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Motice

Medicine is an ever-changing science. As new research and clinical experience
broaden our knowledge, changes in treatment and drug therapy are required.
The authors and the publisher of this work have checked with sources believed to
be reliable in their efforts to provide information that is complete and generally in
accord with the standards accepted at the time of publication. However, in view of
the possibility of human error or changes in medical sciences, neither the authors
nor the publisher nar any other party who has been involved in the preparation or
publication of this work warrants that the information contained herein is in every
respect accurate or complete, and they disclaim all responsibility for any errors or
omissions or for the results obtained from use of the information contained in this
work. Readers are encouraged to confirm the information contained herein with
other sources. For example and in particular, readers are advised to check the prod-
uct information sheet included in the package of each drug they plan to adminis-
ter to be certain that the information contained in this work is accurate and that
changes have not been made in the recommended dose or in the contraindications
for administration, This recommendation is of particular importance in connection
with new or infrequently used drugs.
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Introduction

Psychiatry: PreTest® Self-Assessment and Review, 14th edition, has been
designed to provide medical students and international medical graduates
with a comprehensive and convenient instrument for self-assessment and
review. The 500 questions provided have been written to parallel the topics,
format, and degree of difficulty of the questions contained in the United
States Medical Licensing Examination (USMLE) Step 2CK.

Each question in the book is accompanied by an answer, a paragraph
explanation, and a specific page reference to a standard textbook or other
major resource, These books have been carefully selected for their educa-
tional excellence and ready availability in most libraries. A bibliography
listing all the sources used in the book follows the last chapter. Diagnostic
nomenclature is that of the fifth edition of the Diagnostic and Statistical
Manual of Mental Disorders (DSM-5).

One effective way to use this book is to allow yourself one minute to
answer each question in a given chapter and to mark your answer beside
the question. By following this suggestion, you will be training yourself for
the time limits commonly imposed by examinations. For multiple-choice
questions, the one best response to each question should be selected. For
matching sets, a group of questions will be preceded by a list of lettered
options. For each question in the matching set, select one lettered option
that is most closely associated with the question.

Since there are few absolutes in clinical practice, remember to simply
choose the best possible answer. There are no “trick” questions intended.
Rather, each question has been designed to address a significant topic.
Some important topics are deliberately duplicated in other sections of the
book when this is deemed helpful. All questions apply to the treatment of
adults unless otherwise indicated.

When you have finished answering the questions in a chapter, you
should spend as much time as you need to verify your answers and to
absorb the explanations. Although you should pay special attention to the
explanations for the questions you answered incorrectly, you should read
every explanation. Each explanation is written to reinforce and supplement
the information tested by the question. When you identify a gap in your
fund of knowledge, or if you simply need more information about a topic,
you should consult and study the references indicated.
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6. A 28-year-old woman is admitted to the hospital secondary to a
bacterial pneumonia. Her white blood cell count is extremely low because
she has been receiving chemotherapy for lymphoma. The second night in
the hospital, she begins erying inconsolably, though she is unable to tell the
nurse why. Forty minutes later, she pulls out her IV and begins screaming
that people are trying to hurt her. Several hours later she is found to be dif-
ficult to arouse and is disoriented. Which of the following is the most likely
diagnosis?

Major depressive disorder

Peychatic disorder due to another medical condition

Bipolar disorder, current episode manic

Delirium

Acute stress disorder

rFen oRE

7. A 52-year-old man is sent-to see a psychiatrist after he is disciplined
at his job because he consistently turns in his assignments late. He insists
that he is not about to turn in anything until it is “perfect, unlike all of my
colleagues” He has few friends because he annoys them with his demands
for “precise timeliness” and because of his lack of emotional warmth. This
has been a lifelong pattern for the patient, though he refuses to believe the
problems have anything to do with his personal behavior. Which of the fol-
lowing is the most likely diagnosis for this patient?

a. Obsessive-compulsive disorder

b. Obsessive-compulsive personality disorder

¢. Borderline personality disorder

d. Bipolar disorder, current episode unspecified

e. Unspecified anxiety disorder
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8. A 23-year-old woman comes to the psychiatrist because she “cannot get
out of the shower.” She tells the psychiatrist that she has been unable to go
to her job as a secretary for the past 3 weeks because it takes her at least
4 hours to shower. She describes an elaborate ritual in which she must make
sure that each part of her body has been scrubbed three times, in exactly
the same order each time. She notes that her hands are raw and bloody
from all the scrubbing. She states that she hates what she is doing to herself
but becomes unbearably anxious each time she tries to stop. She notes that
she has always taken long showers, but the problem has been worsening
steadily for the past 5 months. She denies problems with friends or at work,
other than the problems that currently are keeping her from going to work.
Which of the following is the most likely diagnosis?

Attention-deficit hyperactivity disorder

Obsessive-compulsive disorder

Obsessive-compulsive personality disorder

Separation anxiety disorder

Brief psychotic disorder

fep TR

9. A 37-year-old man with chronic schizophrenia is brought to see a new
psychiatrist for treatment. While taking the history, the psychiatrist finds
that the patient functions with a flat affect and circumstantial speech all
the time. He has few friends. He is able to hold a menial job at the halfway
house where he lives, and his behavior is not influenced by delusions or
hallucinations currently. In DSM-IV, the old multiaxial system of rating a
patient’s global assessment of functioning, this element would have been
documented on Axis V. In DSM-5, how is it suggested that an assessment of
Functioning be documented?

Using the Beck rating scale,

Using a specifier behind the diagnosis.

Using the WHODAS scale.

. Iis now coded on Axis 11

It is no longer rated separately,

noohn oo
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Questions 10to 13

Match each of the following vignettes with the most likely diagnosis. Each
lettered option may be used once, more than once, or not at all.

Panic disorder

Generalized anxiety disorder

Schizoid personality disorder

Schizotypal personality disorder

Anxiety disorder due to another medical condition
Factitious disorder

Malingering

. Schizophreniform disorder

Schizophrenia

HTFmme BN TR

10. A 28-year-old man comes to the psychiatrist because his employer
required it. The patient says that he does not know why the employer
required it—that his job is good and that he likes it because it requires
him to sit in front of a computer screen all day. He notes he has one friend
whom he has had for more than 20 years and "doesn't need anyone else.”
The friend lives in another state and the patient has not seen him for at least
a year. The patient denies any psychotic symptoms. His eye contact is poor
and his affect is almost flar.

11. A 42-year-old woman is admitted to the hospital for complaints of
abdominal pain. Her history notes that her mother was a nurse and she
herself is trained as a phlebotomist. On physical examination, she pres-
ents with multiple abdominal scars and marked abdominal tenderness.
The patient is evasive when asked where she had the surgeries, but she can
describe in great detail what was done in each.

12. An 18-year-old man is brought to the emergency room by his col-
lege roommate, after the roommate discovered that the patient had not left
his room for the past 3 days, neither to eat, nor to go to the bathroom.
The roommate noted that the patient was kind of "weird" Mental status
examination reveals that the patient has auditory hallucinations of two
voices commenting upon his behavior. The patient’s parents note that their
son has always been somewhat of a loner and unpopular, but otherwise did
fairly well in school.
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13. A 32-year-old woman comes to the psychiatrist with a chief complaint
of anxiety. She notes that she worries about paying the mortgage on time,
whether or not she will get stuck in traffic and be late for appointments,
her husband's and daughter'’s health, and the war in Iraq. She notes that she
has always been anxious, but since the birth of her daughter 2 years ago,
the anxiety has worsened to the point that she feels she cannot function as
well as she did previously.

14. A 23-year-old woman comes to the emergency room with the chief
complaint that she has been hearing voices for 7 months. Besides the hal-
lucinations, she has the idea that the radio is giving her special messages.
When asked the meaning of the proverb “People in glass houses should
not throw stones,” the patient replies, "Because the windows would break.”
Which of the following mental status findings does this patient display?

a. Poverty of content

b. Concrete thinking

c. Flight of ideas

d. Loose associations

e. Delirium

15. A 22-year-old woman is seen in the emergency room after a suicide
gesture. She swallowed 10 aspirin tablets in the presence of her mother,
with whom she had just had an argument. The patient has a long history
of cutting herself superficially with razor blades, which her psychiatrist of
the last 5 years confirms by telephone. The patient currently lives in a stable
environment {a halfway house) where she has been for 3 years. Which of
the following options is the best course of action for the physician in the
emergency room assuming that the patient has been medically and psychi-
atrically cleared?

Admit the patient involuntarily.

Admit the patient voluntarily.

Keep the patient in an observation room for 24 hours in the emergency room.

Discharge the patient to outpatient therapy after meeting with the patient’s
mather.

e. Discharge the patient back to outpatient therapy and the halfway house,

an o
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16. A 69-year-old man is brought to see his physician by his wife. She
notes that over the past year he has experienced a slow, stepwise decline in
his cognitive functioning. One year ago she felt his thinking was "as good
as it always had been,” but now he gets lost around the house and can't
remember simple directions. The patient insists that he feels fine, though
he is depressed about his loss of memory. He is eating and sleeping well.
Which of the following is the most likely diagnosis?

a. Major or mild vascular neurccognitive disorder

b. Mood disorder due to another medical condition

c. Schizoaffective disorder

d. Delirium

e. Major depressive disorder

17. A 24-year-old woman comes to a psychiatrist with the chief complaint
of hearing voices. During the interview, the patient is intermittently tearful
when she speaks of hearing the voices. She states that she has been feeling
sad for the past 6 weeks, and she appears this way to the interviewer as well.
During the course of the interview, the patient is able to smile and occa-
sionally laugh at appropriate times in response to the physician’s questions.
How would this patient’s mood and affect be characterized in a mental sta-
tus examination?

a. Mood—constricted affect—flat. incongruent

b. Mood—dysthymic affect—"full range

€. Mood—euthymie affect—constricted, congruent
d. Mood—dyspheric affect—Ilabile

e, Mood—flat affect—dysphoric

18. A 6-year-old girl is brought to the physician by her mother, who says
the child has been falling behind at school. She notes that the girl did not
speak until the age of 4, though her hearing was tested at age 3 and found
to be normal. She is friendly at school, but is unable to complete most tasks,
even when aided. She is noted to have a very short attention span and occa-
sional temper tantrums at school and at home, She enjoys playing with her
toys at home. Which of the following tests would be most helpful in estab-
lishing the diagnosis?

a. Electroencephalogram (EEG)

b. Beck depression test

I} testing

. Complete blood count (CEC)

Lumbar puncture

poan
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Questions 19 to 21

19. A 30-year-old man is brought to the emergency room after threaten-

ing to kill his 19-year-old girlfriend after she told him she was breaking

up with him. The patient smells strongly of alcohol. The patient is from a

high sociceconomic status and reports many social supports. Which of the

following pairs of factors make this patient’s risk of violent behavior higher

than that of the general population?

a. His age and his alcohol use

b. His alcohol use and the impending breakup with the girlfriend

¢. The impending breakup with the girlfriend and his high secioeconomic status

d. His high socioeconomic status and the presence of many social supports in his
life

e. The age difference of the couple and a verbal threat of violence by the patient

20. The patient above becomes physically violent in the emergency room,
atternpting to strike a nurse and struggling with security. Which of the fol-
lowing actions should the physician take now?

Oirder full leather restraints,

Admit the patient to the inpatient psychiatry unit.

Offer the patient 5 mg of haloperidol PO.

Attempt to find out why the patient is so upset.

Assist security in restraining the patient.

cap oW

21, The patient in Question 19 is eventually placed in full leather restraints.
He struggles against them and screams racial slurs repeatedly. What would
be the next most appropriate action for the psychiatrist to take?

a. Give haloperidol 5 mg IM and lorazepam 2 mg IM.

b. Startan IV and give diazepam 5 mg IVE.

. Draw a blood toxicology screen to look for other drugs of abuse.
d. Giveaload ing dose of carbamazepine.
e. Send the patient for an MRI of his head.
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22. A psychiatrist is seeing a patient in his outpatient practice. The patient
treats the psychiatrist as if he were angry and punitive, though he had not
been either. The patient’s father was an alcoholic who often did not show up
to pick her up from school and frequently hit her. The psychiatrist begins to
feel increasingly annoyed with the patient. Which of the following psycho-
logical mechanisms best describes the psychiatrist’s behavior?

a. Reaction formation

b. Projection

¢. Projective identification

d. Identification with the aggressor

e. lllusion

23, A 65-year-old man, who had been hospitalized for an acute pneumo-
nia 3 days previously, begins screaming for his nurse, stating that “there
are people in the room out to get me.” He then gets out of bed and begins
pulling out his IV line. On examination, he alternates between agitation
and somnolence. He is not oriented to time or place. His vital signs are
as follows: pulse, 126 beats/minute; respiration, 32 breaths/minute; blood
pressure (BP), 80/58 mm Hg; and temperature, 39.2°C (102.5°F). Which of
the following diagnoses best fits this patient’s clinical picture?

Dementia
Schizophreniform disorder
Dissociative amnesia
Delirium

Brief psychotic disorder

AN OoR

24. A 23-year-old man presents to the emergency room with the history
of a fever up to 38°C (100.5°F) intermittently over the past 2 weeks, a per-
sistent cough, and a 10-1b weight loss in the past month. He notes that he
has also been growing increasingly forgetful for the past month and that
his thinking is "not always clear!" He has gotten lost twice recently while
driving. Which of the following diagnostic tests will be most helpful with
this patient?

a. EEG

b. Liver function tests

¢. Thyroid function tests

d. Human immuno deficiency (HIV) antibody test

e. Skull x-ray
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25. A 19-year-old woman presents to the emergency room with the chief
complaint of a depressed mood for 2 weeks. She notes that since her thera-
pist went on vacation she has experienced suicidal ideation, crying spells,
and an increased appetite. She states that she has left 40 messages on the
therapist’s answering machine telling him that she is going to kill herself
and that it would serve him right for leaving her. Physical examination
reveals multiple well-healed scars and cigarette burns on the anterior aspect
of both forearms. Which of the following diagnoses best fits this patient’s
clinical presentation?

Persistent depressive disorder

Bipolar I disorder

Panic disorder

Borderline personality disorder

Schizoaffective disorder

L L -

26. A 29-year-old man is brought to the emergency room by his wife after
he woke up with paralysis of his right arm. The patient reports that the day
before, he had gotten into a verbal altercation with his mother over her
intrusiveness in his life. The patient notes that he has always had mixed
feelings about his mother, but that people should always respect their moth-
ers above all else. Which of the following diagnoses best fits this patient’s
clinical picture?

o

Major depressive disorder
b. Conversion disorder
¢. Histrionic personality disorder
d. Dissociative amnesia
e, Adjustment disorder with mixed anxiety and depressed mood

27. A 28-year-old business executive sees her physician because she is hav-
ing difficulty in her new position, as it requires her to do frequent public
speaking. She states that she is terrified she will do or say something that
will cause her extreme embarrassment. The patient says that when she must
speak in public, she becomes extremely anxious and her heart beats uncon-
trollably. Based on this clinical picture, which of the following is the most
likely diagnosis?

a. Panic disorder

b. Avoidant personality disorder

c. Specific phobia

d. Agoraphobia

e. Social anxiety disorder
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28. The patient in Question 27 requests medication to help her through
her next speaking engagement, which is coming in 2 days. Which of the
following medications would be the best choice for a one-time dosage for
control of this disorder during the frightening situation itself?

Valium

Buspirone

Haloperidol

Propranoiol

Fluoxetine

RO R

29. A diagnostic test is found to have the following characteristics:

Number Mumber Total
of patients of patients number of
with the without the patients
illness illness

Presence of Substance 33 50 83

¥ in the blood

Absence of Substance 5 37 42

¥ in the blood

Total 38 a7 125

Which of the following formulas will allow you to correctly calculate the
sensitivity of this diagnostic test?

38/125 =030

33/83 =040

37/87 =043

83/125 = 0.66

33/38 = 0.87

Pan g

30. Which of the following formulas will allow you to correctly calculate
the positive predictive value of this diagnostic test?

3825 =030
3383 =040
37/87 =043
B3/125 = 0.66
33/38 = 0.87

RN R
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31. Which of the following formulas will allow you to correctly calculate
the prevalence of this illness among the population in this example?

a. 38/125 =030

b, 33/83 = 0.40

e 3787 =043

d. B3/125=0.66

e, 33/38=0.87

32. A diagnostic test has a sensitivity of 64% and a specificity of 99%. Such
a test would carry the risk of which kind of problem?

High relative risk

Low likelihood ratio

False negatives

False positives

Low power

pan T

33. A 56-year-old man is brought to the physicians office by his wife
because she has noted a personality change during the past 3 months.
While the patient is being interviewed, he answers every question with the
same three words. Which of the following symptoms best fits this patient’s
behavior?

a. Megative symptoms

b. Disorientation

€. Concrete thinking

d. Perseveration

e. Circumstantiality

34. A 32-year-old patient is being interviewed in his physician’s office. He
eventually answers each question, but he gives long answers with a great
deal of tedious and unnecessary detail before doing so. Which of the follow-
ing symptoms best describes this patient’s presentation?

Blocking

Tangentiality

Circumstantiality

. Looseness of associations

Flight of ideas

nponoe
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35. An 1B-year-old man is brought to the emergency room by the police
after he is found walking along the edge of a high building. In the emer-
gency room, he mumbles to himself and appears to be responding to
internal stimuli. When asked open-ended questions, he suddenly stops his
answer in the middle of a sentence, as if he has forgotten what to say. Which
of the following symptoms best describes this last behavior?

a. Incongruent affect
b. Blocking

c. Perseveration

d. Tangentiality

e. Thought insertion

36. A 26-year-old woman with panic disorder notes that during the mid-
dle of one of her attacks she feels as if she is disconnected from her body,
and feels as if she is floating above it. Which of the following terms best
describes this symptom?

a. Mental status change

Illusion

Retardation of thought

Depersonalization

Derealization

poane

37. A patient with a chronic psychotic disorder is convinced that she has
caused a recent earthquake because she was bored and wishing for some-
thing exciting to occur. Which of the following symptoms most closely
deseribes this patient’s thoughts?

Thought broadeasting

Magical thinking

Echolalia

Mihilism

Obsession

PERO TR
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49. A 12-year-old girl is brought to the psychiatrist by her parents, who
state that they are at their wits’ end because of her behavior. They note that
for at least the past year, she has been extremely temperamental. She delib-
erately goes out of her way to annoy people and is very easily annoyed by
others. When she becomes angry, she rapidly becomes spiteful and vindic-
tive. The girl denies any of this and blames her parents for their poor par-
enting skills as responsible for any problems she may be having.

Questions 50 to 56

Match the following vignettes with the diagnoses they best describe. Each
lettered option may be used once, more than once, or not at all,
Anticholinergic syndrome

Meuroleptic malignant syndrome

Acute dystonic reaction

. Akathizia

Serotonin syndrome

Thyrotoxicosis

g Malignant hyperthermia

meange

50. A 26-year-old woman presents with ventricular tachycardia, metabolic
acidosis, respiratory acidosis, muscle rigidity, and a temperature of 102°F. Her
family notes that this kind of reaction to the medication runs in her family.

51. A 22-year-old man presents with extreme rigidity, altered mental status,
temperature of 104°F, and a highly elevated creatine phosphokinase (CPK).

52. A 45-year-old man presents to the emergency room with a temperature
of 105°F, tachycardia, arrhythmia, vomiting, diarrhea, and dehydration. He

was noted to have been recently ill with pneumonia but was thought to
be recovering.

53. A 65-year-old woman is brought to the emergency room by her hus-
band. She is delirious, and her husband notes that before she became that
way she complained of blurry vision, dry mouth, and constipation.

54. A 37-year-old man presents with headache, confusion, shivering,
sweating, hypertension, nausea, diarrhea, and hyperreflexia.
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55. A 29-year-old woman presents to the emergency room because she
is unable to move her head, which remains tilted off to one side. (A lateral
flexion contracture of the cervical spine musculature,)

56. A 32-year-old woman presents with restlessness and motor agitation,
When questioned, she notes that I feel like I have to move” She denies
auditory or visual hallucinations.

Questions 57 to 66

Match the following characteristic findings on EEG with the clinical
vignette that mostly likely will produce them. Each lettered option may be
used once, more than once, or not at all.

Diffuse slowing of background rhythms

Increase in amplitude or voltage of theta activity

Generalized paroxysmal activity and spike discharges

Epileptiform discharge

Periodic lateralizing epileptiform discharges

Decreased alpha activity; increased voltage of theta and delta waves

Increased alpha activity in frontal area of brain; overall slow alpha activity
Marked decrease in alpha activity

Triphasic waves (generalized synchronous waves occurring in brief runs)
Generalized periodic sharp waves

57. A 21-year-old man suddenly loses consciousness and falls to the floor.
He is witnessed to have a series of tonic-clonic contractions of his arms and
legs. A short time afterwards, he awakens, but is drowsy and confused.

58. A 46-year-old man is brought to the emergency room after his friends
note that he is having difficulties with coordination and writing. On exami-
nation he is disoriented and exhibits asterixis as well as jaundice,

59. A 72-year-old woman is brought to the hospital. The daughter notes
her mother seems confused, is much more irritable than her usual person-
ality, is having trouble concentrating, and is lethargic. Laboratory examina-
tions show a severe electrolyte imbalance.
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60. A 52-year-old woman is brought to the emergency room after she col-
lapsed at work. She has a long history of hypertension which has not been
well controlled. In the emergency room she is noted to have a complete loss
of muscle control in both her right arm and leg.

61. A 4l-year-old man is diagnosed with a rapidly fatal disease. He dies
within 6 months of the diagnosis. His disease started with some behavioral
and personality changes, followed by a rapidly progressive dementia and
episodes of myoclonus.

62. A 32-year-old man injects an illicit substance into his vein. He imme-
diately has a sharp decrease in respiration, as well as pinpoint pupils. It
requires more and more of the substance to allow the man to feel "high”

63. A 19-year-old college student goes to a party and is offered a substance
to smoke. After doing so, he feels relaxed, at ease, and hungry. On examina-
tion, his conjunctivae are injected.

64. A 36-year-old woman decides to stop her daily intake of 5 cups of cof-
fee per day. After 12 hours without the drug, she notices feeling tired, irri-
table, and has a headache,

65. A 45-year-old man decides to stop smoking “cold turkey” After
24 hours without a cigarette, he has an intense craving to smoke. He also
notes that he is irritable and anxious.

66. A 25-year-old man is brought to the emergency room with a tempera-
ture of 102°F, blood pressure of 175/95 mm Hg, and a heart rate of 120
beats/minute. He is noted to be disoriented, tremulous, and responding to
auditory hallucinations. On examination, he has increased reflexes bilater-

ally. His friends tell the physician that he recently stopped using his regular
drug of choice,
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Answers

1. The answer is e. (Kaplan and Sadock, p 202.) Flight of ideas is a dis-
order of thinking in which the patient expresses thoughts very rapidly,
with constant shifting from one idea to another, though the ideas are often
connected. In loose associations, the thought process has also lost its goal-
directedness; however, the patient never gets back to the original point and
there is no clear connection between sentences. Circumstantiality indicates
the loss of a goal-directed thought process: the patient brings in many irrel-
evant details and comments, but eventually will get back to the point. A
neologism is a fabricated word made up by the patient, which is usually a
combination of existing words. Perseveration, often associated with cogni-
tive disorders, refers to a response that persists even after a new stimulus
has been introduced—for example, a patient asked to repeat the phrase “no
ifs, and, or buts” responds by saying, “no ifs, ifs, ifs, ifs”

2. The answer is b. (Kaplan and Sadock, p 193.) A patient in this situa-
tion needs empathy above all else if a successful rapport is to be developed.
Informing the patient that his problem is simple and easily fixed might
eventually bring some relief to the patient, but if stated early in the inter-
view process can sound condescending, as if the patient should not trouble
the physician with such trivial things. Expressing compassion for the diffi-
cult situation the patient finds himself in is showing true empathy with the
patient’s current discomfort. Telling the patient that you are “nervous about
seeing new patients too” could be seen as an expression of empathy with the
patient, but may also make the patient feel dismayed, since he wants a con-
fident and competent physician to treat him. Asking the patient why he is
so unusually nervous will only make the patient more self-conscious, and it
is not unusual for patients to be this nervous on a first visit to a psychiatrist
(especially if they have never seen one before). Finally, getting right to the
patient’s complaint just ignores the uncomfortable feeling the patient has
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come in with, and this will not help the development of rapport (nor is it
very observant of the psychiatrist).

3. The answer is a. (Kaplan and Sadock, p 202.) Clang associations are
thoughts that come out in a thyming pattern, whether or not the verbalized
sentence means anything logically. Thought blocking is a sudden stoppage
or "blocking” in the patient’s pattern of thought, so much so that speech is
disrupted as well. Tangentiality refers to a pattern of thought in which the
patient answers a question with something that is related to the question,
but does not answer it directly. For example, Question: “How are you feel-
ing?" Answer: “This sofa is feeling particularly soft today” A neologism
is either the use of a completely made up word or phrase, or the use of
an existing word or phrase in an idiosyncratic manner. The patient’s belief
that she is the missing princess of Slovenia is an example of a grandiose
delusion. A grandiose delusion involves believing that one is famous or of
special importance. An auditory hallucination is the experience of hearing
something that no one else can hear. For example, hearing a voice telling
one to kill oneself. Labile affect is the rapid shifting of facial expression
and behavior between two different emotional presentations. For example,
a patient is laughing one minute, crying the next, and back to laughing
shortly thereafter. A paranoid delusion involves thinking that a person (or
people) are out to hurt, spy upon, or otherwise invade the life of the patient.

4. The answer is b. (Kaplan and Sadock, p 202.) A hallucination is a
perception in any one (or more) of the 5 senses (auditory, visual, olfac-
tory, tactile, gustatory) that is not, in reality, occurring. An illusion is the
misperception or misinterpretation of a real sensory stimulus, as opposed
to a hallucination, which is a false sensory perception unrelated to any real
sensory stimulus. A delusion is a fixed, false belief that is unrelated to a
patient’s intelligence or cultural background. By definition, a delusion can-
not be corrected with the use of logic or reasoning. Projection is a defense
mechanism in which the patient reacts to an inner unacceptable impulse as
if it were outside the self—for example, a paranoid patient reacts to others
as if they were going to hurt him. This is because the patient’s unacceptable
hostile impulses are projected onto others, and the patient reacts as if the
others have hostile impulses of their own toward the patient,

5. The answer is e. (Kaplan and Sadock, p 203.) Abstract reasoning is the
ability to think flexibly, creatively, and logically. It is typically tested during
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a mental status examination by asking a patient to interpret a proverb.
Having a patient subtract 7s from 100 tests concentration. Orientation is
evaluated by asking the patient whether he knows where he is, who he is,
and what the date is. Immediate memory is tested by asking a patient to
repeat a series of numbers immediately after you say them with no time
delay. Fund of knowledge is tested by asking a patient to answer a question
that an average adult would know the answer to, such as, “What is the body
of water that lies off the east coast of New York?"

6. The answer is d. (Hales, Yudofiky, and Roberts, pp 825-827.) The diag-
nostic criteria for delirium include a disturbance of consciousness (ie, this
woman's decreased arousal) and a change in cognition (ie, the inconsolable
crying followed by the sudden appearance of paranoia in this woman). The
disturbance must develop over a short period of time and tends to fluctu-
ate over the course of a day. There also must be evidence that the distur-
bance is caused by the direct physiological consequence of another medical
condition, which must be assumed in this case. (The diagnosis, however,
is not psychosis due to another medical condition because the presenting
signs and symptoms are better accounted for by the diagnosis of delirium.
This patient's symptoms go beyond just the symptoms of psychosis.) Since
no prior history of a mental disorder was given, and the disturbance was
not present immediately upon admission, it is unlikely that the patient hasa
major depressive disorder or is experiencing bipolar disorder with a manic
episode. Since the patient’s consciousness is waxing and waning, it is also
unlikely that she is experiencing an acute stress disorder.

7. The answer is b. (Kaplan and Sadock, pp 418-427, 756-757.) The essen-
tial feature of obsessive-compulsive personality disorder is a preoccupation
with perfection, orderliness, and control. Individuals with this disorder
lose the main point of an activity and miss deadlines because they pay too
much attention to rules and details and are not satisfied with anything less
than “perfection.” As in other personality disorders, symptoms are ego-
syntonic and create interpersonal, social, and occupational difficulties.
Obsessive-compulsive disorder is differentiated from obsessive-compulsive
personality disorder by the presence of obsessions and compulsions, In
addition, patients with symptoms of obsessive-compulsive disorder view
them as ego-dystonic. Patients with borderline personality disorder pres-
ent with a history of pervasive instability of mood, relationships, and self-
image beginning by early adulthood. Their behavior is often impulsive and
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self-damaging. Patients with bipolar disorder present with problems of
mood stability; mood may be depressed for several weeks at a time, then
euphoric. Patients with an unspecified anxiety disorder present with anxi-
efy as a main symptom, though they do not specifically fit any other, more
specific anxiety disorder as per DSM-5 (Diagnostic and Statistical Manual,
5th Edition).

8. The answer is b. (Kaplan and Sadock, pp 418-427, 756-757.) The essen-
tial features of obsessive-compulsive disorder are obsessions (recurrent and
persistent thoughts that are experienced as intrusive and inappropriate and
that cause anxiety) and compulsions (repetitive behaviors that the person
feels driven to perform). In this disorder, the patient’s symptoms are ego-
dystonic to him or her, unlike the person with an obsessive-compulsive per-
sonality disorder. Patients with attention-deficit hyperactivity disorder
have problems with inattention, hyperactivity, and/or impulsivity. Patients
with separation anxiety disorder worry about losing or harming major
attachment figures and become anxious when separation from home
or those major figures is anticipated. Patients with brief psychotic disorder
show evidence of either delusions or hallucinations for a short period of
time, usually after exposure to some external stressor.

9. The answer is c. (Diagnostic and Statistical Manual of Mental Disorders,
5th Edition, pp 16, 745-748.) In DSM-IV-TR, Axis V was the spot for cod-
ing a global assessment of functioning (GAF), considered a mixture of a
patient’s ability to function socially, occupationally, and psychologically.
The GAF, along with the entire axes system as a whole, was eliminated in
D5M-5. GAF was eliminated because of its lack of clarity and its question-
able psychometrics. The WHO Disability Assessment Schedule (WHO-
DAS) is included for further study in DSM-5 as a mechanism for providing
this information for use across all of medicine and health care.

10 to 13. The answers are 10-c, 11-f, 12-h, 13-b. (Kaplan and Sadock,
pp 327-329, 407-412, 489-495, 742-762, 812-815.) Patients with schizoid
personality disorder are notable in that their symptoms (social isolation,
inability to connect emotionally with others, tendency to daydream) are
ego-syntonic—that is, they do not cause a problem for the patient and are
not seen as such. These patients may have very few social connections, and
unlike patients with avoidant personality disorder, they do not seem to miss
the contact. Patients with schizotypal personality disorder, by contrast, are
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generally seen as odd, with eccentric (though not to the point of delusional)
thoughts and beliefs.

Patients with factitious disorder are trying to achieve the role of a person
with an illness (usually physical) so that they may be cared for by the health-
care system. This constitutes primary gain, in that there is usually nothing
they are trying to avoid by adopting the sick role (as opposed to the see-
ondary gain of malingering, whereby a patient might enter the hospital, eg,
to avoid being arrested by the police). Patients often will have undergone
a series of medical procedures, and it is not unusual to find a history of a
family member (or the patient himself/herself) being involved in a medical
field as a line of work.

Schizophreniform disorder is best thought of as a schizophrenia-like ill-
ness that simply has not been manifested for long enough to be called
schizophrenia (6 months is the cutoff point between the two). Psychotic
symptoms such as auditory or visual hallucinations are common, as is a
premorbid history of being "weird” or a “loner” Generalized anxiety dis-
order is identified by the fact that the patient has multiple worries, not just
one or two. For example, the anxious patient is not worried just about hav-
ing an anxiety attack or about the health of her daughter or about the war
in Iraq. She is worried about a number of different scenarios, and they are
not all related.

14. The answer is b. {Kaplan and Sadock, p 1102.) Patients who present
with concrete thinking have lost the ability to form abstract concepts, such
as metaphors, and focus instead on actual things and facts. Concrete think-
ing is the norm in children and is seen in cognitive disorders (mental retar-
dation, dementia) and schizophrenia,

15. The answer is e. (Kaplan and Sadock, p 751.) The patient in this sce-
nario has chronic issues with self-injury (which is confirmed by a psychia-
trist that has been seeing her for a long period of time). She lives in a safe
and supportive environment and is in ongoing outpatient care. The suicidal
gesture occurred during an argument, and the gesture itself was not serious
(ie, only 10 aspirin tablets were taken, and in front of the mother, so rescue
was a certainty). Since the patient lives in a setting that is separate from her
mother, it is likely that continued outpatient treatment and returning to
the halfway home to live will be more beneficial to the patient than being
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admitted. Continued observation in an emergency room setting is unlikely
to provide any benefit either.

16. Theanswerisa. (Hales, Yudofsky, and Roberts, pp 825-827, 1233-1236.)
Multiple cerebral infarcts cause a progressive dementia (usually described
as stepwise), focal neurological signs, and often neuropsychiatric symp-
toms such as depression, mood lability (but usually not elated mood), and
delusions. The dementias are now categorized under major or mild neu-
rocognitive disorders in DSM-5. Loose associations, catatonic posturing,
and bizarre proverb interpretations occurring with affective symptoms are
typical of schizoaffective disorder. In delirium, one would expect to see the
waxing and waning of consciousness over time, including problems with
orientation to person, place, and time. The patient does not have a mood
disorder, because, although he is depressed over his loss of memory, he has
no vegetative or other depressive symptoms other than mood.

17. The answer is b. (Kaplan and Sadock, p 201.) Mood is the pervasive
and sustained emotion that the patient experiences. In this case, the patient
states that she is sad and thus her mood might be described as such. A
commonly used term to describe sad is dysphoric, as opposed to euphoric
(extremely happy) or euthymic {normal state of mood—neither high, nor
low). Affect is the patient’s present emotionally responsive state, and it
is inferred by the patient’s facial expression, speech, and body language.
Affect may or may not be congruent with mood. For example, a patient
who states that he is sad, but is laughing and jovial throughout the inter-
view might be said to have a dysphoric mood with an incongruent affect.
The patient in the vignette also has a constricted affect, in that during the
interview she appears sad all the time. However, she is able to smile and
laugh at appropriate moments during the interview and thus is considered
to have a full range of affect.

18. The answer is c. (Kaplan and Sadock, pp 1116-1117.) The diagno-
sis of mental retardation is made after a history, 1Q test, and measures of
adaptive functioning indicate that the behavior is significantly below the
level expected. An EEG is rarely helpful except for those patients who have
grand mal seizures. While the presence of temper tantrums in a young
child might be a sign of a psychiatric disorder such as a major depres-
sive disorder, the Beck depression test is designed for use with patients of
13 years of age and above. In addition, elements of the histary, such as the
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child’s continued enjoyment of playing with her toys, make this diagnosis
less likely. Metabolic disorders can cause mental retardation, but a CBC
would be unlikely to pick this up, A lumbar puncture would be helpful only
if the physician believed these symptoms to be secondary to an infectious
process—unlikely, given the time course.

19. Theanswer is b. (Kaplan and Sadoeck, p 778.) Alcohol intoxication and
an overt stressor {impending breakup with the girlfriend) are both predic-
tors of violence, Demographically, males from the ages of 15 to 24 are more
likely to commit violent acts, and this patient is outside that age range. Also,
those with low sociceconomic statuses and few social supports are more
likely to commit viclent acts. While verbal threats of physical violence do
increase the risk of subsequent physical violence, the age difference of the
couple in question has no bearing on the prediction of viclence.

20. The answer is a. (Kaplan and Sadock, p 779.) The first order of busi-
ness with a physically violent patient is to ensure the safety of the patient
and the caregivers. Since this patient has already been physically violent,
it is not the time to reason with the patient verbally, or offer medication
orally. The patient should be put immediately in full leather restraints (not
soft restraints). Since medical students and residents are rarely fully trained
in the safe restraint of a violent patient, this is better done by those who are
trained, if at all possible.

21. The answer is a. (Kaplan and Sadock, p 779.) The patient is still strug-
gling and out of control while in restraints, so the next action that should
be taken is to sedate him. This is best achieved in an emergency room set-
ting with the IM combination of haloperidol and lorazepam (which both
decreases the dose of antipsychotic necessary and protects against dystonic
reactions). An IV would be extremely difficult to start with a struggling
patient and valium should never be given IV push at any rate. While draw-
ing blood for additional toxicology screens is probably a good idea, the first
priority should be to control this patient’s behavior before he injures himself.

22. The answer is ¢. (Kaplan and Sadock, p 166.) Projective identifica-
tion is a primitive defense mechanism in which a person projects his/her
own unconscious feelings into another. The other person then identifies
with the projected emotion and begins to behave in the manner dictated
by the projected emotion. For example, a patient is extremely angry at
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her therapist because he is going on vacation. The anger is too dangerous
to admit, so she unconsciously 'projects’ this emotion onto the therapist.
She feels as if the therapist is angry with HER. The therapist identifies
with the unconscious projection and begins to behave as if he is angry
at the patient. (eg, he feels himself becoming annoyed with his patient.)
Reaction formation, projection, and identification with the aggressor are
unconscious defense mechanisms. An illusion is a perceptual misinter-
pretation of a real stimulus.

23. The answer is d. (Kaplan and Sadock, pp 629-704.) The patient’s per-
secutory delusions and disorganized thinking could suggest a psychotic
disorder such as schizophreniform or brief psychotic disorder, but fluctua-
tions in consciousness and disorientation are typically found in delirium.
Memory, language, and sleep-wake cycle disturbances are also typical of
delirium, but occur acutely and wax and wane in their degree of severity,
unlike that of dementia. Delusions, hallucinations, illusions, and misper-
ceptions are also common. A dissociative amnesia would present with
memory Issues and/or depersonalization and derealization, but not illu-
sions, and waxing and waning levels of consciousness. The causes of delir-
ium are many and include metabolic encephalopathies (including fever and
hypoxia, as in the patient in the question), intoxications with drugs and
poisons, withdrawal syndromes, head trauma, epilepsy, neoplasms, vas-
cular disorders, allergic reactions, and injuries caused by physical agents
(heat, cold, radiation).

24. The answer is d. (Stern, Herman, and Gorrindo, pp 225-226, 272.)
The patient has HIV-associated dementia, a disorder caused by the direct
toxic effect of HIV on the brain. A CD4 count below 200 is usually associ-
ated with HIV dementia, since this disorder typically occurs in the more
advanced stages of AIDS. More rarely, cognitive impairments may be the
first manifestation of HIV infection.

25. The answer is d. (Hales, Yudofsky, Roberts, pp 878-879.) Individuals
with borderline personality disorder characteristically form intense, but
very unstable relationships. Since they tend to perceive themselves and oth-
ers as either totally bad or perfectly good, borderline individuals either ide-
alize or devalue any person who occupies a significant place in their lives.
Usually these perceptions do not last, and the person idealized one day can
be seen as completely negative the next day. This inability to see people as
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of patients with the condition in question that the test can detect. Thus, if the
sensitivity of the test is only 64%, the number of false negatives is likely to be
unacceptably high.

33. The answer is d. (Kaplan and Sadock, p 202.) Perseveration and cir-
cumstantiality are forms of thought disorder. In perseveration, the patient
displays an inability to change the topic or gives the same response to dif-
ferent questions, Circumstantiality is a disturbance in which the patient
digresses into unnecessary details before communicating the central idea,
The capacity to generalize and to formulate concepts is called abstract
thinking. The inability to abstract is called concreteness and is seen in
organic disorders and sometimes in schizophrenia. Abstract thinking is
commonly assessed by testing similarities, differences, and the meaning of
proverbs. Negative symptoms include amotivation, apathy, and social with-
drawal. These symptoms are often seen in schizophrenia.

34. The answer is c. (Kaplan and Sadock, p 202.) Tangentiality, circum-
stantiality, flight of ideas, and looseness of associations are forms of thought
disorder. Circumstantiality is a disturbance in which the patient digresses
into unnecessary details before communicating the central idea. Tangen-
tiality is present when the patient wanders and digresses to unnecessary
details and the substance of the idea is never communicated. In flight of
ideas, there are rapid, continuous verbalizations or plays on words that pro-
duce constant shifting from one idea to another. ldeas tend to be connected.
In looseness of associations, the flow of thought is disconnected—ideas
shift from one subject to another in a completely unrelated way.

35. The answer is b. (Kaplan and Sadock, pp 201-205.) In thought block-
ing, the patient suddenly stops talking, usually in the middle of a sentence,
and cannot complete his or her thoughts. Affect is said to be incongru-
ent when what is observed by the examiner (affect) does not match the
subjective statement of how the patient feels (mood). Perseveration is a
form of thought disorder in which the patient displays an inability to change
the topic or gives the same response to different questions. Thought inser-
tion refers to the patient’s idea that some thought content is being inserted
directly into the patient’s mind.

36. The answer is d. (Kaplan and Sadock, p 203.) Depersonalization refers
to feeling that one is falling apart or not one’s self, that one’s self is unreal
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or detached. Derealization is the subjective sense that the environment is
strange or unreal, as if reality had been changed. Perception is a physical
sensation given a meaning or the integration of sensory stimuli to form
an image or impression; in dulled perception, this capacity is diminished,
Retardation of thought refers to the slowing of thought processes that may
be seen in major depression. Response time to questions may be increased.

37. Theanswerisb. (Kaplan and Sadock, p 421.) Magical thinking is a form
of thinking similar to that of preoperational-phase children (from work by
Jean Piaget) in which thoughts and ideas are believed to have special powers
{eg. to cause or stop outside events). In thought broadcasting, the patient
senses that his or her thoughts are being stolen, are leaking out of the mind,
or are being sent out to others across radio or television. Echolalia refers to
the repetition of the examiner’s words or phrases by the patient. Nihilism
is the belief that oneself, others, or the world are either nonexistent or are
coming to an end, An obsession is the ego-dystonic persistence of a thought
or feeling that cannot be eliminated from consciousness voluntarily.

38 to 41. The answers are 38-b, 39-a, 40-c, 41-c. (Kaplan and Sadock,
pp 812-814.) Malingering is the intentional production of medical or psy-
chiatric complaints in the hope of some secondary gain (eg, getting out of
work or prison). A factitious disorder, in contrast, is the intentional pro-
duction of medical or psychiatric complaints to get the patient some kind
of primary gain (usually getting to fulfill the cared-for role of a patient).
Both somatic symptom and conversion disorders are complaints that are
unconsciously and unintentionally produced.

42. The answer is d. (Kaplan and Sadock, pp 336, 1197.) Echopraxia is the
mimicking of the examiners body posture and movements by the patient.
This can be seen in chronic schizophrenia. Shared psychotic disorder is a
shared psychotic (delusional) belief held by two people. Dereistic think-
ing is a thought activity not concordant with logic or experience. Echolalia
refers to the repetition of the examiner’s words or phrases by the patient.
Fugue is the taking on of a new identity with no memory of the old one, It
often involves travel to a new environment.

43 to 45. The answers are 43-a, 44-e, 45-a. (American Psychiatric Asso-
ciation, Diagnostic and Statistical Manual of Mental Disorders, pp 16-17.)
As of DSM-5, the previous 5 axis system has been abandoned. According
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to DSM-5, diagnoses previously coded on Axis I, II, and III have all been
combined and a diagnosis is given. ICD-9-CM V codes as well as the new
Z codes in [CD-10-CM are now used to classify psychosgocial and envi-
ronmental problems, instead of Axis IV. Functioning levels are now sug-
gested to be notated using a global measure of disability (WHODAS). Many
DSM-5 diagnoses also contain notations within them for social and contex-
tual factors that may be present.

46 to 49. The answers are 46-b, 47-c, 48-d, 49-a. (Hales et al, pp 704-709,
713-719, 875-878.) Conduct disorder is usually diagnosed in adolescence,
and consists of a repetitive and persistent pattern of behavior in which
the basic rights of others, and appropriate social norms, are viclated. Cat-
egories of criteria include: aggression to people or animals; destruction
of property; deceitfulness or theft; or serious violations of rules (staying
out all night, running away from home, truancy from school). Three of
the criteria must be met in the past 12 months, with at least one criterion
present in the last year.

Antisocial personality disorder is only diagnosed in an individual of at
least 18 years of age, though there must be evidence of a conduct disorder
previously, This is a pervasive pattern of disregard and violation of the rights
of athers occurring since age 15. Symptoms include: failure to conform to
societal norms, deceitfulness, impulsivity, irritability and aggressiveness,
reckless disregard for the safety of self or others, consistent irresponsibility,
and a lack of remorse.

Malingering is a deliberate disease simulation with a specific,
secondary gain in mind (to get drugs, to avoid being caught by the police).
Malingering may include the deliberate production of disease or the exag-
geration, elaboration, or false report of symptoms.

Oppositional defiant disorder is not as dysfunctional as conduct dis-
order, in that the main behavior is that of defiance: losing temper, arguing
with adults, defying rules, annoying people, blaming others for mistakes,
angry, resentful, or spiteful. (See conduct disorder answer above for the
more serious behavior which constitutes that diagnosis.)

50 to 56. The answers are 50-g, 51-b, 52-f, 53-a, 54-¢, 55-c, 56-d.
(Kaplan and Sadock, pp 780-785.) Malignant hyperthermia may occur
as a result of the administration of neuromuscular junction blockers
{succinylcholine, halothane, etc). It results in symptoms of hyperthermia,
musclerigidity,arrhythmias,hypotension,rhabdomyolysis,and disseminated
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intravascular coagulation. As noted in the vignette, hypersensitivity to
these kinds of medications runs in families.

Meuroleptic malignant syndrome is a serious and potentially lethal
problem brought about by the use of neuroleptics. Three sets of symptoms
appear rapidly: alteration in level of consciousness, autonomic instability
(hyperthermia, tachycardia, labile hypertension, and tachypnea) and “lead
pipe” muscle rigidity. Elevated creatinine phosphokinase level and leuko-
cytosis are common findings secondary to the damage to the muscle which
occurs. The syndrome can appear at any time, not just after the initiation
of an antipsychotic,

Thyrotoxicosis {or thyroid storm) is a rare but severe complication
of hyperthyroidism, which may occur when a thyrotoxic patient becomes
very sick or physically stressed. Its symptoms can include: an increase in
body temperature to over 40°C (104°F), tachycardia, arrhythmia, vomiting,
diarrhea, dehydration, coma, and death. Thyroid storm requires emergency
treatment and hospitalization.

Anticholinergic syndrome is most often seen in vulnerable popula-
tions (as in the elderly) who may have been given (or have taken) multiple
medications with anticholinergic properties. Anticholinergic syndrome is
characterized by blurry vision, dry mouth, and constipation, as well as con-
fusion and delirium in severe cases.

Serotonin syndrome occurs when plasma serotonin concentrations
reach toxic levels. This can occur with concurrent administration of an
SSRI with an MAOI, I-tryptophan, or lithium. The condition has the fol-
lowing symptoms (in order of appearance as the condition worsens):
diarrhea; restlessness; extreme agitation, hyperreflexia, and autonomic
instability; myoclonus; seizures, hyperthermia, uncontrollable shivering,
and rigidity; delirium, coma, status epilepticus, and death.

Acute dystonic reactions include facial grimacing and torticollis.
These are extrapyramidal motor disturbances consisting of slow, sus-
tained contractions of the axial or appendicular muscles. One movement
often predominates, leading to relatively sustained postural deviations.
These reactions are seen on occasion with the initiation of antipsychotic
drug therapy.

Akathisia is a subjective feeling of motor restlessness manifested by
the patient’s need to be in almost constant movement. This may be seen as
an extrapyramidal side effect after the initiation of antipsychotic therapy.

It must be carefully delineated from psychotic agitation, since treating the
latter with antipsychotics can make the akathisia much worse.
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57 to 656, The answers are 5?"’: sﬂ'i: 5‘91; 5o'¢: ﬁi‘jr 52'[: 63'3, 54"3,
65-h, 66-c (Hales et al, pp 9-94, 97-111, 822, 833.)

The patient in vignette 57 has suffered a seizure. This disorder is char-
acterized on EEG by interictal epileptiform discharges.

The patient in vignette 58 has hepatic encephalopathy. Approximately
one-half of patients with triphasic waves on EEG have hepatic encepha-
lopathy.

The patient in vignette 59 has a general toxic encephalopathy (in this
case due to an electrolyte imbalance). A diffuse slowing of background
thythms is often present in patients with diffuse encephalopathies of
diverse causes.

The patient in vignette 60 has had a stroke. Periodic lateralizing epi-
leptiform discharges suggest the presence of an acute destructive cerebral
lesion and are associated with focal neurological findings.

The patient in vignette 61 has Creutzfeldt-Jakob disease. Ninety percent of
patients with this disease have generalized periodic sharp waves seen on EEG.

The patient in vignette 62 has opiocid intoxication. Characteristic find-
ings on EEG include decreased alpha activity and increased voltage of theta
and delta waves. In overdose with this drug, slow waves may be seen on EEG.

The patient in vignette 63 has used marijuana. This drug increased
alpha activity in the frontal area of the brain, but overall slows alpha activity.

The patient in vignette 64 is in caffeine withdrawal. There is an increase
in amplitude or voltage of theta activity on EEG with this condition.

The patient in vignette 65 is in nicotine withdrawal. There is a marked
decrease in alpha activity seen on the EEG during the withdrawal period.

The patient in vignette 66 is undergoing barbiturate withdrawal, In
withdrawal states, EEG shows generalized paroxysmal activity and spike
discharges.
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Questions

67. A 16-month-old male child is being raised in a home environment charac-
terized by both verbal and physical aggression toward the child and his siblings.
The home conditions are at best, chaotic. Which of the following psychiatric
disorders is this infant at a higher risk to display in his early school years?
Conduct disorder

Schizophrenia

Separation anxiety disorder

Antisocial personality disorder

Pica

rPRERENESE

68. A 2-year-old girl is being toilet trained by her parents. Each time she
soils her diaper, she is told that she is a very bad girl and she has a toy taken
away. When she uses the toilet appropriately, she is not praised by her par-
ents. Which of the following sequelae is the child most likely to experience
as a result of this kind of parental behavior?

a. A basic sense of mistrust

b. Shame and seli-deubt

¢ Guilt

d. Stagnation of her development

e. An absence of intimacy as an adult

69. In the vignette above, which of the following best describes the operant
conditioning model with which this girl is being trained?

Positive reinforcement
Punishment
Avoidance/escape
Voluntary
Unconditional stimulus

songe
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70. A 20-month-old boy loves running around and exploring the environ-
ment, but every few minutes he returns to his mother to check on her and
solicit a quick hug. Which of the following best describes this behavior?

a. Depressive position

b. Secure attachment

¢. Insecure antachment

d. Rapprochement

e. Autonomy, versus shame and doubt

71. A woman brings her 2-year-old child to the psychiatrist, worried that
he is not developing normally. The psychiatrist tests the child in three are-
nas, speech, language and nonverbal skills, and finds the following (the
highest level of skill the child achieves during these tests is outlined):

Speech Language Nonverbal skills
Speech is usually Can follow two-step Eats with a fork
understood by commands

family members

Which of the following best describes his current state of development?

Accelerated development in all three areas

Accelerated speech, normal language, and nonverbal skills
Accelerated speech and language skills, normal nonverbal skills
Delayed speech and language, normal nonverbal skills

Delayed development in all three areas

sanop

72, A 2-year-old child carries around an old, tattered blanket wherever he
goes. When he is sad or upset, he calms himself by hugging and stroking his
blanket. He also needs it to settle down before sleep. For this child, which of
the following does his blanket best represent?

Fetish

Obsession

Transitional object

. Transference object

Imaginary friend

" an o



Human Behavior 37

73. A 4d-year-old child is brought to the psychiatrist by her mother.

Although the child is developing normally, she is scheduled to have her

tonsils removed. The mother wishes to make this operation as smooth and

atraumatic as possible. What should the psychiatrist tell the mother about

how this upcoming event should be explained to the child?

a. Mo explanation will be helpful; the mother should try to stay with the child at
all times.

b. Mo explanation need be given, but the child should be asked what questions she
has about the upcoming event and those questions should be answered.

c. Verbal explanations will not be helpful. The upcoming event should be role
played with the child through the use of dolls and toys.

d. A simplified verbal explanation should be given to the child.

e. A verbal explanation of the operation should be given, with all the terms the
child will hear in the hospital used. The child should be engaged in a question
and answer session afterward.

74. A 32-year-old woman is given the news by her physician that she has
breast cancer and will need surgery, followed by chemotherapy. She returns
home after the appointment, and her husband asks how the visit went. She
tells him of the diagnosis given by the physician. For the rest of the eve-
ning, she sits at her computer research statistics and treatment options for
breast cancer. Which of the following defense mechanisms is likely being
employed by this woman?

a. Denial

b. Projection

¢. Sublimation

d. Reaction formation

e. Altruism

75. A 3-year-old boy stands on one side of a large sculpture and is asked to
describe what he sees. When asked to describe what a person on the other side
of the sculpture sees, the child answers that the other person sees just what he
does. Which of the following theories uses the concept described above?

a. Psychosexual development
b. Moral development

¢. Cognitive development
d. Social developrment

e Autism
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76. A 70-year-old woman is admitted to the hospital after a fall in which
she broke her left hip. She is a difficult patient during her rehabilitation
phase, passively resisting attempts to get her up and walking, contending
that it does not matter whether she regains her capacity to walk on her own
since she is so advanced in age. She states that while she is fearful of dying,
she feels disgust at her own body because it is "falling apart” Which of the
following Eriksonian stages is this patient most likely working through?

a. Integrity versus despair

b. Intimacy versus isclation

€. Generativity versus stagnation

d. Identity versus role diffusion

e. Industry versus inferiority

77. A 16-year-old boy is diagnosed with osteosarcoma. Surgery and che-
motherapy are not successful as treatments, and it is apparent that the child
will die from his disease. The child, rather than focusing on his death, seems
more concerned with the fact that he has lost all his hair from the chemo-
therapy. He is difficult to work with in the hospital, as he insists on seeing
visitors only when he chooses to and wants to work with only his favorite
nurses. Which of the following is the best explanation for his behavior?

a. He is regressing under the stress of his terminal illness.

b. He is an adolescent and these responses are quite rypical for the age group.
<. He has developed a major depression.

d. He is in denial of his impending death.

. He is having a cognitive disturbance secondary to brain metastases,

78. A 23-year-old man impulsively steals a pack of gum at a convenience
store. He has never stolen anything previously, and almost immediately
upon exiting the store with the gum, he begins to feel extremely guilty.
Which of the following concepts is most likely responsible for this man’s
emotional response to his thefi?

a Id

b. Ego

¢. Superego

d. Preconscious function

e, Conscious function
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79. A 20-month-old girl is admitted to a pediatric ward because she weighs

only 15 Ib. An extensive medical work-up does not reveal any organic cause

for the child's failure to thrive. The child is listless and apathetic and does

not smile. The parents rarely come to visit, and when they do, they do not

pick the child up and do not play or interact with her. Which of the follow-

ing statements best explains this scenario?

a. Lackofadequate emotional nurturance causes depression and failure to thrive in
infants.

b. Meglected infants fail to thrive but do not have the intrapsychic structures neces-
sary for experiencing depression.

¢. Infants reared in institutions are likely to become autistic.

d. Meglected infants are at higher risk for developing schizophrenia.

d. Environmental variables have little impact on the health of infants as long as
enough food is provided.

80. A 25-year-old woman sees a psychiatrist for a chief complaint of having
a depressed mood for her "entire life" She begins psychotherapy and sees
the physician once per week. After 3 months of therapy, she tells the psy-
chiatrist that she is very afraid of him because he is “so angry all the time”"
She behaves as if this is true and that the psychiatrist will explode with rage
at any minute. The psychiatrist is not normally seen as an angry person and
is unaware of any anger toward the patient. Which of the following defense
mechanisms is this patient likely displaying?

Distortion

Blocking

Isolation

Projection

Dissociation

a2 pD P

81. A healthy 9-month-old infant is brought to her pediatrician by her
concerned parents. Previously very friendly with everyone, she now bursts
into tears when she is approached by an unfamiliar adult. Which of the
following best describes this infant’s behavior?

Separation anxiely

Insecure attachment

Simple phobia

Depressive position

Stranger anxiety

pPEnFe
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82. Which of the following best describes primary process thinking?
a. Typically conscious

b. Menlogical and denying the existence of negatives

€. Absent during dreaming

d. Characteristic of the neuroses

e. Rational and well-organized

83. A woman has a verbal altercation with her boss at work. She meekly
accepts his harsh words. That night, she picks a fight with her husband.
Which of the following defense mechanisms is being used by this woman?
a. Displacement

b. Acting out

€. Reaction formation

d. Projection

e. Sublimation

84. A 24-year-old woman lives with her mother, whom she intensely dis-
likes. She feels embarrassed by this, and compensates by hovering over her
mother, attending to her every need. Which of the following defense mech-
anisms is being used by this woman?

a. Displacement

b. Acting out

c. Reaction formation

d. Rationalization

e, Sublimation

85. A writer of mystery novels, who has never had legal problems, jokes
about his “dark side” and his hidden fantasies about leading an exciting life of
crime. Which of the following defense mechanisms is being used by this man?
a. Anticipation

b Sublimation

c. Idemification with the aggressor

d. Introjection

e, Distortion
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21. A 17-month-old girl is playing with her mother. Her mother hides a
large red ball from the child and encourages her to find it. The girl looks
under several pieces of furniture and finally finds the ball hidden behind the
couch. The mother enjoys this game, because 2 months previously, if she had
tried to play this game, the child simply would not have been able to under-
stand that once the ball was out of sight it still existed. This advance in cog-
nitive ability is most accurately described by which of the following terms?
a. Transitional object

b. Preoperational thought

¢. Parallel play

d. Concrete operations

e. Object permanence

92, A 5-year-old girl loves her father’s attention and becomes irritated with
her mother when her mother kisses her father. The child tells her father she
wanits to marry him when she grows up. Which stage best describes the
developmental period this child is in?

a. Oral

Anal

Phallic

Oedipal

Latency

o oonoo
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Answers

67. Theanswerisa. (Kaplan and Sadock, p 1248.) This child is being raised
in a chaotic home environment with both physical and verbal aggression
present. This is associated with the development of a child's own aggressive
behavior, and a diagnosis of conduct disorder. The diagnosis of antisocial
personality disorder is not given to patients under the age of 18. There is no
evidence for any of the other psychiatric disorders as listed.

68. The answer is b. (Kaplan and Sadock, pp 169-170.) Children from the
ages of approximately 1 to 3 are in the Eriksonian stage of autonomy ver-
sus shame and doubt. Children who are shamed by their caregivers—as in
this example of the child who does not go to the toilet but, rather, soils her
diapers—are more likely to develop shame and self-doubt rather than func-
tioning autonomously with a sense of pride and self-confidence. The other
options listed in this question are negative sequelae that can occur in other
phases of the Eriksonian stages of the life cycle: basic trust versus mistrust
(birth to I year), initiative versus guilt (3 to 5 years), intimacy versus isola-
tion (21 to 40 years), and generativity versus stagnation (40 to 65 years).

69. Theanswer is b, (Kaplan and Sadock, pp 101-102). This child is receiv-
ing punishment, as per the operant conditioning model from B. E. Skinner.
The event (soiling her diapers) produces a negative event (punishment). A
positive reinforcement occurs when an action produces a positive event, and
negative reinforcement oceurs when an action prevents or eliminates a neg-
ative event. Avoidance/escape occurs when a negative action prevents an
evenl from occurring. An unconditional stimulus is a term used when
considering Pavlovian conditioning, not operant conditioning. Voluntary

refers to the sense that the person is not compelled to make the response
{she can perform it whenever she ‘wants’ ta).

44
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70. The answer is d. (Kaplan and Sadock, p 306.) Margaret Mahler made
her contributions to the psychoanalytic movement called “ego psychology”
through her theories on early infantile development. On the basis of her
observations of normal and pathological mother-child interactions, Mahler
identified three phases of infant development. The autistic phase occurs dur-
ing the first 2 months of life, when the child spends a good part of his or her
day asleep and has little interest in interpersonal relationships. From 2 to
6 months, the child enters symbiosis, a stage characterized by psychological
fusion or lack of differentiation between mother and child. Margaret Mahler
is best known, however, for her research on the third phase, called separation-
individuation. During this phase, which occurs between 6 and 36 months, the
child develops a concept of him- or herself as different and separated from
the mother. During the same period, the infant gradually develops an inter-
nal, stable representation (introjection) of the mother, which includes both
her positive and her negative aspects. The separation-individuation phase
is divided into four subphases: differentiation, between 6 and 10 months,
refers to the child’s initial awareness that the mother is a separate person;
practicing, between 10 and 16 months, is characterized by the child's enthu-
siastic exploration of the environment as a result of his or her newly acquired
mobility; rapprochement, between 16 and 24 months, refers to a period char-
acterized by a need to know where the mother is and frequent “refueling)”
triggered by the child’s new awareness that independence also makes him or
her vulnerable; the fourth subphase, object constancy, takes place during the
third year of life and refers to the integration of the good and bad aspects of
the internalized images of both the mother and the child’s self. According to
ego psychology theory, object constancy is necessary for the later develop-
ment of stable and mature interpersonal relationships.

In Melanie Klein's theory of infantile psychological development, the
depressive position refers to the period during which the infant realizes that
the “bad mother” who frustrates the child’s wishes and the “good mother”
who nurtures him or her are the same person, and the child worries that
rage at the “bad mother” may also destroy the good. Autonomy versus
shame and doubt is one of the eight stages of psychosocial development
described by Erikson and corresponds in age to the period of Mahler's
separation-individuation,

71. The answer is c. (Kaplan and Sadock, p 1138.) While the 2-year-old
child in this vignette is "on track” in the area of nonverbal behavior, he is
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accelerated in the areas of both speech and language, working at approxi-
mately a 3-year-old level.

72, The answer is c. (Kaplan and Sadock, p 186.) D. W. Winnicott, a
British pediatrician with a keen interest in psychoanalysis, focused his
attention on the early mother-child relationship. In his view, the child
is able to develop a separate and stable identity only if the childs needs
are met by his or her mother’s empathic anticipation. Winnicott calls
the positive environment so created by the mother “the holding envi-
ronment”. According to Winnicott, mothers do not have to be perfect in
order to fulfill their roles, but they have to be good enough to provide
the infant with a sufficient amount of comfort and constancy. Winnicott
also coined the term transitional object, usually a toy or a blanket, which
represents a comforting substitute for the primary caregiver. Thanks to

a transitional object, the child can tolerate separation from the mother
without excessive anxiety.

73. The answer is c. (Kaplan and Sadock, pp 93-94_) This 4-year-old child
is developing normally, placing her at the preoperational stage of develop-
ment according to Piaget. Such children do not understand concepts and
are unable to abstract, thus they benefit from role-playing which will occur
in the hospital more than any kind of verbal descriptions.

74. The answer is c. (Kaplan and Sadock, p 162.) This patient is using sub-
limation, a mature defense in which unacceptable social impulses are trans-
formed into acceptable ones. She is managing extreme anxiety by learning
about her disease in a way that will be helpful to her. Denial is a defense
mechanism in which the conscious awareness of a painful reality (in this
case, the bad news about her breast cancer) is abolished. This patient would
not pretend that her doctor's visit was uneventful; she would actually con-
sciously believe it. Projection is the act of perceiving and acting as if unac-
ceptable internal impulses (which are unconscious) are coming from the
external realm. For example, a patient with very aggressive impulses, which
are unacceptable to him, begins acting as if the person in the room with
him were being aggressive toward him. Reaction formation is the transfor-
mation of an unacceptable impulse into its opposite. For example, a woman
who has feelings of hate and disgust toward another finds these impulses
unacceptable, so instead she behaves as if this other person is a good friend.
Altruism uses service to others as a way of getting one’s instincts gratified.
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75. The answer is c. (Kaplan and Sadock, pp 93-94.) Egocentrism refers to
the young child’s inability to see things from another’s point of view. Egocen-
trism is described by Jean Piaget as part of the preoperational stage of nor-
mal cognitive development, which occurs between 2 and 5 to 7 years of age.

76, Theanswer isa. (Kaplan and Sadock, pp 168-171.) Erik Erikson's theory
of psychosocial development centers around eight stages of ego development
that take place during the life cycle. Each stage represents a turning point in
which physical, cognitive, social, and emotional changes trigger an internal
crisis whose resolution results either in psychological growth or regression,

. : PR =
i Age at which |
Erikson stage it ocours _ Hallmarks of the stage

Trust vs Birth to If the infant’s needs are promptiy

mistrust 18 months and empathically met, the infant
learns to see the world as a
benign and nurturing place

Autonomy vs 18 months to This stage corresponds to

shame and 3 years Freud's anal stage and Mahler's

doubt separation-individuation stage.
During this period, if allowed to
experiment with his or her new
matility and curiosity about the
environment, and if at the same
time he or she is provided with
enough nurturance, the child
acquires a healthy self-esteem
and sense of autonomy

Imitiative vs 3to 5 years The child expands his or her

quilt explorations of the outside world
and has omnipotent fantasies
about his or her own powers.
During this stage, in a good
psychosocial environment, the
child develops a capacity for
self-reflection, manifested by the
child's feeling guilty when rules are
broken, without losing enthusiasm
for independent exploration

{Continued)
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Erikson stage

Industry vs
inferiority

Identity vs role
confusion

Intimacy vs
isolation

Generativity vs
stagnations

Integrity vs
despair

Age at which
it occurs

5to 13 years

13 to 21 years

21 to 40 years

40 to 60 years

60 to death

Hallmarks of the stage

Equivalent to Freud's period of
latency. The child’s psychological
growth depends on his or her
opportunity to learn new skills and
take pride in accomplishments

If this stage is mastered
successfully, the young individual
enters adulthood with a solid
sense of identity, knowing his or
her role in society

Adult developmental task of
learning to make and honor
commitments to other people
and to ideas

The facus of the individual
starts shifting from personal
accomplishments and needs to
a concern for the rest of society
and the nurturing of the next
generation

The main developmental task

is accepting life as it is, without
desire to change the past or
change others, When this stage is
mastered, the individual acquires
the wisdom necessary to face
the inevitability of death with
equanimity and without dread

77. The answer is b. (Kaplan and Sadock, p 1099-1103.) This unfortu-
nate adolescent is reacting to his impending death in a characteristic way
for one of his age group. Adolescents are often preoccupied with their body
image and control of their environment, even when they are not ill. These
issues do not disappear for a terminally ill teen, but the focus on them may
seem trivial to adults. Likewise, the need to assert their independence may be
shown by their choosing which visitors they will see, which healtheare staff
members they will work with, and whom they will talk to on any given day.
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78. The answer is c. (Kaplan and Sadeck, pp 154-155, 159.) In his struc-
tural theory of the mind, Freud divided the psychic apparatus into three
agencies: the id, which contains the instinctual drives; the ego, whose func-
tion is to find an equilibrium between gratification of the instinctual drives
and the rules of society (and the demands of the superego); and the super-
ego, the agency that contains the internalized parental and societal rules
and dictates to the ego what is not to be done. Guilt is the consequence
of transgressing the superegos prohibitions. Preconscious and conscious
functions are dimensions of the ego. Logical and abstract thinking as well
as verbal expression come from these functions.

79. The answer is a. (Kaplan and Sadock, p 100.) Although the relation-
ships between emotional deprivation and failure to thrive are complex, the
fact that children who are emotionally deprived do not grow well even when
an adequate amount of food is available, is well proven. Renée Spitz studied
institutionalized children and demonstrated that, due to lack of adequate
nurturing, they become apathetic, withdrawn, and less interested in feed-
ing, which in turn causes failure to thrive and, in extreme cases, death, Spitz
called this syndrome anaclitic depression. Schizophrenia and autism have
not been associated with emotional deprivation in infancy.

BO. The answer is d. {Kaplan and Sadock, pp 160-162.) Projection is recog-
nized when a person perceives and reacts to an unacceptable inner impulse
as if the impulse were coming from the external environment. In this case,
the patient, likely with a huge amount of internal anger that she finds dan-
gerous and unacceptable, projects this anger onto the therapist and reacts
as if the therapist is angry at her. Distortion is the reshaping of external
reality to suit ones inner needs. For example, a singer who is told at an
audition that she needs a lot of work to make her voice stronger remembers
the audition as notable for receiving only positive feedback. Blocking is the
inhibition of thinking, temporarily and transiently. Isolation is the splitting
or separating of an idea from the emotion that accompanies it (but has been
repressed). Dissociation is the temporary but drastic modification of a per-
son'’s sense of personal identity so that emotional distress can be avoided.
Fugue states are one example of dissociation in action,

81. Theanswer ise. (Kaplan and Sadock, pp 1092-1093.) The term stranger
anxiety refers to manifestations of discomfort and distress on the part of the
infant when he or she is approached by a stranger. Although it does not
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necessarily appear every time the child meets a stranger, and although some
children seem to be more prone than others to such reactions, stranger anx-
iety is considered a normal, transient phenomenon. It manifests at about

& months of age, when the child starts differentiating between familiar and
unfamiliar adults.

82. The answer is b. (Kaplan and Sadock, p 155.) Primary process think-
ing is primitive, nonlogical, timeless, and denies the existence of negatives.
Primary processes characterize the operational style of the id and are mani-
fested in dreams. According to Freud's theory, condensation, displacement,
and symbolic representation are forms of primary processes,

83. The answer is a. (Kaplan and Sadock, pp 160-162.) In Freudian psycho-
analytic theory, defense mechanisms represent the ego’s attempts to mediate
between the pressure of the instinctual drives, emerging from the id, and the
restrictions imposed by societal rules through the superego. Freud classified
defense mechanisms as narcissistic (or primitive, including denial, projec-
tion, and distortion), immature (acting out, introjection, passive-aggressive
behavior, somatization, and several others), neurotic {displacement, exter-
nalization, intellectualization, rationalization, inhibition, reaction formation,
and repression), and mature (sublimation, altruism, asceticism, anticipation,
suppression, and humor). Primitive and immature defenses are the norm
during childhood and infancy and persist in pathological states. Mature
defenses are considered more adaptive than immature and neurotic defenses.

In displacement, an unacceptable impulse or emotion is shifted from
one object to another. This permits the release of the impulse or emotion
onto someone or something that is less dangerous. In this case, although
the woman is angry at her boss, it is too dangerous to release this anger at
him (she might be fired). She waits until she gets home and displaces this
anger onto her husband. Projection is a defense mechanism in which the
patient reacts to an inner unacceptable impulse as if it were outside the self.

84. The answer is ¢. (Kaplan and Sadock, pp 160-162.) In reaction forma-
tion, an unacceptable unconscious impulse is transformed into its oppo-
site. For example, a woman who is really angry at her neighbor begins
to bring her flowers and cookies, while maintaining a “saccharine sweet”
demeanor toward the neighbor. Rationalization refers to offering a rational

explanation to justify actions or impulses that would otherwise be regarded
as unacceptable,



Human Behavior Anmswers 51

85. The answer is b. (Kaplan and Sadock, pp 160-162.) Through sublima-
tion, satisfaction of an objectionable impulse is obtained by using socially
acceptable means. The writer in the question derives a vicarious satisfaction
of his antisocial impulses through the criminal activities of the characters
of his stories. Identification refers to the incorporation of another person’s
qualities into one’s ego system. Introjection refers to the internalization of
the qualities of an object. For example, through the introjection of a loved
object, the painful awareness of separateness or the threat of loss may be
avoided. Distortion refers to the gross reshaping of external reality to suit
inner needs. Distortions include hallucinations and delusions.

86. The answer is d. (Kaplan and Sadock, pp 160-162.) Acting out means
the avoidance of personally unacceptable feelings by behaving in a socially
inappropriate manner, that is often attention seeking as well. Acting out
implies the expression of an impulse through action to avoid experiencing
the accompanying emotion related to that impulse at a conscious level.
Intellectualization is the excessive use of intellectual processes to avoid
affective expression or experience.

87. The answer is c. (Kaplan and Sadock, pp 160-162.) Intellectualization
is the excessive use of intellectual processes to avoid affective expression
or experience. In this case, the man avoids his guilty feelings through the
meticulous explanation, over and over, of the events leading up to his car
accident. Through sublimation, satisfaction of an objectionable impulse is
obtained by using socially acceptable means. Repression refers to expelling
or withholding from consciousness an idea or feeling. Acting out implies
the expression of an impulse through action to avoid experiencing the
accompanying affect at a conscious level. Rationalization is the process of
offering rational explanations in an attempt to justify attitudes, beliefs, or
behavior that may otherwise be unacceptable.

88. The answer is c. (Kaplan and Sadock, pp 239-240.) Stress, such as this
woman is experiencing secondary to her sudden iliness and hospitaliza-
tion, has long been known to cause a regression in cognitive and emotional
I'unctioning, The clue here is that her previous funt!iuning, as described by
her husband, was normal in both the cognitive and the emotional realms,
making a previously undiagnosed personality disorder unlikely, Delirium
would be accompanied by waxing and waning of consciousness, which is
not described in this case. A mood disorder secondary to an organic cause
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is likewise unlikely, since the patient is not described as depressed or manic
in behavior. Dissociation involves a person, under a sudden stressor that
cannot be handled, switching to a distinctly different personality (and the
patient might not remember a sense of “who she was" prior to the switch).

89. The answer is c. (Kaplan and Sadock, pp 160-162.) This woman is
demonstrating undoing, a compulsive act that is performed in an attempt to
negate or avoid the consequences of a fantasized action that is the result of
an obsessional impulse. Although the fear is irrational, because the impulse
is only a thought or fear and not an actual action, the compulsive nature
of the act causes the person to perform it repeatedly regardless. Undoing
is one of the three main psychological defense systems used in obsessive-
compulsive disorder. The other two are isolation and reaction formation.

90. The answer is a. (Kaplan and Sadock, p 100.) This infant is displaying
the protest phase of a separation, which occurs approximately 3 days after
a young, well-attached child is separated from a parent. The protest phase
is characterized by crying, calling, and searching for the parent. If the par-
ent reappears shortly thereafter, before the child enters the despair phase
of separation, the anger of the child is evidenced by his or her ambivalent
response to the parent’s return. This can be seen by the child refusing affec-
tion from the parent, turning his or her head away, and wanting to remain
with the alternate caregiver. The despair phase, which follows the protest
phase, is demonstrated by an air of hopelessness about the child, who even
though still attached to the parent, may appear indifferent upon the parent’s
return. The fact that the child in this vignette actively refuses affection from
his parent, and that there is no mention of the child appearing hopeless,
makes it clear this child is still in the protest phase, and has not yet entered
the despair phase. If the separation continues after a child has entered the
despair phase, the child enters the detachment phase, when the bond with
the parent has been irreparably severed.

91. The answer is ¢. (Kaplan and Sadock, p 93.) The child is demonstrat-
ing that she recognizes object permanence, a level that is usually achieved at
around 16 months. Prior to the achievement of this level, the child is unable
to maintain a mental image of an object, so when it disappears from view,
it, in effect, no longer exists. Once the child recognizes object permanence,
he or she understands that objects can be hidden, thus making the game of
hide-and-seek a rewarding one for a child of this age.
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92. The answer is d. (Kaplan and Sadock, p 160.) According to Freud's
theory of psychosexual development, the child goes through six stages
between birth and adolescence: oral, anal, phallic, oedipal, latency, and gen-
ital. In each stage, pleasure (not necessarily sexual) is derived from specific
areas of the body. Each stage is associated with specific drives, conflicts,
and defenses.

In the first 18 months of life, infants go through the oral stage, dur-
ing which oral sensations (feeding, sucking, biting, etc) represent the main
gratification. According to Freud, excessive gratification or deprivation
during this stage can cause an “oral fixation" Individuals with an oral char-
acter are dependent and require that others fulfill their needs. In the anal
stage, between 18 and 36 months of age, the child is much more indepen-
dent and active than during the previous stage. Erotic stimulation of the
anal mucosa through the excretion or retention of feces is the main source
of pleasure. Battles over toilet training are common in the attempts to
achieve autonomy from the parents. If toilet training is too harsh or incon-
sistent, “anal traits” may persist as personality traits later in life. Stubborn-
ness, obstinacy, and frugality are common traits of the “anal individual)
usually seen in obsessive-compulsive personalities. The phallic stage, which
starts at age 3, is characterized by a concentration of erotic pleasure in the
penis and the clitoris areas. During the phallic stage, the child starts looking
outside himself or herself for an erotic object, thus heralding the advent of
the oedipal stage. Freud theorized that between the ages of 3 and 5, the male
child, like Oedipus in Greek mythology, falls in love with the mother and
perceives the father as a murderous rival. Resolution of the oedipal stage
leads to the boy's identification with the father and the abandonment of the
erotic wishes for the mother, which are later transferred to other women.
During the oedipal stage, girls experience an equivalent attraction for their
fathers and perceive their mothers as rivals, How girls resolve their oedipal
conflicts and come to identify with their mothers is less clearly explained.
During latency, between 5 and 11 to 13 years of age, the sexual drive is
relatively quiescent and the child becomes focused on learning new skills
and social interactions with peers. The genital stage begins with puberty
and ends with young adulthood and is characterized by a reintensification
of sexual drives. The key developmental tasks associated with this stage are
mastery over instinctual drives, separation from parents, and the establish-
ment of a genital sexuality with an appropriate pariner.
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98. Benzodiazepines, barbiturates, and many anticonvulsants exert their
influence through which of the following types of receptors?

Muscarinic

Dopaminergic

Glutamic

Adrenergic

y-Aminobutyric acid (GABA)-ergic

oD op

99, A 32.year-old man is brought to the emergency room unrespon-
sive. Shortly after arriving at the emergency room, he stops breathing.
The patient’s friends state that the patient has a long history of depres-
sion and anxiety and is taking fluoxetine. They state that just prior to the
man becoming unresponsive, he was at a party and was drinking alcohol,
though they did not think that he drank more than two or three drinks.
The patient’s toxicology screen reveals, in addition to the substances listed
above, the presence of cocaine, benzodiazepines, and marijuana. What is
the most likely reason that this patient stopped breathing?

The patient used cocaine and benzodiazepines.

The patient used marijuana and alcohol.

The patient used fluoxetine and benzodiazepines.

. The patient used fluexetine and alcohol.

The patient used benzodiazepines and alcohol,

ponTB

100. The observation that levodopa (a drug used to treat Parkinson
disease) can cause mania and psychosis in some patients supports which
neurcchemical theory of psychiatric behavior?

a. Morepinephrine
b. Dopamine
c. Glyeine

d. Serotonin
e Glutamine
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101. A 27-year-old woman undergoes a large bilateral resection of the
medial temporal lobes in an effort to stop her increasingly severe seizures.
Although the seizures improved, she was found to have severe anterograde
amnesia. For example, she was able to immediately repeat a phone number
given to her during examination, but could not remember the examiner
who gave her the number if the examiner left the room and came back sev-
eral minutes later. Which of the following area of the brain is responsible for
consolidation of long-term memories?

Prefrontal cortex

Hippocampus

Hypothalamus

Amygdala

Cerebellum

rPRp TR

102. A 46-year-old man is being monitored in a sleep study laboratory.
After he has been asleep for 90 minutes, his EEG shows low-voltage, ran-
dom fast activity with sawtooth waves. When awakened during this period,
the patient reports that he was dreaming. Which of the following sleep
stages was this patient in when awakened?

Alpha waves

b. Theta waves

€. Sleep spindles
d
e

]

. Delta waves
Rapid eye movement (REM)

103. A 56-year-old man is admitted to the hospital after a stroke. The
stroke is localized to the border of the somatosensory and association areas
in the posterior parietal lobe, Which of the following symptoms would be
displayed upon neurclogical testing?

a. Loss of proprioception

b. Loss of vibratory sensation

Loss of the ability to recognize items based on touch
. Loss of pressure sensation

Loss of pain sensation

non
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104. After being struck on the head by a four-by-four piece of wood, a pre-
viously serious and dependable construction worker starts making inap-
propriate sexual remarks to his coworkers, is easily distracted, and loses
his temper over minor provocations. What part of his brain has most likely
been damaged?
Oeccipital lobe
Temporal lobe
Limbic system

. Basal ganglion
Frontal lobe

Poan oo

Questions 105t0 113

Match each of the following receptor subtypes with the appropriate clini-
cal scenario which is affected by that receptor. Each lettered option may be
used once, more than once, or not at all.

a, Serotonin receptor, Subtype 5-HT,,

b. Serotonin receptor. subtype 5-HTp

¢. Serotonin receptor, subtype 5-HT,

d. Serotonin receplor, subtype 5-HT;

e, Histamine, subtype H,

f. Dopamine, subtype D,

g Dopamine, subtype D,

h. Adrenergic transmitter, sublype aijann
i. Adrenergic transmitter, subtype B

j- Chalinergic transmitter, subtype M,

105. A 25-year-old woman comes to the neurologist for treatment of her
migraine headaches. She is prescribed sumatriptan.

106. A 19-year-old man is admitted to the psychiatry unit after he is
brought to the hospital by police. On admission, he admits to hearing voices
and seeing “the devil” His parents say that he has begun acting strangely
and more withdrawn over the past 7 months. He is started on risperidone.

107. A 39-year-old shift worker comes to his primary care doctor because
he is having trouble adjusting to his new night shift schedule.

108. A 42-year-old man comes to the physician for a 3-month history of
frequent headaches and fatigue. He is found to have a blood pressure of
185/98 mm Hg and is started on an antihypertensive medication.
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109. A 36-year-old woman comes to the psychiatrist for a 3-month history
of increasing anxiety, ever since her husband was laid off from work. She
states that she has always been a “"worrier” but that now her anxiety is just
not manageable on her own. She is started on buspirone,

110. A 20-year-old woman is started on an inhaler medication to help
with her asthma.

111. A 52-year-old man is newly diagnosed with Parkinson disease. He
is particularly bothered by the involuntary resting tremor. He is started on
benztropine and the symptoms improve.

112, A 38-year-old chronic schizophrenic comes to the emergency depart-
ment because he is out of his medications. He tells the emergency room
doctor that his medication, haloperidol, works really well for his auditory
hallucinations, but it also gives him a “twisted neck” on occasion.

113. A 25-year-old woman comes to her physician with complaints of

sedation and weight gain since she started using diphenhydramine for her
seasonal allergies.

114. A young girl who was underweight and hypotonic in infancy is
obsessed with food, eats compulsively, and at age 4, is already grossly over-
weight. She is argumentative, oppositional, and rigid. She has a narrow face,
almond-shaped eyes, and a small mouth.

Which of the following is the most likely diagnosis?
a. Down syndrome

b. Fragile X syndrome

c. Fetal aleshol syndrome

d. Hypothyroidism

e. Prader-Willi syndrome
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Questions 115 te 125

Match the following terms with the deficits which they describe. Each let-

tered option may be used once, more than once, or not at all.
Prosopagnosia
Appérceptive visual agnosia
Associative visual agnosia

. Color agnosia

Color anomia

Central achromatopsia
Anton syndrome

. Balint syndrome
Oculomotor apraxia
Simultanagnosia
Gerstmann syndrome

FT @ maanoe

115. Complete inability to perceive color.
116. Inability to integrate a visual scene to perceive it as a whole,

117. Agraphia, acalculia, right-left disorientation, and finger agnosia.

118. Inability to identify and draw items using visual cues, with preserva-

tion of other sensory modalities.

119. Inability to name a color despite the ability to point at it.
120. Inability to direct gaze rapidly.

121. Inability to recognize faces.

122. Inability to recognize a color despite being able to match it.

123. Triad of the inability to direct optically guided movements, the
inability to direct gaze rapidly, and the inability to integrate a visual scene

to perceive it as a whole.
124, The failure to acknowledge blindness.

125. Inability to name or use objects despite the ability to draw them.
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126. A 3¥-vmrcid modernely intallecually disabied man with 2 oo
hezd, larze ears, and hpereensicie joints i very sby and sars rocking
and fagring his hands when he s upret Which of the Silowizg disordes
produces this wrmpnom consseilacion?

Lrrmwrsy somdneme

Horier wndewme

Wiliams sndrome

Fragile X seadeorme

Bem dunrder

o

o

127. A 43-vear-oid woman is being given tranvicypromine for her meat-
et resislant major depressbee disorder This medictoo rec=is 2
dietary restriction, in order to avoid a potentizlly Sra! rpertamsive SUSS

Which of the fullowing mechanisms correctly describes the pectortrsiol-
gy of this effect?

i Increatiog (pABL prodosrion in the cenrral narroes Frstem

b Fractration of gastrointesting] (Gl metabolism of prazize
¢ Drcressing norepinephring in the rps intestine

&. Dezreasing serutonin in the zotonomic pervors sT=am (ANS)
e Increming endorphin producton in the armpdala

128. A 36-year-old woman is being evaluated in the sleep liboratory. S2e
is neted to have a decreased latency of REML From which of the following
discrders s this woman most [ikely to be suffering?

a Schizeghrenia

b. Mapr deprassive disorder

€. Fanic disorder

d. Chseaive-compulsive disorder (OCD)

¢, Pratraumatic stress disorder (PTSD)

129. A 17-vear-old bov is brought to the emergency room by his friends
after he “took something” at a party and subsequently became confused,
diwiriented, and agitated. The patient is also noted io have vertical nvstag-
mus and a bBlood pressure of 168/96. Which of the following substances is
et Jikely to have caused the symptoms?

2. Methamphetamine

b Heredn
c. Methylphenidate
d. Creaine

& Frnencyclidine (FCP)
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130. A 52-year-old housewife has gained weight, although she does not
note an increased appetite. She states that she feels tired all the time and
does not care about hobbies that she enjoyed previously. On physical exam-
ination, her skin appears dry and her hair is brittle. She appears depressed
although she denies suicidal ideation. Which of the following laboratory
findings is likely to be found?

Elevated adrenocorticotropic hormone (ACTH)

Low cortisol level

Elevated thyroid-stimulating hormone (TSH)

Low calcium level

Elevated follicle-stimulating hormone (F5H)

pan e

131. A 22-year-old woman is brought to the emergency room by her
friends after she took some pills at a party and subsequently developed
physical symptoms including her neck twisting painfully, and her eyes
involuntarily rolling upward, The patient responds immediately to 50 mg
of diphenhydramine intramuscularly with rapid resolution of all physical
symptoms, Which of the following substances is most likely to have caused
these symptoms?

a. Haloperidol

b. Methylphenidate (Ritalin)

€. Methamphetamine

d. Alprazolam

e. Lysergic acid diethylamide (LSD)

132. A 28-year-old woman comes to her psychiatrist for a renewal of her
prescription for haloperidol. She has been on this drug for 6 months after
she was hospitalized for a psychotic episode. She complains to the psychia-
trist about a white milky discharge from both of her breasts. What is the
mechanism of action which is causing this medication-induced effect?

a. The patient has had the D, receptors at the end of the nigrostriatal tract blocked
by the antipsychotic drug.

b. The patient has had the amount of serotenin increased in the synaptic cleft of the
neurons in the caudate nucleus.

€. The haloperidal has acted upon peptide receptors, which project to practically
every brain region.

d. Homovanillic acid levels have increased in the cerebrospinal fluid.

e. The blockade of dopamine receptors in the tuberoinfundibular tract eliminated
the inhibitory effect of dopamine on prolactin release.
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133. A 42-year-old woman comes to the psychiatrist with complaints
of short-term memory loss. She has lost her way home several times in
past weeks. Mini-Mental Status Exam scores 18/30 points. An MRI shows
the loss of brain volume. The patient’s mother died of the same disease at
age 46. Which of the following genes in this patient (and her mother) are
likely to show a mutation on chromosome 147

a. Presenilin |

b. Presenilin 2

¢ f-Amyloid precursor protein {(APP)

d. Apelipoprotein E (Apo E)

e, Human lymphocyte antigen (HLA)

134. A 24-year-old woman comes to the emergency room because she "can't
stand the addiction to cocaine anymore.” She tells the physician that she has
been using cocaine in increasing amounts for the past 2 years, and now her
use is totally out of control. Which of the following systems is involved in
this drug’s capacity for such a high addiction potential in human beings?

a. Serotonergic

. GABAergic

Dopaminergic

. MNoradrenergic

Biogenic amine system

moon oo

135. A 50-year-old man notes that several times per week he has a halluci-
nation of the smell of burning rubber. He is diagnosed with partial complex

seizures. Which of the following regions is most likely to show a discharg-
ing focus on EEG?

. Parieral lobe
b. Temporal lobe
¢. Frontal lobe
d. Thalamus

e. Occipital lobe

136. Which of the following findings is associated with non-REM
(MREM) sleep?

@, Penile umescence

b. Apnea

¢. Marcolepsy

d. Dreaming

e. Might terrors
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137. A 48-year-old man is being treated for a major depression. He com-
plains of depressed mood, anergia, anhedonia, and suicidal ideation with
a plan. Which of the following neurochemicals is likely to be abnormal in
this patient’s CSF?

5-Hydroxyindoleacetic acid (5-HIAA)

GABA

Dopamine

Acetylcholine

Substance P

-

138. A 34-year-old man comes to see a psychiatrist because he has been
fired for constantly being late to his job. The man states that he feels as if
he is in danger of contamination from germs and as a result, he must take
showers continuously, often for as many as 8 hours/day. Which of the fol-
lowing transmitters is thought to be involved in this disorder?

a. Dopamine

b, Morepinephrine
c. Acetylcholine
d. Histamine

€. Serotonin

139. A 71-year-old man has been treated by a neurologist for Parkinson
disease for the past 2 years. One week after his last visit, he called his neu-
rologist, reporting that he suddenly began seeing little people walking all
over his furniture. The patient had never previously reported symptoms as
deseribed. Which of the following is the most appropriate next step in the
management of this patient?

Reduce the |-dopa.

Increase the l-dopa.

Add haloperidol.

Add Sinemet.

Call a psychiatrist for consultation.

sangp

140. A 76-year-old man is diagnosed with dementia of the Alzheimer
type. Which of the following chemicals has been most commonly associ-
ated with this disease?

a. Peptide neurotransmitter

b. Epinephrine

¢. Dopamine
d. Acetylcholine

e. Serolonin
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Questions 141 to 143

Match the correct substance with the questions below. Each lettered option
may be used once, more than once, or not at all.

Meuropeptide Y

GABA

MNorepinephrine

. Somatostatin

Substance P

Glutamate

Acetylcholine

. Serotonin

Fm ompaAn TR

141. Which of these substances is most associated with the classic antide-
pressant drugs, as well as venlafaxine, mirtazapine, and bupropion?

142. Which of these substances is most prominently associated with the
mediation of the perception of pain?

143. Which of these substances has been shown to stimulate the appetite?

Questions 144 and 145

A 47-year-old man is referred to a physician for evaluation of new-onset
aphasia. Match each of the following symptom presentations with the cor-
responding type of aphasia. Each lettered option may be used once, more
than once, or not at all.

a. Broca

b Wernicke

€. Conduction

d. Global

e. Anomic

144, Fluent spontanecus speech, poor auditory comprehension, poor rep-
etition, poor naming,.

145. Monfluent spontaneous speech, good auditory comprehension, poor
repetition, poor naming.
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146. A 19-year-old student is studying for his final exams. He is concerned
that he will forget everything he has learned within days of the final. Which
of the following substances has been implicated in forgetting?

Oxytocin

. Progesterone

Agouti-related peptide (AGRP)

. Profein phosphatase 1 (PP1)

Amygdala

rPon o

147. A 54-year-old man is a chronic alcoholic. He has been diagnosed
with Korsakoff syndrome (a severe inability to form new memaories and
a variable inability to recall remote memories). Where in the brain is the
damage causing this memory loss likely located?

2. Angular gyrus

b. Mammillary bodies

¢. Hypothalamus

d. Globus pallidus

e. Arcuate fasciculus

148. A 35-year-old man presents to his physician with a slowly develop-
ing difficulty of movement and thinking. The patient tells the physician
that his father had similar problems. His wife notes that the patient appears
depressed and apathetic. On examination, the patient has involuntary cho-
reiform movements of his face, hands, and shoulders. Which of the follow-
ing areas of the brain is likely to show atrophy with this disease?

Caudate nucleus

Frontal lobe(s)

White matter

. Cerebellum

Pituitary

pen o

149, A 58-year-old man has a brain lesion that causes him to feel euphoric,
laugh uncontrollably, and joke and make puns. Where is this brain lesion
most likely located?

a. Fornix

b. Right prefrontal cortex

¢, Hippocampus
d. Left orbitofrontal cortex
e. Amygdala
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Questions 159 to 165

Match the following serotonin receptor sites, which when activated, pro-
duce the listed side effects. Each lettered option may be used once, more
than once, or not at all.

Basal ganglia

Brain stem (area postrema)

Limbic system

. Brain stem (gleep center)

Spinal cord pathway

Intestines

Cranial blood vessels

wmempan e

159. Initial increase in anxiety after being started on the drug
160. Gastrointestinal upset and diarrhea

161. Headache

162. Akathisia and agitation

163. Mausea and vomiting

164. Insomnia or somnolence

165. Sexual dysfunction

Questions 166 to 170

Match the following diagnoses with their characteristic findings on MRL
Each lettered option may be used once, more than once, or not at all.
Periventricular patches of increased signal intensity

Atrophy of caudate nucleus

Enhancement of the meninges at the base of the brain
Dilatation of the ventricles

Patches of increased signal in the white matter {not periventricular only)

LU = LR

166. A 29-year-old man is diagnosed with chronic neurosyphilis.
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167. A 40-year-old woman presents to the physician with symptoms of
dementia and a gait disorder.

168. A 36-year-old man presents with weakness in his right arm and visual
difficulties in his right eye.

169, A 40-year-old man presents with a movement disorder. He notes that
this condition runs in his family.

170. A 72-year-old woman is brought to the physician by her husband,
who notes that she is increasingly unable to care for herself.

Questions 171 to 174

Match the following abnormal EEG wave forms with their characteristic dis-
eases. Each lettered option may be used once, more than once, or not at all.

Diffuse slowing of background rhythm

b. Triphasic waves

c. Generalized periodic sharp waves

d. Periodic lateralizing epileptiform discharges

o

171. A 67-year-old man presents with acute diffuse encephalopathy.
172. A 49-year-old alcoholic with chronic hepatic encephalopathy.
173. A 43-year-old woman just diagnosed with Creutzfeldt-Jakob disease.

174. A 26-year-old man presents with acute obtundation and focal neu-
rological signs.
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53. The answer is c. (Kaplan and Sadeck, p 40.) Homovanillic acid is the
primary metabolite of dopamine. Dopamine activity in the CNS is often
assessed in research studies by looking for this metabolite in the cerebro-
spinal fluid, blood, or urine,

94. The answer is a. (Kaplan and Sadock, p 1034.) Cataplexy refers to a
sudden loss of muscle tone (ranging in severity from weakness in the knees
to a total loss of tone) triggered by strong emotions, which takes place dur-
ing full wakefulness. Cataplexy is thought to occur because of an abnormal
intrusion of REM sleep phenomena in periods of wakefulness. It is usually
treated with medications that reduce REM sleep, such as antidepressants,
Cataplexy may be a symptom of narcolepsy, characterized by the irresistible
urge to fall asleep regardless of the situation.

95. The answer is b. (Kaplan and Sadock, p 10.) deational apraxia is the
inability to put a sequence of skilled acts together in a row, though the indi-
vidual may be able to perform each component of the sequence without
error. The motor sequence representation of these acts may involve the left
parietal cortex, as well as the sequencing and executive functions of the
prefrontal cortex. This apraxia is a typical finding in those with cortical
degeneration from Alzheimer's disease.

96. The answer is a. (Higgins and George, p 83.) One of the effects of
chronic stress is that the body is unable to turn down glucocorticoid pro-
duction through the HPA (hypothalamic-pituitary-adrenal) axis, thus
exposing one to high levels. These levels can have pathologic consequences
on the bady such as hypertension, diabetes and impaired immune function,
and in the brain, a negative effect on the hippocampus, which is well known

72
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in its role in memory. The other options do not have these effects on the
body. and are not increased in chronic stress.

97. The answer is a. (Kaplan and Sadock, p 759.) This patient is likely
suffering from temporal lobe epilepsy, and she demonstrates a TLE per-
sonality, characterized by hyposexuality, emotional intensity, and viscosity,
a peculiar perseverative approach to interactions with others. Kluver-Bucy
patients might exhibit an almost opposite personality, with hypersexuality,
placidity, constantly shifting attention, and a tendency to put everything in
the patient’s mouth. Damage to the amygdala might render patients unable
to recognize fear or anger in others, though they remain able to recognize
happiness and sadness. Damage to the left hemisphere produces intellec-
tual dysfunction, and diffuse cortical atrophy produces symptoms consis-
tent with a picture of Alzheimer’s patient,

98. The answer is . (Kaplan and Sadock, pp 948-953.) GABA recep-
tors represent the most important inhibitory system in the central ner-
vous system {(CMS) and are found in almost every area of the brain,
Benzodiazepines, barbiturates, and many anticonvulsants act through
activation of the GABA receptors. This explains the cross-tolerance that
occurs between these substances,

99, The answer is e. (Kaplan and Sadock, p 953.) While benzodiazepines
are generally recognized to be extremely safe medications, when taken in
an overdose in combination with alcohol they can be particularly danger-
ous. Alcohol has an additive effect to the CNS and respiratory depressant
effects of benzodiazepines, because it increases the binding affinity of ben-
zodiazepines to the benzodiazepine-binding site,

100. The answer is b. (Kaplan and Sadock, p 303.) Levodopa is a chemi-
cal relative of dopamine. The fact that a dopamine-related compound
can cause psychotic symptoms in some patients supports the dopamine
hypothesis of schizophrenia, which is the leading neurochemical hypoth-
esis for this disease.

101. The answer is b. (Higgins and George, p 222.) The consolidation of
immediate memory into long-term is a crucial function of the hippocam-
pus. There are two major categories of memory: declarative (or explicit)
memory, which is the ability to recall facts or details; and nondeclarative (or
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procedural) memory, which is the ability to perform a learned skill (such
as riding a bike or driving a car). In addition, there are three major periods
of memory: immediate (functioning over a period of seconds), short term
{minutes to days), and long term (months to years). All the types and pcrp
ods of memory have distinct anatomical correlates.

102. The answer is e. (Kaplan and Sadock, p 535.) Dreaming is the main
characteristic of REM sleep. The EEG shows characteristic low-voltage
waves that are random, fast, and sawtoothed. Active eye movements
are attributed to the individual’s "watching” his or her dreams. A lack of
muscle tone during REM sleep prevents the individual from acting out his
or her dreams. REM sleep is also characterized by increased heart rate and
blood pressure and penile or clitoral nocturnal erections,

103. The answer is c. (Kaplan and Sadock, p 5). Tactile agnosia (astere-
ognosis) is defined as the inability to recognize objects based on touch.
Damage to the border of the somatosensory and association areas in the
posterior parietal lobe appear to cause a failure of the highest level of fea-
ture extraction (that of the ability to recognize objects by touch) while
preserving the more basic features of the somatosensory pathway (ie, light
touch, pressure, pain, vibration, temperature, and position sense).

104. The answer is e. (Kaplan and Sadock, pp 13-14.) The frontal lobes
are associated with the regulation of emolions, the manifestation of behav-
ioral traits usually connected to the personality of an individual, and
executive functions (the ability to make appropriate judgments and deci-
sions and to form concepts). They also contain the inhibitory systems for
behaviors such as bladder and bowel release. Damage to the frontal lobes
causes impairment of these functions but it is not, strictly speaking, a form
of dementia, because memory, language, calculation ability, praxis, and 1Q
are often preserved. Personality changes, disinhibited behavior, and poor
judgment are usually seen with lesions of the dorsolateral regions of the
frontal lobes. Lesions of the mesial region, which is involved in the regula-
tion of the initiation of movements and emotional responses, cause slowing
of motor Functions, speech, and emotional reactions. In the most severe
cases, patients are mute and akinetic. Lesions of the orbitofrontal area are
accompanied by abnormal social behaviors, an excessively good opinion
of oneself, jocularity, sexual disinhibition, and lack of concern for others,
The occipital lobe is the visual processing center, containing most of the
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visual cortex. The temporal lobe contains the auditory cortex, and is also
involved in the formation of long-term memories. The limbic system is a
complicated, multi-functional area of the brain responsible for the control
of emotions, olfaction, long-term memory, and behavior. The basal gangli-
ons are also multifunctional, involved in the contrel of emotions, proce-
dural movements of routine behaviors, and voluntary movements,

105 to 113. The answers are 105-b, 106-c or g, 107-d, 108-h, 109-a,
110-i, 111-j, 112-f, 113-e. (Kaplan and Sadock, pp 41-42, 929-993, 969.972.)
The serotonin receptor, subtype 5-HT,p is the target of the antimigraine
drug sumatriptan. The serotonin receptor, subtype 5-Hyg is the target of
the atypical antipsychotics, such as risperidone. In addition, the dopamine
receptor [, is also the target of the atypical antipsychotics, so the answer to
question 106 is correctly stated as both ¢ and g. Serotonin receptor 5-HT;
is implicated in the regulation of circadian rhythms. Anmtihypertensives
work at the adrenergic transmitter, Subtype a,, 55 The serotonin receptor,
Subtype 5-HT,, has anxiolytic properties. The adrenergic transmitter, Sub-
type Py, is responsible for the regulation of bronchial muscle contraction.
The cholinergic transmitter, Subtype M,, is the target of antiparkinsonism
anticholinergic drugs. The dopamine, Subtype D, receptor is the target of
therapeutic and extrapyramidal effects of dopamine receptor antagonists
like haloperidol, which are “typical antipsychotics” Antagonists to the his-
tamine, Subtype H, receptor, such as diphenhydramine, produce sedation
and weight gain.

114. The answer ise. (Kaplan and Sadock, p 1123.) Prader-Willi syndrome
is a genetic disorder caused by a defect of the long arm of chromosome 15.
Characteristically, children are underweight in infancy. In early childhood,
owing to a hypothalamic dysfunction, they start eating voraciously and
quickly become grossly overweight. Individuals with this syndrome have
characteristic facial features and present with a variety of neurologic and
neuropsychiatric symptoms including autonomic dysregulation, muscle
weakness, hypotonia, mild to moderate mental retardation, temper tan-
trums, violent outbursts, perseveration, skin picking, and a tendency to be
argumentative, oppositional, and rigid.

115-125, The answers are 115-f, 116-j, 117-k, 118-b, 119-e, 120-i,
121-a, 122-d, 123-h, 124-g, 125-c. (Kaplan and Sadock, pp 4-17) Central
achromatopsia is a complete inability to perceive color. Simultanagnosia is
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the inability to integrate a visual scene to perceive it as a whole. Gerstmann
syndrome includes agraphia, calculation difficulties (acalculia), right-left
disorientation, and finger agnosia. It is thought to be related to lesions of
the parietal lobe, dominant hemisphere. Apperceptive visual agnosia is
the inability to identify and draw items using visual cues, though other
sensory modalities are preserved. Color anomia is the inability to name a
color despite being able to point to it. Oculomotor apraxia is the inability to
direct gaze rapidly. Prosopagnosia is the inability to recognize faces in the
presence of preserved recognition of other objects. It is thought to result
from the disconnect of the left inferior temporal cortices (ITC) from the
visual association area in the left parietal lobe. Color agnosia is the inability
to recognize a color despite being able to match it. Balint syndrome, seen
in bilateral parieto-occipital lesions, is a triad of optic ataxia (inability to
direct optically guided movements), oculomotor apraxia, and simultana-
gnosia. Anton syndrome is a failure to acknowledge blindness, seen with
bilateral occipital lobe lesions. Associative visual agnosia is the inability to
name or use objects despite the ability to draw them and is caused by bilat-
eral medial occipitotemporal lesions.

126, The answer is d. (Kaplan and Sadock, pp 1130-1131.) Fragile X syn-
drome is the most common form of inherited intellectual disability, with
a prevalence of 1 in 1200 in males and 1 in 2500 in females. Its manifes-
tations are because of the inactivation of a part of the X chromosome
known as the fragile site. Affected individuals have characteristic physi-
cal features including long face, large ears, and large hands. Adult males
also have enlarged testicles owing to elevated gonadotropin levels, Affected
individuals and female carriers have higher rates of obsessive-compulsive
disorder (OCD), attention-deficit hyperactivity disorder (ADHD), persis-
tent depressive disorder, anxiety, and antisocial personality disorder. Indi-
viduals with fragile X syndrome also display many behaviors reminiscent of
autistic spectrum disorders. They are shy and socially awkward, they avoid
eye contact, and as autistic individuals, they engage in self-stimulatory,
peculiar, and self-injurious behaviors. Down syndrome is the most com-
mon genetic mental retardation syndrome, occurring in 1 in 660 live births,
but in the majority of cases (94%) it is caused by a de novo trisomy of chro-
mosome 21 and, as such, it is not inherited. Hurler syndrome is one of
the mucopolysaccharidoses, In its most severe form, this rare syndrome
presents with multisystemic deterioration secondary to the accumulation
of mucopolysaccharides. Hurler syndrome starts during the first year of life
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and causes death before age 10. Rett syndrome, now diagnosed as a form
of autism spectrum disorder, is characterized by a devastating progressive
deterioration of cognitive, social, and motor functions that starts between
the ages of 5 months and 18 months, after an initial period of normal devel-
opment. Williams syndrome is an autosomal dominant form of genetic
intellectual disability caused by a deletion of part of chromosome 23.

127. The answer is b. (Kaplan and Sadock, p 995.) Monoamine oxidases
(including tranylcypromine) inactivate biogenic amines such as norepi-
nephrine, serotonin, dopamine, and tyramine through oxidative deamina-
tion. The MAOIs block this inactivation, thereby increasing the availability
of these neurotransmitters for synaptic release. However MAQOIs also inac-
tivate GI metabolism of dietary tyramine, thus allowing unaltered tyramine
into the circulation. This amino acid has a potent pressor effect.

128. The answer is b. (Higgins and George, p 175.) A decreased latency of
REM sleep is seen in major depressive disorder. Depression is the psychi-
atric disorder that has been most associated with disruptions in biclogical
rhythms. Besides the decreased latency of REM sleep, early morning awak-
ening and other neuroendocrine perturbations are often found with major
depressive disorder,

129. The answer is e. (Kaplan and Sadock, p 650.) The boy in the ques-
tion experienced PCP intoxication, which can have severe complications,
including harm to the patient or others, hallucinations, seizures, coma,
and death. Other effects are nausea, vomiting, blurred vision, nystagmus,
drooling, loss of balance, and dizziness. High doses can also cause delu-
sions, paranoia, disordered thinking, and catatonia. Speech is often sparse
and garbled. Cocaine inhibits the normal reuptake of norepinephrine and
dopamine, causing an increased concentration of these neurotransmitters
in the synaptic cleft, This mechanism is responsible for the euphoria and
sense of well-being that follow cocaine use, but it also causes excessive
sympathetic activation and diffuse vasoconstriction. High blood pressure,
mydriasis, cardiac arrhythmias, coronary artery spasms, and myocar-
dial infarcts are all seen with cocaine intoxication. Other toxic effects of
cocaine include headaches, ischemic cerebral and spinal infarcts, sub-
arachnoid hemorrhages, and seizures. Intoxication with methylpheni-
date (Ritalin) can produce similar signs and symptoms, but in addition
extremely high body temperatures can be found. Hercin intoxication
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presents with a depressed level of consciousness, decreased respirations,
and pinpoint pupils.

130. The answer is ¢. (Kaplan and Sadock, p 735.) The symptoms experi-
enced by the woman in the question are prototypical for hypothyroidism,
though the patient might be suffering from a major depressive disorder
{since there are no blood tests to rule in or out a major depressive disorder,
one would rule in or out likely medical conditions first before making that
diagnosis). Depressive symptoms are commonly associated with hypothy-
roidism. Hypocalcemia and hypercortisolemia (associated with an elevated
ACTH in Cushing syndrome) are also associated with depression but pres-
ent with different symptoms.

131. Theanswer isa. (Kaplan and Sadock, p 782.) The woman in the ques-
tion experienced an acute dystonic reaction, an adverse effect of neurcleptic
medications secondary to blockage of dopamine receptors in the nigros-
triatal system. Dystonic reactions are sustained spasmodic contractions
of the muscles of the neck, trunk, tongue, face, and extraocular muscles.
They can be quite painful and frightening. They usually occur within hours
to 3 days after the beginning of the treatment and are more frequent in
males and young people. They are also usually associated with high-potency
neuroleptics. Occasionally, dystonic reactions are seen in young people who
have ingested a neurcleptic medication, mistaking it for a drug of abuse.
Administration of anticholinergic drugs provides rapid treatment of acute
dystonia. LSD intoxication can cause hallucinations or "bad trips.” Massive
doses can cause coma, respiratory arrest, vomiting, and hyperthermia.

132. The answer is e. (Kaplan and Sadock, p 1020.) The patient presents
with a classic case of galactorrhea, caused by the blockade of dopamine recep-
tors in the tubercinfundibular tract. This blockade eliminates the inhibitory
effect of dopamine on the release of prolactin from the anterior pituitary.
With the inhibitory effect gone, patients on dopamine receptor antagonists
can have a threefold rise in prolactin levels, leading to galactorrhea.

133. The answer is a. (Kaplan and Sadock, p 79.) In the case of hereditary
Alzheimer disease that appears between the ages of 40 and 50, the preseni-
lin 1 gene, located on chromosome 14, is involved in 70% to 80% of cases.
Another 20% to 30% are attributable to the presenilin 2 gene, located on
chromosome 1, responsible for hereditable cases of Alzheimer's disease
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appearing at age 50. A final 2% to 3% of Alzheimers cases, which appear
after the age of 50, are attributable to the f-amyloid precursor protein (APP)
gene located on chromosome 21,

134. The answer is c. (Kaplan and Sadock, p 674.) The dopaminergic
system is thought to be involved in the brains “reward system,” and this
involvement is thought to explain the very high addiction potential with
regard to cocaine. “"Knockout mice," in which the dopamine transporter
gene has been deleted, respond neither biochemically nor behaviorally
to cocaine.

135. The answer is b. (Kaplan and Sadock, p 725.) Partial complex sei-
zures usually (90% of the time) originate in the temporal lobe. Auras that
consist of unpleasant odors often originate in the uncus, an area at the tip
of the temporal lobe that is involved in processing olfactory sensations. In
the past, such seizures were called uncinate fits.

136. The answer is e. (Kaplan and Sadock, p 555.) Night terrors are char-
acterized by a partial awakening accompanied by screaming, thrashing,
and autonomic arousal. They are non-REM sleep events. Increase in blood
pressure and heart rate, penile erection, and dreaming are associated with
REM sleep.

137. The answer is a. (Kaplan and Sadock, pp 763-774.) Diminished cen-
tral serotonin has some role in suicidal behavior. Low concentrations of
5-HIAA have been associated with suicidal behavior, and 5-HIAA is a sero-
tonin metabolite. This finding has been replicated in many studies. Low
concentrations of 5-HIAA in the cerebrospinal fluid {C5F) also predicts the
presence of future suicidal behavior.

128. The answer is e. (Kaplan and Sadock, pp 421-424.) It has been
proven that a dysfunction of seroloninergic pathways is implicated in the
genesis of obsessive-compulsive disorder. This finding is supported by
the anti-obsessional effects of medications, such as selective serotonin
reuptake inhibitors (S5RIs) and clomipramine (a tricyelic), that increase
the concentration of serotonin in the synaptic cleft, Of the other neu-
rotransmitters, dopamine is linked to psychosis, acetylcholine plays a role
in cognitive functions and memory, and norepinephrine is involved in
anxiety disorders.
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139. The answer is a. (Kaplan and Sadock, pp 710-711.) Hallucinations
are the most common side effect of anti-Parkinson medications. Hallucina-
tions occur in 30% of the treated patients and can be induced by any type of
medication used to treat Parkingon disease, including dopaminergic agents
such as L-dopa, ropinirole and amantidine, MAD inhibitors, and anticho-
linergic medications. The hallucinations usually consist of clear images of
people and animals and may be preceded by sleep disturbances. Increasing
age, polypharmacy, long treatment, and use of anticholinergic medications
increase the risk for developing hallucinations. Reducing the dosage or
eliminating anticholinergic agents is usually the only necessary treatment.

140. The answer is d. (Kaplan and Sadock, pp 705-707.) Acetylcheline is
most commonly associated with dementia of the Alzheimer type, as well as
with other dementias. Anticholinergic agents in general have been known
to impair learning and memory in normal people.

141 to 143. The answers are 141-c, 142-¢, 143-a. (Kaplan and Sadock,
pp 35-62.) CNS neurotransmitters include amino acids, biogenic amines,
and neuropeptides. There are many other neurotransmitter substances, and
many are still poorly understood. This is one of the most exciting areas
of current psychiatric research. As more and more knowledge acerues, it
becomes possible to develop more specific psychopharmacologic interven-
tions. Glutamic and aspartic acids have excitatory properties. GABA is the
principal inhibitory neurotransmitter. The biogenic amines include the cat-
echolamines such as dopamine, norepinephrine, epinephrine, histamine,
and the indolamine serotonin. Neuropeptides include p-endorphin, soma-
tostatin, vasopressin, and substance P Serotonin is affected primarily by
fluoxetine, as it is a serotonin-specific reuptake inhibitor. Morepinephrine
is affected by a wide array of the classical antidepressant drugs as well as
some of the newer drugs like mirtazapine. Substance P is known to mediate
the perception of pain, and neuropeptide Y has been shown to stimulate the
appetite, making it an area of interest for obesity researchers.

144 and 145. The answers are 144-b, 145-a. (Kaplan and Sadock,
pp 236-239.) Damage in their respective named areas (Broca area in the
left inferior frontal lobe and Wernicke area in the left superior temporal
lobe) causes aphasia of various types. Damage in the Wernicke area gives
an aphasia which is characterized by fluent spontaneous speech, poor
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sensory deficits and the decrease or absence of deep tendon reflexes.
Excesses of vitamins are generally seen in those who take massive doses
of oral supplements, and the symptoms seen usually rapidly reverse once
the supplements are removed. Vitamin A excess reveals itself with a yel-
lowing of the skin and conjunctivae similar in some respects to jaundice.
Vitamin D excess leads to the calcification of bone and soft tissue, as well
as the formation of kidney stones (from hyperealcemia). Kidney damage
that occurs may be irreversible. Vitamin E excess leads to problems with
clotting, and if severe, may lead to hemorrhagic strokes. If necessary, vita-
min K can help stop the bleeding, Vitamin E is often taken by patients in
the belief that it provides protection against heart attacks, though there is
no evidence to support this notion.

159 to 165. The answers are 159-¢, 160-f, 161-g, 162-a, 163-b, 164-d,
165-¢. (Kaplan and Sadock, pp 36-41.) At least 14 distinct serotonin recep-
tors have now been recognized. The fact that they are distributed through-
out the body means they are sometimes responsible for a whole host of side
effects when serotonergic drugs are used, Receptors in the limbic system
may cause an initial increase in anxiety after being started on a serotonergic
drug. Receptors in the intestines (90% of the body’s serotonin is found in
the intestines!) may cause gastrointestinal (GI) upset and diarrhea. Recep-
tors in the cranial blood vessels may cause headache. Receptors in the basal
ganglia may be responsible for akathisia and agitation. Receptors in either
the brain stem vomiting center (area postrema) or the hypothalamus may
cause nausea and vomiting. Receptors in the various parts of the brain
sterm's sleep centers may cause either insomnia or somnolence. Receptors in
the spinal cord pathways may cause sexual dysfunction. It is very difficult
and nearly impossible to predict which side effects will occur in a particular
patient when serotonergic drugs are used.

166 to 170. The answers are 166-c, 167-d, 168-a, 169-b, 170-e. (Kaplan
and Sadock, pp 280-281.) MRIs distinguish between white and gray mat-
ter better than CT scans, and allow one to see smaller lesions, as well as
white matter abnormalities. Chronic infections, including neurosyphilis,
may produce a characteristic enhancement of the meninges at the base of
the brain. (Other chronic infections such as cryptococcosis, tuberculosis,
and Lyme disease, may also produce this kind of finding.) Dementia and
a gait disorder in a 40-year-old woman brings the diagnosis of normal
pressure hydrocephalus to the forefront. The MRI in this case would show
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a dilatation of the ventricles. The 36-year-old man in question 168 has mul-
tiple sclerosis; his MRI would show periventricular patches of increased
signal intensity. These are the multiple sclerosis plaques. The 40-year-old
man in question 169 has Huntington disease, which produces a character-
istic appearance on MRI of atrophy of the caudate nucleus. The 72-year-
old woman in question 170 has a dementia. The appearance of patches of
increased signal in the white matter (not just periventricular in location)
would give the diagnosis of a vascular dementia.

171 to 174. The answers are 171-a, 172-b, 173-c, 174-d. (Kaplan and
Sadock, p 86.) A diffuse slowing of background rhythms on an EEG is the
most common EEG abnormality found, It is quite nonspecific, and may be
found in a wide range of patients with diffuse encephalopathy from a num-
ber of causes. Triphasic waves are generalized synchronous runs of waves
that occur in brief runs, Fifty percent of patients with these runs found on
EEG have a hepatic encephalopathy; the rest have other toxie-metabolic
encephalopathies. Generalized periodic sharp waves are most commonly
found in cerebral anoxia. However 90% of Creutzfeldt-Jakob have them as
well. Periodic lateralizing epileptiform discharges suggest the presence of
an acutely destructive cerebral lesion. Patients with this waveform on EEG
may present with seizures, obtundation, and/or focal neurological findings.
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175. A 5-year-old boy is brought to the psychiatrist because he has dif-
ficulty paying attention in school. He fidgets and squirms and will not stay
seated in class. It is noted that at home he talks excessively and has difficulty
waiting for his turn. His language and motor skills are appropriate for his
age. Which of the following is the most likely diagnosis?

a. Oppositional defiant disorder (ODD)

b. Attention-deficit hyperactivity disorder (ADHD)

€ Autism spectrum disorder

d. Separation anxiety disorder

€. Intellectual developmental disorder

176. In the case described above, what other criteria must be present in
order for this diagnosis to be met?

a. The child aften loses things necessary for tasks or activities (toys, schaal
assignments).

The symptoms must have been present for at least 6 months.

The symptoms must be present in at least three separate setlings.

The child often bluris out answers before questions have been completed.
There must be clear evidence of clinically significant impairment in social
functioning.

oD o
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177. A 4-year-old girl is brought to her pediatrician because her parents
think she does not seem to be “developing normally” The girl's mother
states that her daughter seemed normal for at least the first 2 to 3 years
of her life. She was walking and beginning to speak in sentences. She was
able to play with her mother and elder sister. The mother has been noticing
that over the past 2 months her daughter has lost these previously acquired
abilities. She no longer plays with anyone else and has stopped speaking
entirely. She has lost all bowel control, previously she had not needed a dia-
per for at least a year. Which of the following is the most likely diagnosis?
a. Autism spectrum diserder associated with Rett syndrome

b, Autism spectrum disorder

c. Schizophrenia

d. Intellectual developmental disorder

e. Catatonia

178. The parents of an 8-year-old boy with a normal IQ are concerned
because he is a very slow reader and does not appear to understand what
he reads. When the boy reads aloud, he misses words and changes the
sequence of the letters. They also note that he has problems with spell-
ing, though he is otherwise quite creative in his ability to write stories. On
examination, the child displays verbal language defects as well, though pri-
marily he communicates clearly. His hearing and vision are normal and he
has no trouble with motor skills. Which of the following is the most likely
diagnosis for this child?

Specific learning disorder with impairment in written expression

Specific learning disorder with impairment in reading

Social (pragmatic) communication disorder

Autism spectrum disorder

Developmental coordination disorder

pon e

179. A 13-year-old boy is brought to the emergency room by his parents after
he set fire to their home. He has been seen in the emergency room on mul-
tiple occasions for a variety of symptoms, including suicidality, homicidality,
uncontrollable tantrums, and pica. Of those symptoms, which is most com-
monly seen in adelescents when seen by psychiatrists in the emergency room?
Arson

. Suicidality

Hemicidality

. Uncontrollable tantrums
. Pica

s on o
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180. A 5-year-old is being evaluated for ADHD. He has a past history of
failure to thrive and he is still at the 15th percentile for weight and height.
The evaluator notices that he has unusually small eyes with short palpebral
fissures, as well as a thin upper lip with a smooth philtrum, Which sub-
stance did his mother most likely abuse during pregnancy?

Herain

. Micotine

‘Cannabis

. Alcohol

Cocaine

pangs

181. A 7-year-old boy avoids sleepovers because he wets his bed 1 to
2 times per week and is afraid his friends would tease him. He has never
achieved a year-long period of dryness throughout the night. A physiologic
work-up shows no evidence of an organic cause for this problem, and there
is no evidence of a psychiatric disorder in any other category, Which of the
following treatments is likely to be effective and should be tried first?

a. Pharmacotherapy with imipramine

b. Bladder training (reward for delaying micturition during daylight hours)

¢. Classic conditioning with a bell-and-pad apparatus

d. Pharmacotherapy with desmopressin

e. Psychotherapy

182. A 13-year-old girl grunts and clears her throat several times in an
hour, and her conversation is often interrupted by random shouting. She
also performs idiosynecratic, complex motor activities such as turning her
head to the right while she shuts her eyes and opens her mouth. She can
prevent these movements for brief periods of time, with effort. Which of
the following is the most appropriate treatment for this disorder?
Individual psychodynramic psychotherapy

Lorazepam

Methylphenidate

Haloperidol

Imipramine

P R0 TE
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183. A 6-year-old boy has been diagnosed with ADHD and started on
methylphenidate. About which of the following serious side effects should
the child psychiatrist warn the boy's parents?

a. Tics

b. Cardiac conduction abnormalities

€. Choreiform movements

d. Levkopenia

e. Hepatitis

184. Every morning on school days, an 8-year-old girl becomes tearful
and distressed, and claims she feels sick. Once in school, she often goes
to the nurse, complaining of headache and stomach pain. At least once
a week, she misses school or is picked up early by her mother due to her
complaints, Her pediatrician has ruled out organic causes for the physi-
cal symptoms. The child is usually symptom free on weekends, unless her
parents go out and leave her with a babysitter. Which of the following is the
maost likely diagnosis?

Separation anxiety disorder

b, Major depressive disorder

¢ Somatic symplom disorder
d
€

. Generalized anxiety disorder
. Reactive attachment disorder

185. A 1-year-old girl has been hospitalized on numerous occasions for
periods of apnea. Each time, her mother called an ambulance after her
daughter had suddenly stopped breathing. All work-ups in the hospital
have been negative, and the patient has never had an episode in front of
anyone but her mother. The patient’s mother seems very involved with the
child and the staff on the unit, and she does not seem hesitant about con-
senting to lab tests on her daughter, even if the tests are invasive. Which
. of the following psychiatric disorders (in the mother) must be considered
in this case?

a. Panic disorder

b. Generalized anxiety disorder

€. Factitious disorder imposed on another

d. Malingering

e. Separation anxiety disorder
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186. A social worker makes a routine visit to a 3-year-old boy who has just
been returned to his biological mother after spending 3 months in foster
care as a result of severe neglect. The child initially appears very shy and
clings fearfully to his mother. Later on, he starts playing in a very destruc-
tive and disorganized way. When the mother tries to stop him from throw-
ing blocks at her, he starts kicking and biting. The mother becomes enraged
and starts shouting. Which of the following is the most likely diagnosis
for this child?

Oppositional defiant disorder

ADHD

Reactive attachment disorder

Posttraumatic stress disorder (PTSD)

Major depressive disorder

a0 o

187. A first-grade teacher is concerned about a 6-year-old girl in her class
who has not spoken a single word since school started. The little girl par-
ticipates appropriately in the class activities and uses gestures and drawings
and nods and shakes her head to communicate. The parents report that the
little girl talks only in the home and only in the presence of her closest rela-
tives. Which of the following is the most likely diagnosis?

Autistic spectrum disorder

Social (pragmatic) communication disorder

Oppositional defiant disorder

School phobia

Selective mutism

pao o

188. A 4-year-old boy is brought to the physician by his parents because he
experiences episodes of waking in the middle of the night and screaming.
The parents state that when they get to the boy’s room during one of these
episodes, they find him in his bed, thrashing wildly, his eyes wide open. He
pushes them away when they try to comfort him. After 2 minutes, the boy
suddenly falls asleep, and the next day he has no memory of the episode.
Which of the following treatments should be tried first in this disorder?
Establishing safety

Clonazepam

Relaxation techniques

Melatonin

Zaleplon

P oo g
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189. A 14-year-old boy is brought to the physician because he told his
mother he wished he were dead. He has been irritable for the past several
weeks, and has been isolating himself in his room, avoiding his friends. He
has been complaining of general aches and pains as well. Which of the fol-
lowing symptoms may well also be present in this patient?

Hyperactivity

Fire-setting

Homicidal ideation

Presence of a hallucination

Obsession about cleanliness

pan o

190. A 12-year-old boy is brought to the psychiatrist because his mother
says the boy is driving her “nuts” She reports that he constantly argues with
her and his father, does not follow any of the house rules, and incessantly
teases his sister. She says that he is spiteful and vindictive and loses his tem-
per easily. Once he is mad, he stays that way for long periods of time. The
mother notes that the boy started this behavior only about 1 year previ-
ously. While she states that this behavior started at home, it has now spread
to school, where his grades are dropping because he refuses to participate.
The patient maintains that none of this is his fault—his parents are simply
being unreasonable. He denies feeling depressed and notes that he sleeps
well through the night. Which of the following is the most likely diagnosis?
Oppositional defiant disorder (ODD)

Antisocial personality disorder

Conduct disorder

Schizophrenia

Early onset bipolar disorder

p oo

191. A 5-year-old boy shows no interest in other children and ignores
adults, other than his parents. He spends hours lining up his toy cars or
spinning their wheels but does not use them for “make-believe” play. He
rarely uses speech to communicate, and his parents state that he has never
done so. Physical examination indicates that his head is of normal circum-
ference and his gait is normal. Which of the following is the most likely
diagnosis for this boy?

Obsessive-compulsive disorder

Asperger disorder

Childhood disintegrative disorder

. Autism spectrum disorder

Autistic spectrum disorder associated with Rett syndrome

o an o
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Answers

175. The answer is b. (Diagnostic and Statistical Manual of Mental Disor-
ders, Fifth Edition, APA, pp 59-65.) Excessive motor activity, usually with
intrusive and annoying qualities, poor sustained attention, difficulties
inhibiting impulsive behaviors in social situations and on cognitive tasks,
and difficulties with peers are the main characteristics of ADHD, combined
type. Symptoms must be present in two or more settings (in this case, home
and school) and must cause significant impairment.

176. The answer is b. (DSM-5, pp 59-65.) For a diagnosis of ADHD, six
or more symptoms must be present for at least 6 months in at least two set-
tings. While clinically significant impairment must exist for the disorder to
be diagnosed, it can occur in social, academic, or occupational function-
ing (it does not have to occur in social functioning alone). Six or more
symptoms of inattention (including losing things necessary for tasks or
activities) or six or more symptoms of hyperactivity-impulsivity (including
blurting out answers before questions have been completed) must be pres-
ent for the diagnosis to be made.

177. The answer is b. (DSM-5, pp 50-59.) Autism spectrum disorder now
encompasses a wide array of what were previously separately diagnosed
diseases in DSM-1V. In this case, the previous diagnosis of childhood dis-
integrative disorder has now been folded into autism spectrum disorder.
This symptom profile is characterized by apparently normal development
through at least the first 2 years of life. During this time, age-appropriate
skills such as verbal and nonverbal communication, social relationships,
bowel and bladder control, and play, all develop normally. The disease
manifests itself as a clinically significant loss of previously acquired skills
before the age of 10. In Autism spectrum disorder associated with Rett

91
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syndrome, the onset of the disease occurs earlier, usually 6 months after
birth, and there are characteristic hand stereotypies that do not occur in
(the previously categorized) childhood disintegrative disorder. The pres-
ence of the apparently normal development of speech and other behaviors,
followed by the loss of these, distinguishes this disorder from intellectual
developmental disorder where this is no loss of previously acquired skills.
Schizophrenia requires the presence of psychotic symptoms.

178. The answer is b. (D5M-5, pp 66-74.) Dyslexia (an alternative term
for specific learning disorder with impairment in reading) occurs in 3%
to 10% of the population. When a reading disorder is caused by a defect in
visual or hearing acuity, it is excluded by diagnostic criteria from being a
developmental reading disorder. Almost all patients with this problem have
spelling difficulties, and nearly all have verbal language defects. Children do
not grow out of the disorder by adulthood. It is believed that the most com-
mon etiology relates to cortical brain pathology. The child in this question is
able to read and attend school without issue; thus, he cannot have an autism
spectrum disorder. His ability to write stories and communicate primar-
ily clearly and his normal motor skills rule out the other diagnoses listed.
Dyslexia is a common comerbid finding with those diagnosed with ADHD,

179. The answer is b. (Kaplan and Sadock, pp 1303-1304.) Suicidal behav-
ior is the most commeon reason for a psychiatrist to see an adolescent in an
emergency room setting. Important in the evaluation of these children is
an assessment of the stability and supportiveness of the home environment,
and the caregiver’s competence in taking care of the adolescent. These fac-
tors will figure in to a clinician’s decision as to whether a potentially suicidal
adolescent must be admitted to an inpatient unit or may be released home
to be closely monitored.

180. The answer is d. (Kaplan and Sadock, pp 1084-1086.) Fetal alcohol
syndrome occurs in 1 to 2 live births per 1000, and among 2% to 10% of
alcoholic mothers. Fetal alcohol syndrome is characterized by intrauterine
growth retardation and persistent postnatal poor growth, microcephaly,
developmental delays, attentional deficits, learning disabilities, and hyper-
activity. Characteristic facial features are microphthalmia with short pal-
pebral fissures, midface hypoplasia, thin upper lip, and a smooth and/or
long philtrum. Children whose mothers used apiates during pregnancy are
born passively addicted to the drugs and exhibit withdrawal symptoms in
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the first days and weeks of life. During the first year of life, these infants
show poor motor coordination, hyperactivity, and inattention. These
problems persist during school-age years, although few differences in cogni-
tive performance are reported. Infants exposed to cannabis prenatally pres-
ent with decreased visual responsiveness, tremor, increased startle reflex,
and disrupted sleep patterns. Long-term longitudinal outcome studies are
few and contradictory. Prenatal exposure to cocaine causes impaired startle
response; impaired habituation, recognition, and reactivity to novel stimuli;
and increased irritability in infants. Older children present with language
delays, poor motor coordination, hyperactivity, and attentional deficits.

181. The answer is c. (Kaplan and Sadock, pp 1214-1216.) This child has
enuresis of a nonorganic type (he had a negative organic work-up). Noc-
turnal enuresis is not diagnosed before age 5, an age at which continence is
usually expected. The incidence in boys is somewhat higher than in girls.
This disorder is often associated with daytime (diurnal) wetting. Nocturnal
enuresis usually is diagnosed in childhood, although adolescent onset does
occur. The treatment of choice for enuresis is the use of classic conditioning
with a bell (or buzzer) and a pad. This is generally the most effective treat-
ment, with success in over 50% of all cases. Successful responses with this
treatment also tend to be maintained over time. It also does not have the
side effects of the pharmacotherapies. Bladder training, while sometimes
effective, is decidedly less so than the bell and pad. Likewise, psychotherapy
has not been shown to be effective in treating this disorder, though it may
be helpful in dealing with the emotional difficulties that arise secondary to
the disorder.

182. The answer is d. (Hales, Yudofsky, and Roberts, p 264.) Vocal tics such
as grunting, barking, throat clearing, coprolalia (the repetitive speaking of
vulgarities), shouting, and simple and complex motor tics are characteristic
of Tourette syndrome. Pharmacological treatment of this disorder includes
neuroleptics and a2 agonists (clonidine, guanfacine).

183. Theanswer is a. (Hales, Yudofsky, and Roberts, pp 982-983.) Common
side effects of methylphenidate include loss of appetite and weight, irri-
tability, oversensitivity and crying spells, headaches, and abdominal pain.
Insomnia may occur, particularly when this agent is dispensed late in the
day. Tics, while a less frequent complication of stimulant treatment, can
cause significant impairment. (Whether this is the drug causing tics or the
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patient is the first step in treatment, along with time and no medication.
Low-dose clonazepam, melatonin, and fluoxetine have been found useful,
as has relation training.

189, The answer is d. (Kaplan and Sadock, pp 1228-1230.) The child in
question is suffering from a major depressive disorder, Depressive disorders
are not rare in children, and often children with depression have relatives
who also suffer from depression or another mood disorder. The incidence
of depression is estimated to be 0.9% in preschoolers, 1.9% in school-age
children, and 4.7% in adolescents. The incidence is considerably higher
among children with neurological or medical illnesses. The diagnosis can
be difficult because younger children’s symptoms differ from the symptoms
of depression usually displayed by adults. Often, aggression and irritability
replace sad affect, and poor school functioning or refusal to go to school
may be the prominent manifestations. Psychotic symptoms are present in
one-third of the cases of childhood major depression.

190. The answer is a. (Kaplan and Sadock, pp 1236-1241.) This patient
has oppositional defiant disorder. The presence of the symptoms, including
being angry, spiteful and vindictive, losing his temper quickly, and deliber-
ately annoying others, for at least 6 months is characteristic of the disease.
It is also characteristic that the boy denies that he has a problem, blaming it
instead on others. While sometimes the behavior starts outside the home,
other times, as in this question, the disorder starts at home and then is
carried to school and other arenas. This patient has no history of aggres-
sive behavior toward animals or others and has not been destructive or in
trouble with the law, making conduct disorder less likely. He is under the
age of 18, the minimum age for which antisocial personality disorder may
be diagnosed. He denies mood symptoms and is sleeping well through the
night, making early onset bipolar disorderunlikely. No psychotic symptoms
were noted, ruling out schizophrenia.

191. The answer is d. (Kaplan and Sadock, pp 1152-1168.) Autism spec-
trum disorders are characterized by lack of interest in social interactions,
severely impaired verbal and nonverbal communication, stereotyped
behaviors, and a very restricted range of interests. Children with these dis-
orders do not involve themselves in imaginative and imitative play and can
spend hours lining and spinning things or dismantling toys and putting
them together. Patients with obsessive-compulsive disorder may spend
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hours on repetitive tasks (such as lining up toys) but do not show the dif-
ficulties with language and social interaction that this patient displays,
Patients with Asperger syndrome show no clinically significant delay in
spoken or receptive language development, making this diagnosis unlikely
{(and in addition this particular presentation has been subsumed under
autism spectrum disorders and is no longer recognized separately in
DSM-5). Patients with childhood disintegrative disorder have approxi-
mately a 2-year period of normal development (including speech and
interpersonal skills) before this regresses; this patient has never apparently
had such a period. In addition, like Asperger syndrome, this disorder has
been subsumed under autism spectrum disorders and is no longer rec-
ognized separately in DSM-5. Patients with Autism spectrum disorder
associated with Rett syndrome by the age of 5 would be expected to have
microcephaly and a disordered gait (unsteady and stiff).
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192. For the past 10 years, the memory of a 74-year-old woman has pro-
gressively declined. Lately, she has caused several small kitchen fires by for-
getting to turn off the stove, she cannot remember how to cook her favorite
recipes, and she becomes disoriented and confused at night. She identifies
an increasing number of objects as "that thing” because she cannot recall
the correct name. Her muscle strength and balance are intact. Which of the
following is the most likely diagnosis?

Mild neurocognitive disorder due to Huntington disease

Major neurocognitive disorder due to vascular disease

Mild neurocognitive disorder due to pricn disease

Major neurocognitive disorder due to Alzheimer disease

Mild neurocognitive disorder due to another medical condition {Wilson disease)

RN grE

193. A 70-year-old man with a severe dementing disorder dies in a
car accident. During previous 5 years, his personality had dramatically
changed and he had caused much embarrassment to his family because of
his intrusive and inappropriate behavior. Pathological examination of his
brain shows frontotemporal atrophy, gliosis of the frontal lobes’ white mat-
ter, characteristic intracellular inclusions, and swollen neurons. Amyloid
plaques and neurofibrillary tangles are absent. Which of the following is
the most likely diagnosis?

a, Major neerocognitive disorder due to Alzheimer’s disease

b. Major frontotemporal neurocognitive disorder

€. Major neurocognitive disorder due to prion disease

d. Major neurocognitive disorder due to another medical condition (vitamin B,,
deficiency)

€. Major neurocognitive disorder due to human immuno deficiency (HIV) infection

99
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194, A 69-year-old woman slips on the ice and hits her head an the pave-
ment, During the following 3 weeks, she develops a persistent headache, is
increasingly distractible and forgetful, and becomes fearful and disoriented
at night. Which of the following is the most likely cause of these changes?
Subdural hematoma

Frontal lobe meningioma

Korsakolf syndrome

Epidural hematoma

Major neurocognitive disorder due to vascular disease

R o

195. A 43-year-old man is admitted to the neurology service after he went
blind suddenly on the morning of admission. The patient does not seem
overly concerned with his sudden lack of vision. The only time he gets upset
during the interview is when he is discussing his mother’s recent death in
Mexico—he was supposed to bring his mother to the United States, but did
not because he had been using drugs and did not save the necessary money.
Physical examination is completely negative. Which of the following is the
maost likely diagnosis?

a. Functional neurological symptom disorder (conversion disorder)
b Iliness anxiety disorder
. Facuitious disorder

d. Malingering

e. Delusional disorder

196, A 76-year-old woman was admitted to the hospital after she was
found lying on the floor of her bedroom by her daughter. In the hospital,
the patient was found to be incoherent. She was also hypervigilant and had
disorganized thoughts. The woman’s medications before hospitalization
included digoxin and a benzodiazepine, which had been recently started
because the patient had been complaining of insomnia. What is the most
likely diagnosis?

Dielirium due to another medical condition

Medication-induced delirium

Major neurocognitive disorder due to Alzheimer disease

. Major neurocognitive disorder due to vascular disease
Pseudodementia secondary to major depressive disorder

" ap oo
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197. A 24-year-old man smells burnt rubber, then turns his head and
upper body to the right, makes chewing movements, and fumbles with his
clothes. During the episode, which lasts | minute, he appears dazed. Which
of the following is the most likely diagnosis?

Frontal lobe meningioma

Depersonalization/derealization disorder

Conversion disorder

d. Petit mal seizure

e. Partial complex seizure

nge

198. A 55-year-old man comes to the physician with the chief complaint
of daytime drowsiness. He states that although he goes to bed at 10 pm and
doesn't get up until 6 am, he is chronically tired and must take naps during
the day. He wakes up in the morning with a headache and a dry mouth.
His wife states that he snores loudly. Which of the following is the most
likely diagnosis?

a. Obstructive sleep apnea hypopnea

b. Marcolepsy

¢. Central sleep apnea

d. Hypersomnolence disorder

e. Major depressive disorder

199. A 24-year-old woman is hospitalized after a suicide gesture during
which she superficially slashed both her wrists. At the team meeting 3 days
later, the male resident argues that the patient has been doing quite well,
seems to be responding to therapy, and should be allowed to leave on a pass.
The nursing staff angrily argues that the resident is showing favoritism to
the patient, and because of her poor compliance with the unit rules, she
should not be allowed out. The resident insists the nurses are being puni-
tive. The defense mechanism being used by the patient in this scenario is a
predominant feature of which of the following personality disorders?
Marcissistic

Histrionic

Baorderline

Antisocial

Dependent

penee
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200. A 45-year-old woman, who has been in chronic medical treatment for
her asthma, has thin arms and legs but has a large amount of fat deposited
on her abdomen, chest, and shoulders. Her skin is thin and atrophic, and
she bruises easily. She has purple striae on her abdomen. Physical exami-
nation shows elevated blood pressure and laboratory tests show decreased
glucose tolerance. Which of the following psychiatric diagnoses is com-
monly present in a patient in this kind of chronic treatment?

a. Major depressive disorder

Bipolar [ disorder, current or most recent episode manic
Substance-/medication-induced depressive disarder

Delirium

Schizoaffective disorder

pen o

201. A 69-year-old man with a diagnosis of delirium has symptoms of
psychosis that include: frightening auditory and visual hallucinations and
paranoid delusions. Which of the following medications should be chosen
first for this man’s symptoms?

a. Haloperidol

b. Quetiapine

¢. Diazepam (Valium)

d. Olanzapine

e, Ziprasidone

202. A 40-year-old woman’s cognitive functions have progressively dete-
riorated for several years, to the point where she needs nursing home-level
care. She is depressed, easily irritated, and prone to aggressive outbursts, a
dramatic change from her premorbid personality. She also presents with
irregular, purposeless, and asymmetrical movements of her face, limbs, and
trunk, which worsen when she is upset and disappear in sleep, Her MRI
shows atrophy of the caudal nucleus and the putamen. Which of the follow-
ing is the most likely diagnosis of this patient?

a. Creutzfeldi-Jakob disease

b. Wilson disease

€. Huntinglon disease

d. Alzheimer disease

e. Vascular dementia
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203. A 37-year-old mildly intellectually disabled man with trisomy

21 syndrome has been increasingly forgetful. He has started to make fre-

quent mistakes when counting change at the grocery store where he has

worked for several years. In the past, he used to perform this task with-

out difficulty. He often cannot recall the names of common objects, and he

has started annoying customers with his intrusive questions. Which of the

following is the most likely diagnosis of this patient?

a. Pseudodementia secondary to a major depressive disorder

b. Major neurocognitive disorder due to another medical condition (hypothalamic
tumeor)

¢. Major neurocognitive disorder due to Alzheimer disease

d. Major neurccognitive disorder due to another medical condition (Wilson disease)

e. Major neurocognitive disorder due to another medical condition (thiamine
deficiency)

204. A 72-year-old retired English professor with a long history of hyper-
tension has been having difficulties with tasks he used to find easy and
enjoyable, such as crossword puzzles and letter writing, because he cannot
remember the correct words and his handwriting has deteriorated. He has
also been having difficulty remembering the events of previous days and he
moves and thinks at a slower pace. These symptoms have been progressing
slowly, with an acute worsening followed by a plateau and then another
acute worsening, etc over time. Subsequently, he develops slurred speech.
Which of the following is the most likely diagnosis?

Major neurocognitive disorder due to vascular disease

Major neurocognitive disorder due to prion disease

Autism spectrum disorder
Major neurccognitive disorder due to another medical condition (thiamine

deficiency [Korsakoff syndrome])
e. Major neurocognitive disorder due ta Alzheimer disease

an e

205. A previously healthy 60-year-old man undergoes a corneal trans-
plant. Three months later, he is profoundly demented, demonstrates myo-
clonic jerks on examination, and has an EEG that shows periodic bursts
of electrical activity superimposed on a slow background. Which of the
following is the most likely diagnosis?

Major nevrocognitive disorder due to another medical condition (Wilson disease)
Major neurocognitive disorder due to vascular disease

Major neurocognitive disorder due to a prion disease (Creutzfeldt-Jakob disease)
Major neurocognitive disorder due to another medical condition (epilepsy)
Pseudodementia secondary to a major depressive disorder

pEan Te
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206. A 53-year-old man is admitted to the cardiac intensive care unit after
a myocardial infarction. The day after he is admitted, when the physician
enters the room, the patient loudly declares that he "feels fine” and proceeds
to get down on the floor to demonstrate this assertion by doing pushups.
Once persuaded to get back into bed, the patient becomes angry about
the poor food quality and feels that only the "most qualified” specialist in
the hospital should be treating him because he is, after all, the CEO of his
own company. The patient’s wife notes that this demanding behavior and
haughty attitude are not unusual for him. Which of the following psychiat-
ric diagnoses is most likely for this patient?

Bipolar I disorder with most recent episode mania

Brief psychotic disorder

Marcissistic personality disorder

Delusional disorder

Schizoaffective disorder

o an e

Questions 207 and 208

207. A 22-year-old college student comes to the physician with the com-
plaint of shortness of breath during anxiety-provoking situations, such as
examinations. She also notes perioral tingling and carpopedal spasms at the
same time. All of the symptoms pass after the anxiety over the situation has
faded. The episodes have never occurred in other situations. Which of the
following is the most likely diagnosis?

Panic disorder

Generalized anxiety disorder

Other specified anxiety disorder (panic disorder with fewer than four symptoms)
Unspecified anxiety disorder
Anxiety disorder due to another medical condition

ponop

208. Which of the following treatments should the physician suggest first
for the patient in the vignette above if she is in the middle of an episode?
Alprazolam prn

Fluoxetine daily

Rebreathe into a paper bag during the episode
Biofeedback

Hypnosis

panTe
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209. A 25-year-old woman is brought to the physician by her boyfriend
after he noticed a change in her personality over the preceding 6 months.
He states that she frequently becomes excessively preoccupied with a single
theme, often religious in nature. She was not previously a religious person,
He also notes that she often perseverates on a theme while she is speaking,
and that she is overinclusive in her descriptions. Finally, he notes that while
previously the two had a satisfying sexual life, now the patient appears to
have no sex drive whatsoever. The physician finds the patient to be very
emotionally intense as well. Physical examination was normal. Which of
the following is the most likely diagnosis?

Korsakoff syndrome

Temporal lobe epilepsy

Major neurocognitive disorder due to another medical condition (Pick disease)

Multiple sclerosis

Major neurocognitive disorder due to HIV infection

fange

210. A 23-year-old man comes to the physician with the complaint that
his memory has worsened over the past 2 months and that he has difficulty
concentrating. He has lost interest in his friends and his work. He has dif-
ficulty with abstract thoughts and problem solving. He also feels depressed.
MRI scan shows parenchymal abnormalities. Which of the following is the
maost likely diagnosis?

Alzheimer disease

Vascular dementia

HIV-related dementia

Lewy body disease

Binswanger disease

L L

Questions 211 and 212

211. A 37-year-old alcoholic is brought to the emergency room after he
was found unconscious in the street. He is hospitalized for dehydration
and pneumonia. While being treated, he becomes acutely confused and
agitated. He cannot move his eyes upward or to the right, and he is ataxic.
Which of the following is the most likely diagnosis?

Aleahol intoxication

Korsakoff syndrome

Delirium

Wernicke encephalopathy

Alcohol withdrawal seizures

LA L
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212. Which of the following is the most appropriate treatment for the
patient in the vignette above?

a. Dilantin

b. Valium

¢. Haloperidol

d. Amaobarbital

e. Thiamine

213. A 65-year-old woman is brought to the physician because she has
become easily distractible, apathetic, and unconcerned about her appear-
ance. She has trouble remembering familiar words and locations, and she
experiences urinary incontinence. On physical examination, her gait is
seen to be ataxic. She does not exhibit any involuntary movements. When
copying a complex picture, she makes many mistakes. The patient most
likely has which of the following disorders?

2. Parkinson disease

b. Thiamine deficiency

c. Vitamin B; deficiency

d. Wilson disease

¢. Mormal-pressure hydrocephalus

Questions 214 to 216

214. A 43-year-old woman comes to the emergency room with a tempera-
ture of 38.3°C (101°F) and a large suppurating ulcer on her left shoulder.
This is the third such episode for this woman. Her physical examination is
otherwise normal, except for the presence of multiple scars on her abdo-
men, Which of the following is the most likely diagnosis?

Malingering

Somatic symptom disorder

Borderline personality disorder

Factitious disorder

Body dysmorphic disorder

aongp

215. Which of the following etiologies is most likely underlying the behav-
ior of the woman in the vignette above?

Primary gain

Secondary gain

Psychaosis

Marginal intellectual function

Dirug-secking behavior

panTE
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216. A 26-year-old man comes to the emergency room with the chief
complaint of suicidal ideation. He is admitted to the psychiatric ward,
where he is noncompliant with all treatment regimens and does not show
any psychiatric symptoms other than his insistence that he is suicidal. It is
subsequently discovered that he is wanted by the police, who have a warrant
for his arrest. Which of the following best deseribes this behavior?

a. Primary gain

b. Secondary gain

Displacement

Rationalization

Intellectual disability, mild

fan

217. A 32-year-old woman who has a chronic psychiatric disorder, mul-
tiple medical problems, and alcoholism comes to the physician because her
breasts have started leaking a whitish fluid. Which of the following endog-
enous substances is likely to have caused this phenomenon?

a. Estrogen

b. Thyroid hermone
Progesterone
Prolactin

Alcohol dehydrogenase

o ooan

218. A 3-year-old child is brought to the emergency room by his parents
after they found him having a generalized seizure at home. The child’s
breath smells of garlic, and he has bloody diarrhea, vomiting, and muscle
twitching. Which of the following poisons is it likely that this child has
encountered?

a. Thallium

b. Lead

¢ Arsenic

d. Carbon monoxide
e, Aluminum
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225. A 61-year-old woman comes to the physician with a 6-month history
of mild memory loss and is diagnosed with a mild neurocognitive disor-
der due to Alzheimer disease, She also has had mild-moderate difficulty
with calculations which she had previously been able to perform without
difficulty. Physical examination and laboratory tests were all within nor-
mal limits. Which medication is indicated and should be a first choice for
therapy in this case?

2. Tacrine

b. Rivastigmine

e. Galantamine

d. Ondansetron

e. Donepezil

226, A 52-year-old man undergoes a successful mitral valve replacement.
He is sent to the intensive care unit (ICU) to recover. The day after the
surgery, he appears irritable and restless. Hours later he was agitated, dis-
oriented, hypervigilant, and uncooperative. This agitation alternates with
periods of somnolence. Which of the following is most likely to be helpful?
Intramuscular chlorpromazine (Thorazine)

Oral alprazolam

Medification of environment

Oral lithium

Suppartive psychotherapy

[ = =

227. A 23-year-old woman comes to the physician with the chief complaint
of a depressed mood for 6 months. She states that she has felt lethargic, does
not sleep well, and has decreased energy and difficulty concentrating. She
notes that she has gained over 15 Ib without attempting to do so, and seems
to bruise much more easily than previously. On physical examination, she
is noted to have numerous purple striae on her abdomen, proximal muscle
weakness, and a loss of peripheral vision. A brain tumor is found on MRL. In
which of the following areas of the brain was this tumor most likely found?
Frontal lobe

b. Cerebellum
€. Thalamus
d
L.

o

. Pituitary
Brain stem
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228. A 34-year-old man comes to the physician with the chief complaint
of new-onset visual hallucinations for 1 month. He states that he sees flash-
ing lights and movement when he knows that there is no one in the room
with him. He also complains of a headache that occurs several times per
week and is dull and achy in nature. Physical examination reveals papill-
edema and a homonymous hemianopsia. A brain tumor is found on MRIL
In which of the following areas of the brain is this tumor most likely found?

Frontal lobe
Parietal lobe
Occipital lobe
Temporal lobe
Cerebellum

P Rp TR

229. A 26-year-old man comes to the physician with the chief complaint
that he has been uncharacteristically moody and irritable. On several occa-
sions his wife has noted that he has had angry outbursts directed at the
children and that they were so severe that she had to step in between him
and them. He states that he has "spells” in which he smells the odors of rot-
ten eggs and burning rubber. During this time he feels disconnected from
his surroundings, as if he were in a dream. A brain tumor is found on MRL
In which of the following areas of the brain is this tumor most likely found?

a. Frontal lobe
b. Parietal labe
€. Occipital lobe
d. Temporal lobe
e, Cerebellum

230. A 43-year-old man comes to the physician with a 3-month history of
nervousness and excitability. He states that he feels this way constantly and
that this is a dramatic change for his normally relaxed personality. He notes
that on occasion he becomes extremely afraid of his own impending death,
even when there is no objective evidence that this would oceur. He notes
that he has lost 20 lb and frequently has diarrhea. On mental status exami-
nation, he is noted to have pressured speech. On physical examination, he
is noted to have a fine tremor and tachycardia. Which of the following dis-
orders is this patient most likely to have?

Hyperthyroidism

Hypothyroidism

Generalized anxiety disorder

Hyperparathyroidism

Bipolar [ disorder-current episode manic

PN TE
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Questions 231 to 235

Match each disorder with the most appropriate test which may be used to

either rule the disorder in or rule it out. Each lettered option may be used
once, more than once, or not at all.

Hematocrit

Prolactin

Vitamin B,

CPK

ECG

Urine copper

Urine catecholamines

Venereal disease research laboratory (VDRL)
Serum ammonia

CFm s on e

231. Monepileptic seizures

232, Neuroleptic malignant syndrome

233, Delirium secondary to hepatic encephalopathy
234, Tertiary syphilis

235. Pheochromocytoma

236, A 28-year-old woman comes to the physician requesting genetic
counseling. Her father has been diagnosed with Huntington’s disease. What
is this woman's risk of developing this disease?

a. linZ.

b. 1in4.

¢ linl6.

d. 1in32.

€. She will not develop the disease, but will be a carrier.
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237. A 32-year-old man is admitted to the hospital after he is hit by a car
and breaks his femur. Three days into his hospital stay, he tells the nurse
that he is repeatedly hearing the voice of his mother telling him to protect
himself from danger. He also notes that he sees movement out of the cor-
ners of his eyes. He states that these things have never happened to him
previously. His vital signs are BP, 160/92 mm/Hg; respirations, 12 breaths
/minute; pulse, 110 beats/minute; and temperature, 38°C (100.4°F). Which
of the following is the most likely diagnosis for this patient?

Delirium tremens

Brief psychotic disorder

Schizophrenia

Schizophreniform disorder
Subdural bleed

fan o

238. A 42-year-old retired professional boxer is brought to the physi-
cian by his wife because his memory is “not what it used to be.” She states
that she first noticed a small decline in his memory about 15 years after he
started boxing (at age 15). However, she notes that his memory has gotten
so bad now that she cannot leave him alone in the house. On examination,
he is noted to have a moderately severe cognitive impairment. He shows
little facial expression and he walks with small, rigid steps. Which of the
following is the most likely cause of his disorder?

An idiopathic degenerative process

Chronic trauma

An inborn error of metabolism

A familial disorder

A vitamin deficiency

o angss

239. A 45-year-old woman with no previous psychiatric history is seen in
the emergency room for severe agitation, flight of ideas, and delusions of
grandeur. The patient states that her only medical problem is rheumatoid
arthritis, and although she has been on a number of medications, her rheu-
matologist prescribed a new one for her recently. Which of the following
medications was most likely started by the rheumatologist, precipitating the
psychiatric symptoms described in this vignette?

Gold

Cox 2 inhibitor

Nonsteroidal anti-inflammatory drug (NSAID)

Sulfasalazine

Corticosteroid

o an o
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192. The answer is d. (DSM-5, pp 602-614, 621-624, 634-636, 638-642.)
Alzheimer disease is the most common dementing disorder in Morth
America, Europe, and Scandinavia. Typical symptoms are progressive mem-
ory loss, aphasia, anomia (inability to recall the name of objects), apraxia
(inability to perform voluntary maotor activity but with no motor or sensory
deficits), and agnosia (inability to process and understand sensory stimuli
but with no sensory deficits). Motor functions are spared until the very end.
Personality is preserved in the early stages of the disorder, but considerable
deterioration follows in later stages. A major neurocognitive disorder would
be given in this case, due to the severity of the symptoms presented.

193. The answer is b. (Kaplan and Sadock, pp 9, 705, 709, 712.) Fronto-
temporal dementia, (Pick disease) accounts for 5% of all cases of irrevers-
ible dementia. Clinically it is distinguishable from Alzheimer disease by the
prominence and early onset of personality changes, disinhibition or apa-
thy, socially inappropriate behavior, mood changes (elation or depression},
and psychotic symptoms. Language is affected early in the disease, but the
memory loss, apraxia, and agnosia characteristic of Alzheimer disease are
not prominent until the late stages of the disorder. Temporofrontal atrophy,
demyelination and gliosis of the frontal lobes, Pick bodies (intracellular
inclusions), and Pick cells (swollen neurons) are the characteristic patho-
logical findings.

194. The answer is a. (DSM-5, pp 624-627.) Chronic subdural hematoma
causes a reversible form of dementia. It frequently follows head trauma
(60% of the cases), with tearing of the bridging veins in the subdural
space. Ruptured aneurysms, rapid deceleration injuries, and arteriovenous
malformations (AVMs) of the pial surface account for the nontraumatic

114
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cases, The most common symptoms of chronic subdural hematomas are
headache, confusion, inattention, apathy, memory loss, drowsiness, and
coma. Lateralization signs, such as hemiparesis, hemianopsia, and cranial
nerve abnormalities, are less prominent features, Epidural hematoma usu-
ally follows a temporal or parietal skull fracture that causes the laceration of
the middle meningeal artery or vein. It is characterized by a brief period of
lucidity followed by loss of consciousness, hemiparesis, cranial nerve pal-
sies, and death, unless the hematoma is surgically evacuated. Multi-infarct
dementia and Alzheimer disease are characterized by a slower onset and
have a more chronic course, although diagnostic confusion is possible at
times. Korsakolf syndrome is characterized by anterograde and retrograde
memory deficits. Frontal lobe tumors mainly present with personality and
behavioral changes, which vary depending on the localization.

195. The answer is a. (Kaplan and Sadock, pp 471-477, 812-815.) A con-
version disorder usually presents in a monosymptomatic manner, acutely,
and simulating a physical disease. The sensory or motor symptoms pres-
ent are not fully explained by any known pathophysiology. The diagnostic
features are such that the physical symptom is incompatible with known
physiological mechanisms or anatomy. Usually an unconscious psychologi-
cal stress or conflict is present. In illness anxiety disorder (hypochondria-
sis), a patient is overly concerned that he or she has an illness or illnesses;
this conviction can temporarily be appeased by physician reassurance, but
the reassurance generally does not last long. Factitious disorder usually
presents with physical or mental symptoms that are induced by the patient
to meet the psychological need to be taken care of (primary gain}. Malin-
gering is similar to factitious disorder in that symptoms are faked, but the
motive in malingering is some secondary gain, such as getting out of jail. In
delusional disorder with somatic delusions, the patient has an unshakable
belief that he or she has some physical defect or a medical condition,

196. The answer is b. (Kaplan and Sadock, pp 697-703.) This patient
presents with a rather classic picture of a medication-induced delirium.
In this case, an elderly person was started on a benzodiazepine for sleep.
Benzodiazepines in the elderly must be used with extreme caution, if at all,
because of their potential for delirium or a paradoxical excitation effect.
The incoherence, waxing and waning of consciousness, and psychotic
symptoms (hypervigilance, paranoia, and disorganized thoughts) also
point to a delirium.
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197. The answer is e. (Kaplan and Sadock, pp 723-727.) In partial complex
seizures, an altered state of consciousness, usually manifested by staring,
is accompanied by hallucinations {olfactory hallucinations are common),
automatisms (buttoning and unbuttoning, masticatory movements, speech
automatisms), perceptual alterations (objects changing shape or size), com-
plex verbalizations, and autonomic symptoms such as piloerection, gastric
sensation, or nausea. Flashbacks, déja vu, and derealization are also com-
mon. The episodes last approximately 1 minute and patients may expe-
rience postictal headaches and sleepiness. Petit mal seizure episodes are
shorter, are not accompanied by motor activity, and are not followed by
postictal phenomena.

198. The answer isa. (DSM-5, pp 378-383.) Sleep apnea is the cessation of
breathing during sleep for 10 seconds or more. In obstructive sleep apnea
hypopnea, breathing stops owing to airway blockage, while in central sleep
apnea, the breathing stops because of an absence of respiratory efforts sec-
ondary to a neurological dysfunction. Features associated with obstructive
sleep apnea hypopnea are excessive daytime somnolence, snoring, restless
sleep, and nocturnal awakening with gasping for air. Patients often wake
up in the morning with dry mouth and headache. Predisposing factors are
maleness, middle age, obesity, hypothyroidism, and various malformations
of the upper airways. Narcolepsy is characterized by irresistible urges to fall
asleep for brief periods during the day, regardless of the situation.

199. The answer is ¢. (Hales, Yudofsky, Roberts, pp 878-883.) Patients
with borderline personalities see others (and themselves) as wholly good
or totally bad, a psychological defense called splitting. They alternatively
idealize or devalue important figures in their lives, depending on their
perceptions of the others' intentions, interest, and level of caring. These
dynamics often elicit similar responses in the environment, with the indi-
viduals being idealized having a considerably better opinion of the patient
than those who are being devalued.

200. The answer is ¢. (Kaplan and Sadock, pp 484-485.) Cushing syn-
drome caused by exogenous administration of corticosteroids, and more
rarely to adenocarcinoma or ectopic production of ACTH, is often asso-
ciated with psychiatric disturbances. Depression and mixed anxiety
and depressive states are the most common psychiatric manifestations
of the syndrome (from 35% to 68%, depending on the study). Since the
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affective symptoms are directly secondary to the administration of a sub-
stance (in this case, steroids for the treatment of asthma), the patient’s diag-
nosis would be a substance-fmedication-induced mood disorder. Mania,
psychosis, delirium, and neurocognitive disturbances also occur, but at a
much lower rate. Depressive symptoms occur early in the disorder (in the
prodromal period in 27% of cases). Most patients improve after the pri-
mary disorder is treated and serum cortisol decreases.

201. The answer is a. (Kaplan and Sadock, p 701.) Haloperidol is a com-
monly used drug to treat the psychotic symptoms that may be apparent
in delirious patients. If the patient is agitated, the drug can be safely given
intramuscularly (IM), but should be switched over to a low dose of oral
medication as soon as the patient is willing and/or able to do so. Drugs with
significant anticholinergic activity should be avoided in delirious patients,
as should benzodiazepines in the elderly. Of note, the primary goal in treat-
ing delirium should be to treat the underlying cause, but in cases of psycho-
sis, haloperidol would be the first treatment of choice.

202. The answer is ¢. (Kaplan and Sadock, p 710.) Huntington disease is
a neurodegenerative disorder characterized by choreic movements of the
face, limbs, and trunk; progressive dementia; and psychiatric symptoms.
Deficits in sustained attention, memory retrieval, procedural memory
(ability to acquire new skills), and visuospatial skills are predominant and
early manifestations of the disorder. Language skills are usually preserved
until the late stages of the disease. Personality changes and mood distur-
bances, including depression and mania, are frequent and can predate the
onset of the dementia and the movement disorder. Neuroimaging reveals
atrophy of the caudate and the putamen.

203. The answer is ¢. (Kaplan and Sadoeck, p 1123.) Impaired naming,
memory deterioration, poor calculation, poor judgment, and disinhibition
are characteristic symploms of Alzheimer disease. Neurofibrillary tangles,
neuritic plaques, and loss of acetylcholine neurons in the nucleus basalis of
Meynert, pathological changes characteristic of Alzheimer disease, develop
in patients with trisomy 21 at a relatively young adult age. Estimates suggest
that 25% or more of these individuals over age 35 show the signs and symp-
toms of either a Minor of Major Neurocognitive disorder due to Alzheimer
disease. The percentage increases with age. The incidence of Alzheimer
disease in people with trisomy 21 is estimated to be three to five times
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greater than that of the general population. Current research shows that
the extra "gene dosage” caused by the abnormal third chromosome of tri-
somy 21 may be a factor in the development of Alzheimer disease. The early
aging of the trisomy 21 brain may also be a factor.

204. The answer is a. (Kaplan and Sadock, pp 341-343. )Neurocogni-
tive disorder due to a vascular disease results from the cumulative effects
of multiple small- and large-vessel occlusions in cortical and subcortical
regions, Most cases are caused by hypertensive cerebrovascular disease and
thrombo-occlusive disease. It is the second most common cause of dementia
in the elderly, accounting for 8% to 35% of the cases. Clinically, it is charac-
terized by memory and cognitive deficits accompanied by focal neurologic
signs (muscle weakness, spasticity, dysarthria, extensor plantar reflex, etc).
Unlike Alzheimer’s disease, dementia Neurocognitive disorder due to vas-
cular disease is characterized by sudden onset and a stepwise progression.

205. The answer is c. (Kaplan and Sadock, pp 730-731.) Creutzfeldt-Jakob
disease is a neurodegenerative disease caused by a transmissible infectious
agent, the prion, Most cases are iatrogenic, following transplant of infected
corneas or use of contaminated neurosurgical instruments. Familial forms,
following an autosomal dominant pattern of inheritance, represent 5% to
15% of cases. Patients show a very rapid cognitive deterioration, myoclonic
jerks, rigidity, and ataxia. Death follows within a year. An intermittent peri-
odic burst pattern (periodic complexes) is the characteristic EEG finding.
Epilepsy causes spike and wave patterns on EEG, and may cause postic-
tal memory loss and disorientation (in generalized, tonic-clonic seizures)
or a depersonalization syndrome (in temporal lobe epilepsy or other focal
seizure disorder), but would not be expected to cause dementia, continu-
ous myoclonic jerks on examination, or an EEG that shows periodic bursts
of electrical activity superimposed on a slow background. Psewdodementia
is the term used for patients with major depressive disorder, who exhibit
impaired attention, perception, problem solving, or memory. The cognitive
decline is often more precipitous than for demented patients. Patient history
ofien reveals past major depressive episodes. Although the actual memory
impairment is modest in these patients, the subjective complaint is great.

206. The answer is c. (Hales, Yudofsky, Roberts. pp 883-884.) This
patient is demonstrating some very characteristic signs and symptoms of
a person with a narcissistic personality disorder. His wife states that this
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kind of behavior is not new for this patient, making any of the more acute
disorders unlikely. Patients with narcissistic personality disorder, in the face
of some narcissistic insult (in this case, the myocardial infarction, remind-
ing the patient that he is, indeed just human), often react with an exagger-
ated denial of the problem. In this case, the patient jumps down and does
push-ups, to “prove” he has not been affected by the myocardial infare-
tion. Approaches to this patient that do not involve direct confrontation
but, rather, work with the patient’s need to be admired, are more likely to
be successful.

207. The answer is ¢. (Kaplan and Sadock, pp 394-395.) The patient is suf-
fering from Other specified anxiety disorder, because although her symp-
toms sound like those that are included in the Panic disorder criteria, there
are not enough of them to qualify for the diagnosis (there must be 4). Hyper-
ventilation causes hypocapnia and respiratory alkalosis, which in turn lead
to decreased cerebral blood flow and a decrease in ionized serum calcium.
Dizziness and light-headedness are caused by the cerebral vasoconstriction,
while perioral tingling, carpopedal spasm, and paresthesias are symptoms
of hypocalcemia. Hyperventilation is a central feature of panic disorder and
acute anxiety attacks, though more symptoms are required (beyond just
hyperventilation) to make those diagnoses. Panic disorder is characterized
by recurring, spontaneous, and unexpected anxiety attacks with rapid onset
and short duration. The symptoms of an attack climb to maximum intensity
within 10 minutes, but can peak within a few seconds. Typical symptoms
include shortness of breath, tachypnea, tachycardia, tremor, dizziness, hot
or cold sensations, chest discomfort, and feelings of depersonalization or
derealization. A minimum of four symptoms is required to meet the diag-
nosis of panic attack. Generalized anxiety disorder is characterized by exces-
sive anxiety and worry, occurring more days than not for at least 6 months,
about a number of events or activities, The anxiety and worry are associated
with three or more of six symptoms: (1) restlessness or feeling keyed up or
on edge, (2) becoming easily fatigued, (3) difficulty concentrating, (4) irri-
tability, (5) muscle tension, and (6) sleep disturbance. Unspecified anxiety
disorder is characterized by similar constellations of symptoms with one of
the other Diagnostic and Statistical Manual, 5th edition (DSM-5) diagnoses
(panic disorder, phobia, GAD, etc). There are insufficient criteria to meet
any one of the diagnoses, but perhaps a number of symptoms for several.
This diagnosis is given if there is specification by the physician as to why the
disorder seen does not fulfill a specific anxiety disorder. Anxiety disorder
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due to another medical condition is characterized by symptoms of anxiety,
but these symptoms must be related to (and caused by) a medieal illness,
such as hyperthyroidism, angina, hypoglycemia, and so on.

208. The answer is c. (Kaplan and Sadock, p 483.) Given that the symp-
toms in this case are likely caused by the hyperventilation, the treatment of
choice for an acute episode is rebreathing into a paper bag. In doing so, the
hypocapnia is reversed, as is the respiratory alkalosis, which in turn leads to
a return of normal cerebral blood flow and a normalization of the ionized
serum calcium. All signs and symptoms will disappear from there. After the
hyperventilation episodes are stopped, it might be advisable for the patient
to learn relaxation techniques (perhaps through biofeedback or hypnosis)
50 that the episodes will not recur. Neither a benzodiazepine nor an antide-
pressant is indicated in this case.

209. The answer is b. (Kaplan and Sadock, pp 13-14.) Temporal lobe
epilepsy (TLE) may often manifest as bizarre behavior without the clas-
sic grand mal shaking movements caused by seizures in the motor cortex.
A TLE personality is characterized by hyposexuality, emotional intensity,
and a perseverative approach to interactions, termed viscosity. Korsakoff
syndrome is a neurologic condition manifested by confusion, ataxia, and
nystagmus; thiamine deficiency is its direct cause. If thiamine is given
during the acute stage of encephalopathy, Korsakoff syndrome can be pre-
vented. This syndrome is characterized by a severe anterograde learning
defect associated with confabulations. It is usually associated with alcohol
abuse and dependence. Pick disease is a form of frontal lobe dementia in
which Pick cells and bodies (irregularly shaped, silver-staining, intracyto-
plasmic inclusion bodies that displace the nucleus toward the periphery) are
present in the brain. There is an insidious onset and gradual progression,
with early decline in social interpersonal conduct. Emotional blunting and
apathy also accur early without insight into them. There is 2 marked decline
in personal hygiene and significant distractibility and motor impersistence.

210. The answer is c. (Kaplan and Sadock, pp 731-735.)A neurocognitive
disorder (dementia) is the most frequent neurclogical complication of HIV
infection and can be the first symptom of the infection. It is caused by a
direct effect of the virus on the brain and is always accompanied by some
brain atrophy. HIV dementia presents with the combination of cognitive
impairment, motor deficits, and behavioral changes typical of a subcortical
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relief does not last. The symptoms must cause clinically significant distress,
and be present for longer than 6 months.

220. The answer is ¢. (Kaplan and Sadock, p 470.) The patient should be
referred to a primary care doctor who will see her regularly but not perfarm
any invasive procedures unless there is a clear indication to do so. New
complaints or fears about an illness should be dealt with by the primary
care physician, using a limited evaluation (history or physical examination)
to ensure that no arganic disease has developed, since even patients with
somatic symptom disorder or illness anxiety disorder can become physi-
cally ill. Since these patients do not believe that their disorder is psychiatric,
referral for psychotherapy is likely to be unsuccessful. The patient in this
question reports no other signs of depression, and thus an antidepressant
is not warranted. Likewise, though she has a recurrent complaint/concern
about ovarian cancer, this does not rise to delusional proportions—she is
capable of being reassured, at least for a time, by negative results. Presuming
the patient has already had a work-up for ovarian cancer, which it appears
by history that she has, further work-up for this disease is unwarranted.

221. The answer is d. (Kaplan and Sadock, p 923.) A placebo is an inactive
substance disguised as an active treatment. It can be effective in treating
pain with both psychogenic and organic causes. Consequently, the only con-
clusion that can be reached about the man deseribed in the question is that
he responds to placebos. His response says nothing about whether his pain
is real or psychogenic. Many psychological factors are thought to contribute
to the effects of placebos, including the patient’s expectations, the provider's
attitude toward the patient and the treatment, and conditioned responses.

222. The answer is ¢. (Kaplan and Sadock, p 720.) Korsakoff syndrome
is characterized by both anterograde and retrograde memory deficits.
Patients cannot form new memeories, and they have difficulties recalling
past personal events, with the poorest recall for events that took place clos-
est to the onset of the amnesia. Remote memories are usually preserved.

223, The answer is b. (Stern, Herman, and Gorrindo, p 81.) Pancreatic car-
cinoma should always be considered in depressed middle-aged patients. [t
presents with weight loss, abdominal pain, apathy, decreased energy, lethargy,
anhedonia, and depression. An elevated amylase can sometimes be found in
laboratery testing. The other disorders listed do not present in this manner.
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224. The answer is d. (Hales, Yudofsky, and Roberts, pp 1233-1235.) The
use of multiple medications (polypharmacy) is among the most common
causes of delirium in elderly patients, especially patients who already show
signs of cognitive deterioration and many medical problems. Drug abuse
and drug withdrawal are more commonly seen in young and middle-aged

adults. Accidental poisoning and hypoxia (eg, from drowning) are more
frequent in children.

225. The answer is e. (Kaplan and Sadock, pp 717-718.) Donepezil, riv-
astigmine, galantamine, and tacrine are cholinesterase inhibitors that can
all be used to treat the mild to moderate symptoms of Alzheimer demen-
tia. However, as a first-choice therapy, donepezil should be chosen as it is
well-tolerated. Tacrine has a potential for hepatotoxicity which makes it a
less favorable first choice. Rivastigmine and galantamine are more likely to
cause gastrointestinal distress and/or neuropsychiatric side effects, which
also makes it a less favorable first cholce. Ondansetron, a 5-HT, receptor
antagonist, is still under investigation, so it would not be a first choice ther-
apy in this patient.

226. The answer is c. (Kaplan and Sadock, p 701.) Postcardiotomy delir-
ium is a frequent complication of cardiac surgery, with a prevalence that
has remained constant through the years at 32%. Among the identified
causes of this syndrome have been drug effects, especially from opioids
and anticholinergic medications; subelinical brain injury; complement
activation; poor nutritional status; and embolism. Stable vital signs help
in the differential diagnosis with delirium tremens, which is accompanied
by hypertension, tachycardia, and elevated temperature. The addition of
medications to this picture usually does not help, and may worsen the
condition, If medication is necessary to control agitation, a small dose of
a high-potency neuroleptic is the treatment of choice. (The use of intra-
muscular Thorazine, a low-potency neuroleptic presented as option “a”
in this question, would therefore be a bad choice regardless.) Frequent
orientation of the patient to his or her surroundings by facility personnel
usually helps. Other modifications of the environment that might prove

helpful include putting a clock or calendar in the room and bringing famil-
iar items from home.

227. The answer is d. (Hales, Yudofsky, and Roberts, p 324.) Tumors of the
pituitary cause bitemporal hemianopsia by compressing the optic chiasm
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and a variety of endocrine disturbances that in turn can cause psychiatric
symptoms. The woman in the question has a basophilic adenoma, and her
depression is part of her Cushing syndrome. Patients with craniopharyngi-
omas can also present with behavioral and autonomic disturbances caused
by the upward extension of the tumor into the diencephalon.

228. The answer is c. (Stern, Herman, and Gorrindo, pp 80-81.) Occipital
labe tumors present with headache, papilledema, and homonymous hemi-
anopsia. Visual problems and seizures are common. Patients may also com-
plain of visual hallucinations or auras of flashing lights and movement.

229. The answer is d. (Kaplan and Sadock, p 343.) Tumors of the temporal
lobe can present with olfactory and other unusual types of hallucinations,
derealization episodes, mood lability, irritability, intermittent anger, and
behavioral dyscontrol. Anxiety is another frequent finding.

230. Theanswerisa,(Kaplan and Sadock, p 66.) Patients with hyperthyroid-
ism complain of heat intolerance and excessive sweating, as well as diarrhea,
weight loss, tachycardia, palpitations, and vomiting. Psychiatric complaints
can include nervousness, excitability, irritability, pressured speech, insom-
nia, psychosis, and a fear of impending death or doom. Decreased concen-
tration, hyperactivity, and a fine tremor may also be found.

231 to 235. The answers are 231-b, 232-d, 233-i, 234-h, 235-g. (Kaplan
and Sadock, pp 267, 271, 273, 925.) Grand mal seizures are followed by
a sharp rise in serum prolactin level that lasts approximately 20 minutes.
Since in nonepileptic seizures prolactin levels do not change, this test may
be helpful in the differential diagnosis to rule out epileptic seizures, leaving
the diagnosis of nonepileptic seizures as much more likely. In neuroleptic
malignant syndrome, the severe muscle contraction causes rhabdomyoly-
sis and an increase of the serum CPK level. CPK levels also increase with
dystonic reactions and following intramuscular injections. Serum ammo-
nia is increased in delirium secondary to hepatic encephalopathy. Gastroin-
testinal hemorrhages and severe cardiac failure may also cause an increase
in serum ammonia. A VDRL is helpful in the diagnosis of tertiary syphi-
lis, which can present with irresponsible behavior, irritability, and confu-
sion. A pheochromocytoma, diagnosed using a urine catecholamine level,
may present with a variety of psychiatric symptoms, including anxiety,
apprehension, panic, diaphoresis, and tremor.
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236. The answer is a. (Stern, Herman, and Gorrindo, p 81.) Huntington
disease is an autosomal dominant disorder, and in affected families the risk
for developing the disease is 50%. Huntington disease has been traced to an
area of unstable DNA on chromosome 4.

237. The answer is a. (Kaplan and Sadock, pp 631-632,) The most com-
mon cause of new-onset hallucinations in a recently hospitalized patient is
deliriurn tremens. The onset in this question (3 days) is classic—3 to 4 days
after hospitalization is the norm for this disorder to appear, since that is the
normal time course for withdrawal symptoms from alcohol to appear. The
clues to this diagnosis lie in the facts that the patient has not had these symp-
toms before (the sudden onset of schizophrenia or schizophreniform disor-
der in a 34-year-old man with no previous history of psychosis is unlikely)
and that he has elevated vital signs. While it is conceivable that this patient
could have a brief psychotic disorder, it is much less likely than delirium tre-
mens, given the history and the patient’s vital signs. Subdural bleeds would
likewise not affect vital signs, and other symptoms, such as disorientation,
altered level of consciousness, or a headache, would likely be present.

238. The answer is b. (Kaplan and Sadock, p 712.) A persisting dementia
called chronic traumatic encephalopathy occurs with multiple head trau-
mas, even of minor entity. A classic example is dementia pugilistica, or
boxer’s dementia. In this disorder, cognitive decline and memory deficits
are characteristically accompanied by parkinsonian symptoms.

239, The answer is e. (Hales, Yudofsky, Roberts, pp 322-323.) Corticoste-
roids are notorious for precipitating mood changes in patients begun on
them. A common mood change is that of hypomania or mania, which often
changes to a depressed mood with chronic administration of the steroid.
Steroid withdrawal may also cause both manicand depressive mood features,
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240, A 24-year-old man with chronic schizophrenia is brought to the
emergency room after his parents found him in his bed and were unable to
communicate with him. On examination, the man is confused and disori-
ented. He has severe muscle rigidity and a temperature of 39.4°C (103°F).
His blood pressure is elevated, and he has a leukocytosis. Which of the
following is the best first step in the pharmacologic treatment of this man?

2. Haloperidol
b. Lorazepam

c. Bromocriptine
d. Benztropine
e. Lithium

241. A 54-year-old man with a chronic mental illness seems to be con-
stantly chewing. He does not wear dentures. His tongue darts in and out of
his mouth, and he occasionally smacks his lips. He also grimaces, frowns,
and blinks excessively. Which of the following disorders is most likely in
this patient?

a. Tourette disorder

b. Akathisia

¢ Tardive dyskinesia

d. Parkinson disease

e. Huntington disease

127
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242, A 58-year-old woman with a chronic mental disorder comes to the
physician with irregular choreoathetoid movements of her hands and trunk.
She states that the movements get worse under stressful conditions. Which
of the following medications is most likely to have caused this disorder?
Fluoxetine

b. Clozapine

c. Perphenazine

d.

e

Diazepam
Phenobarbital

243. A 19-year-old woman is brought to the emergency room by her
roommate after the patient told her that, “the voices are telling me to kill
the teacher” The roommate states the patient has always been isolative and
“odd” but for the past 2 weeks she has been hoarding food, talking to her-
self, and appearing very paranoid. Which of the following features would be
indicative of a poor prognosis with respect to this disease?

a. Late onset

b. Clear precipitating factor

c. Good support systermn

d. Family history of mood disorders

e. Megative symptoms present

244, The patient in question 243 becomes very agitated in the emergency
room, screaming that the nurses were there to kill her and that she had to
escape. She tried to strike one of the nurses before being restrained. Which
of the following treatment options is recommended first?

a. Haloperidol and lorazepam 1M

b. Clozapine PO

¢. Fluphenazine decanoate 1M

d. Thioridazine (Mellaril) IM

e¢. Lorazepam PO
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245, The patient in the above vignette was admitted and started on a
daily dose of fluphenazine. After discharge from the hospital, she was kept
on a low dose of the medication for & weeks, She showed only a minimal
response to the drug, even after it was raised to a moderate dosage level.
Which of the following is the next therapeutic step?

2. Give a high dose of Muphenazine.

b. Give a low dose of Clozaril.

¢ Give a low dose of haloperidol.

d. Give fluphenazine decanoate [M.

e. Give a low dose of olanzapine.

246. A 24-year-old woman comes to the emergency room with the chief
complaint that “I think cancer is killing me." She states that for the last
6 months she has been crying on a daily basis and that she has decreased
concentration, energy, and interest in her usual hobbies. She has lost 10 Ib
during that time. She cannot get to sleep, and when she does, she wakes up
early in the morning. For the past 3 weeks, she has become convinced that
she is dying of cancer and is being “eaten from the inside out.” Also, in the
past 2 weeks she has been hearing a voice calling her name when no one is
around. Which of the following is the most likely diagnosis?

a. Delusional disorder

b. Schizoaffective disorder

¢. Schizophreniform disorder

d. Schizophrenia

e. Major depressive disorder with psychotic features

247. A 19-year-old man is brought to the physician by his parents after he
called them from college, asking to be taken home because it is "too danger-
ous here! He reports that he drinks nothing but bottled water because “you
never know what people will put in your drink” He believes that the WiFi
signal in his dorm room is sending special messages to him, attempting to
control his behavior. His roommate states that for the past 2 months, since
around the times those midterms were given, the patient has been increas-
ingly withdrawn and suspicious. Which of the following is the most likely
diagnosis?

. Delusional disorder

b. Schizoaffective disorder

€. Schizophreniform disorder

d. Schizophrenia

e, Stimulant intoxication (amphetamine)
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248. A 36-year-old woman is brought to the psychiatrist by her husband
because for the past 8 months she has refused to go out of the house, believ-
ing that the neighbors are trying to harm her. She is afraid that if they see
her they will hurt her, and she finds many small bits of evidence to support
this. This evidence includes the neighbors’ leaving their garbage cans out
on the street to try to trip her, parking their cars in their driveways so they
can hide behind them and spy on her, and walking by her house to try to get
a look into where she is hiding. She states that her mood is fine and would
be “better if they would leave me alone.” She denies hearing the neighbors
or anyone else talk to her, but is sure that they are out to “cause her death
and mayhem.” Which of the following is the most likely diagnosis?
Delusional disorder

Schizophreniform disorder

Paranoid personality disorder

Schizophrenia

Major depressive disorder with psychotic features

ponge

249, A 49-year-old woman is brought to the emergency room by her
husband because for the last several weeks she has been standing in odd
positions throughout the home for hours on end. For example, the most
recent episode had the patient standing by the window with both hands
over her eyes and one leg raised and perched on a chair at a 90 degree angle.
She maintained that uncomfortable position for over 3 hours. She has very
little verbal response to anything her husband says, and at times appears to
be stuporous. She has a major mental disorder which has been treated with
haloperidol by a psychiatrist for the past 10 years. Which of the following is
the most likely diagnosis, in addition to major mental disorder?

a. Tardive dyskinesia

b. Mewroleptic malignant syndrome

¢. Catatonia associated with another mental disorder

d. Superimposed major depressive disorder

& Schizoaffective disorder
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250. A 20-year-old woman is brought to the emergency room by her fam-
ily because they have been unable to get her to eat or drink anything for the
past 2 days. The patient, although awake, is completely unresponsive both
vocally and nonverbally. She actively resists any attempt to be moved. Her
family reports that during the previous 7 months she became increasingly
withdrawn, socially isolated, and bizarre; often speaking to people no one
else could see. Which of the following is the most likely diagnosis?
Schizoaffective disorder

Delusional disorder

Schizophreniform disorder

. Brief psychotic disorder

Schizophrenia

L L -

251. A 21-year-old man is brought to the emergency room by his parents
because he has not slept, bathed, or eaten in the past 3 days. The parents
report that for the past 6 months their son has been acting strangely and
“not himself They state that he has been locking himself in his room,
talking to himself, and writing on the walls. 5ix weeks prior to the emer-
gency room visit, their son became convinced that a fellow student was
stealing his thoughts and making him unable to learn his schoel mate-
rial. In the past 4 months, they have noticed that their son has become
depressed and has stopped taking care of him, including bathing, eating
regularly, and getting dressed. On examination, the patient is dirty, dishev-
eled, and crying. He complains of not being able to concentrate, a low
energy level, and feeling suicidal. Which of the following is the most likely
diagnosis for this patient?

2. Schizoaffective disorder, depressive type

b. Schizophrenia

. Bipolar I disorder, major depressive episode

d. Schizoid personality disorder

€. Delusional disorder
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252, A 40-year-old woman is arrested by the police after she is found
crawling through the window of a movie star’s home. She states that the
movie star invited her into his home because the two are secretly married
and “it just wouldn't be good for his career if everyone knew!" The movie
star denies the two have ever met, but notes that the woman has sent him
hundreds of letters over the past 2 years. The woman has never been in
trouble before and lives an otherwise isolated and unremarkable life. Which
of the following is the most likely diagnosis?
a. Delusional disorder
b. Schizoaffective disorder
¢. Bipolar | disorder, manic episode

. Cyclothymia
e. Schizophreniform disorder

Questions 253 to 257

Match each type of delusional disorder with the vignette which best
describes it. Each lettered option may be used once, more than once, or
not at all.

a. Erctomanic
b. Grandiose

€. Jealous

d. Persecutory
e, Somalic

f. Mixed

£ Unspecified

253. A 48-year-old woman becomes convinced that her next-door neigh-
bor hates her and wants her to move. She states she has evidence, and when
asked to explain, tells the psychiatrist that the neighbor gives her “looks”

puts excessive junk in her mailbox, and leaves yard clippings on her side of
the yard to harass her.

254. A 62-year-cld man is arrested for disturbing pecple on their way to
work by insisting they take his prepared reading materials with them. The
topic of the materials was the man's special communications with God and
his instructions for following him on a special path to heaven.
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255. A 49-year-old man was arrested for beating up on his wife. He stated
he had to punish her for having an affair—which she vehemently denied.
The man’s wife states to the police that the man has accused her of being
interested in many other men over the course of their marriage. He now
seems fixated on the topic.

256. A 19-year-old college student came to his primary care doctor for
help with a foul odor he believed he was unintentionally emitting. The stu-
dent stated that the odor left him socially isolated and that he was miserable
about it. The primary care doctor could detect no odor.

257. A 58-year-old man called the police on his neighbors because he felt
they were against him. When asked why, the man explained that the neigh-
bors knew that he was a genius inventor, and they were unhappy about this
because his impending fame would disrupt the neighborhood.

258. A 30-year-old man is brought to the emergency room after he was
found wandering on the streets with no shoes in the middle of winter. He
is admitted to the inpatient psychiatric unit and stabilized on antipsychotic
medication. Looking at past records, his psychiatrist notes that he is repeat-
edly nonadherent with his medication postdischarge, and each time he
relapses within 6 months, Which of the following medications is the best
one on which to maintain this patient?

a. Clozapine

b. Haloperidel

c. Chlorpromazine

d. Thioridazine

e. Quetiapine
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264. Families of patients with schizophrenia, who are overtly hostile and
overly controlling, affect the patient in which one of the following ways?
Increased relapse rate

Decreased rate of adherence

High likelihoad that this behavior led to the patient’s first break of the disease

Increased likelihood that the patient’s schizophrenia will be of the paranoid type
Decreased risk of suicidal behavior

fonow

265. A 62-year-old man with chronic schizophrenia is brought to the
emergency room after he is found wandering around his halfway house,
confused and disoriented. His serum sodium concentration is 123 meg/L
and urine sodium concentration is 5 meq/L. The patient has been treated
with risperidone 4 mg/day for the past 3 years with good symptom control.
His roommate reports that the patient often complains of feeling thirsty.
Which of the following is the most likely cause of this patient’s symptoms?
a. Renal failure

b. Inappropriate antidiuretic hormone {ADH) secretion

c. Addison disease

d. Psychogenic polydipsia

€. Mephrotic syndrome

266. A 23-year-old woman was diagnosed with schizophrenia after a
single episode of psychosis (hallucinations and delusions) that lasted
7 months. She was started on a small dose of olanzapine at the time of diag-
nosis, which resulted in the disappearance of all her psychotic symptoms.
She has now been symptom free for the past 3 years. Which of the following
treatment changes should be made first?

a. Herolanzapine should be decreased and then stopped if she remains symptom free.

b. Her olanzapine should be decreased, but not stopped.

¢. Her olanzapine should be maintained at a constant level, but she can stretch out
the time between her appointments with the psychiatrist.

d. Her diagnosis should be reexamined as she is likely not schizophrenic at all.

e. Her olanzapine should be switched to a long-acting depot antipsychotic
medication such as haloperidol decanoate.
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267. A 75-year-old man is being cared for in a hospice setting. He has
widely spread prostatic carcinoma and is considered terminal. Which of the
following psychiatric symptoms are seen in 90% of all terminal patients?
Delirium

Hallucinations

Flight of ideas

. Anxiety

Depression

pPEROLER

268. A 52-year-old man is seen by a psychiatrist in the emergency room
because he is complaining about hearing and seeing miniature people who
tell him to kill everyone in sight. He states that these symptoms developed
suddenly during the past 48 hours, but that he has had them “on and off™
for years. He states that he has never previously sought treatment for the
symptoms, but that this episode is particularly bad. He denies the use of
any illicit substances. The patient is alert and oriented to person, place, and
time. His mental status examination is normal except for his auditory and
visual hallucinations. His thought process is normal. His drug toxicology
screen is positive for marijuana but no other substances. He is quite insis-
tent that he needs to be “put away” in the hospital for the symptoms he is
experiencing. Which of the following is the most likely diagnosis?

a. Substance/medication induced psychotic disorder

b. Schizophrenia

¢. Schizoaffective disorder

d. Schizophreniform disorder

e. Malingering

269. A 25-year-old man is brought to the physician after complaining about
a visual hallucination of a transparent phantom of his own body. Which of
the following specific syndromes is this patient most likely displaying?

2. Capgras syndrome

b. Lycanthropy

¢. Cotard syndrome

d. Autoscopic psychosis

e. Foliea deux
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Questions 270 to 276

Match the following vignettes with the diagnoses they best describe. Each
lettered option may be used once, more than once, or not at all.

a. Brief psychotic disorder

b. Schizophreniform disorder

¢. Schizophrenia

d. Schizoaffective disordee

€

. Major depressive disorder with psychotic features
f. Schizoid personality disorder
g Schizorypal personality disorder

270. A 2l-year-old man is brought to the psychiatrist by his parents.
They state that for the previous year, he has been withdrawn, apathetic,
and somewhat suspicious of his friends. For the past week, he has isolated

himself in his room because he states that there are voices telling him that
his friends are going to hurt him.

271. A 36-year-old woman presents to the physician with hallucinations of

feeling that her skin is burning. Her speech is somewhat disorganized and dif-
ficult to follow. Her husband states that this behavior has been occurring for

the past week, ever since she was told of a car erash that killed her daughter.

272. A 39-year-old man is referred to a psychiatrist by his employment
assistance program, after he began having trouble on his job. The patient
states that his stress level is very high ever since he was promoted to his
new job as manager of his computer department, He states that before the
promotion, he was quite happy off in his cubicle interacting with no one but
the computer all day long, He had that job for over 15 years, and did it well.

273. A 24-year-old graduate student is shunned by his fellow graduate stu-
dents because he is 50 “odd.” He discusses topics like whether or not crystals
are real forms of galactic communication, and wonders out loud about the
wiring in the building where he works as to whether it has special meaning
in its architecture. The student denies having any kind of hallucination and
his thought process is logical and goal-directed.
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274. A 26-year-old woman presents to the emergency room accompanied
by her fiancée. He notes that she has been acting increasingly strangely over
the past 5 weeks. She states that the TV is beaming messages directly into
her brain, and that she can't understand why he can’t hear the messages too.
Her hygiene has also gotten poorer, and she has not taken a shower in the
past week because the water might “turn into acid.”

275. A 3Z-year-old man presents to the emergency room complaining of
depressed mood and “odd” thinking. He notes that people from the CIA are
watching his apartment and this is very depressing to him. This is the third
episode of this kind of behavior in this man’s history. Four weeks later, he
has a return visit to the emergency room complaining of the Central Intel-
ligence Agency (CIA), but his mood symptoms have resolved.

276. A 48-year-old woman comes to the psychiatrist because she "must be
the worst person in the world” She gives a 2-month history of becoming
increasingly sad. She is having trouble sleeping and has lost 10 Ib without
trying. Two weeks prior to the visit, she started to become obsessed with the
notion that she is a bad person and that she must have cancer because she
is going to be punished by God.



Schizophrenia and Other
Psychotlc Dlsorders

Answers

240. The answer is c. (Kaplan and Sadock, p 969.) The patient has neuro-
leptic malignant syndrome (NMS), a life-threatening complication of anti-
psychotic treatment. The symptoms include muscular rigidity and dystonia,
akinesia, mutism, obtundation, and agitation. The autonomic symptoms
include high fever, sweating, and increased blood pressure and heart rate.
Mortality rates are reported to be 10% to 20%. In addition to supportive
medical treatment, the most commonly used medications for the condition
are dantrolene (Dantrium) followed by bromocriptine ( Parlodel), although
amantadine is sometimes used. Bromocriptine and amantadine possess
direct dopamine receptor agonist effects and may serve to overcome the

antipsychotic-induced dopamine receptor blockade. Dantrolene is a direct
muscle relaxant.

241 and 242. The answers are 241-c, 242-c. (Kaplan and Sadock,
pp 926-927, 1301.) Tardive dyskinesia (TD) is characterized by involuntary
choreoathetoid movements of the face, trunk, and extremities. Tardive dys-
kinesia is associated with prolonged use of medications that block dopamine
receptors, most commonly antipsychotic medications. Typical antipsychotic
medications (such as perphenazine) and, in particular, high-potency drugs

carry the highest risk of TD. Atypical antipsychotics are thought to be less
likely to cause this disorder.

243. The answer is e. (Kaplan and Sadock, p 318.) Factors weighting
toward a poor prognosis in schizophrenia include: early and/or insidious
onset of the disease, lack of obvious precipitating factors/stressors, poor
premorbid functioning, neurological signs and symptoms, the presence of
social isolation, a family history of schizophrenia, poor support systems,
and the presence of negative symptoms.

140
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244, The answer is a. (Kaplan and Sadock, p 779.) The use of a benzo-
diazepine and a high-potency antipsychotic has several advantages. While
the antipsychotic treats the psychosis without a lot of anticholinergic side
effects, the benzodiazepine reduces the amount of antipsychotic needed
and protects the patient against dystonic reactions. Clozapine or fluphen-
azine decanoate would never be given in an acute setting.

245, The answer is e. (Kaplan and Sadock, p 319.) If a patient has not
responded well to a conventional dopamine receptor antagonist (first-
generation antipsychotic), it is unlikely the patient will respond well to
another. It is better to switch to a low dose of serotonin dopamine antago-
nists (second-generation antipsychetic). It is too early in the treatment of
this patient (ie, only one antipsychotic tried) to give up on them all together
and go to clozapine, which has significant monitoring and the possibility of
life-threatening reactions involved.

246. The answer is e. (Kaplan and Sadock, pp 356, 360.) This patient is pre-
senting with a major depressive disorder with psychotic features. For over
2 weeks (the minimum for the diagnosis), the patient has been complaining
of anhedonia, erying, anergia, decreased concentration, 10 Ib weight loss,
and insomnia with early morning awakening. She also has somatic delusions
that are mood congruent and an auditory hallucination. The presence of poy-
chotic phenomena that follow a clear mood disorder picture makes the diag-
nosis of major depressive disorder with psychotic features the most likely.

247. The answer is c. (Kaplan and Sadock, pp 327-329.) Schizophreni-
form disorder and chronic schizophrenia differ only in the duration of the
symptoms and the fact that the impaired social or occupational functioning
associated with chronic schizophrenia is not required to diagnose schizo-
phreniform disorder. As with schizophrenia, schizophreniform disorder
is characterized by the presence of delusions, hallucinations, disorganized
thoughts and speech, and negative symptoms. The total duration of the ill-
ness, including prodromal and residual phases, is at least | month and less
than 6 months. Approximately one-third of patients diagnosed with schizo-
phreniform disorder experience a full recovery, while the rest progress to
schizophrenia and schizoaffective disorder.

248. Theanswer isa. (Hales, Yudofsky, and Roberts, pp 285-286.) The main
feature of delusional disorder is the presence of one or more nonbizarre
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delusions without deterioration of psychosocial functioning and in the
absence of bizarre or odd behavior, Auditory and visual hallucinations, if
present, are not prominent and are related to the delusional theme. Tactile
and olfactory hallucinations may also be present if they are incorporated in
the delusional system (such as feeling insects crawling over the skin in delu-
sions of infestation). Subtypes of delusional diserder include erotomanic,
grandiose, jealous, persecutory, and somatic (delusions of being infested
with parasites, of emitting a bad odor, of having A1DS). Delusional disorder
usually manifests in middle or late adult life and has a fluctuating course
with periods of remissions and relapses. The patient in the vignette clearly
demonstrates persecutory delusions, but no hallucinations or other bizarre
or odd behavior, which makes her diagnosis delusional disorder. Since the
patient’s ideas about her neighbors have reached delusional (psychotic)
proportions, she qualifies for the disorder. Mere long-standing suspicions
about the neighbors' intentions would be more characteristic of a paranoid
personality disorder.

249. The answer is ¢. (Kaplan and Sadock, pp 344-346.) Catatonia has
been added to D5SM-5 as a new diagnostic category, because it can be seen
across a wide array of major mental illnesses, most usually severe psychotic
and mood disorders. For the diagnosis, the catatonia must not have been
caused by another medical condition or a substance. To be diagnosed, the
clinical picture must include three or more of the following symptoms: stu-
por, catalepsy, waxy flexibility, mutism, negativism, posturing, mannerism,
stereatypy, agitation not influenced by external stimuli, grimacing, echola-
lia, or echopraxia.

250. The answer is e. (Kaplan and Sadock, p 477.) This patient has schizo-
phrenia, characterized by her psychotic symptoms and her overall deteriora-
tion in social functioning. In this case, she would also be given the diagnosis
of catatonia associated with another mental disorder (schizophrenia) which
should be coded after the original diagnosis of schizophrenia is made. Cata-
tonia is characterized by marked psychomotor disturbances including pro-
longed immobility, posturing, extreme negativism (the patient actively resists
any attempts made to change his or her position) or waxy flexibility (the
patient maintains the position in which he or she is placed), mutism, echola-
lia (repetition of words said by another person), and echopraxia (repetition of
moevements made by another person). Periods of immobility and mutism can
alternate with periods of extreme agitation (catatonic excitement),
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251. The answer is a. (Kaplan and Sadock, p 325.) Schizoaffective disorder
is diagnosed when a major mood episode (ie, depression or mania) occurs
concurrently with Criterion A of schizophrenia. Note that the delusions
or hallucinations much occur for two or more weeks of the lifetime of the
occurrence, and the symptoms that meet criteria for the major mood epi-
sode are present for the majority of the total duration of the active portions
of the iliness. (In this case, the entire illness has lasted 6 months and the
mood symptoms have lasted four of those months.) Delusional disorder is
not accompanied by a decline in functionality or significant affective symp-
toms. Individuals with schizoid personality disorder do not experience psy-
chotic symptoms. Bipolar [ disorder is differentiated from schizoaffective
disorder by the absence of periods of psychosis unaccompanied by promi-
nent affective symptoms, as this patient did at the beginning of his illness.

252, The answer is a. (Kaplan and Sadock, p 334.) This patient is suffering
from an erotomanic delusion—the delusion of having a special relationship
with another person, often someone famous.

253 to 257. The answers are 253-d, 254-b, 255-¢, 256-¢, 257-f. (Kaplan
and Sadock, pp 332-336.) Persecutory and jealous delusions are probably the
maost frequently seen by psychiatrists. Patients with the persecutory subtype
of delusion are convinced they are being harassed or harmed by others.
Those with the jealous type are often verbally and physically abusive to those
involved in the delusion (the wife in this case). These delusions are very dif-
ficult to treat. The erotomanic delusion consists of the patient believing that
someone (usually someone of perceived higher status, likea TV star) is in love
with them. Somatic type delusions cause the sufferer to believe that they are
afflicted with some physical disorder, and this belief is fixed (unlike somatic
symptom disorder or illness anxiety disorder, in which the sufferer can be
relieved of the belief that something is wrong, if only temporarily). Grandi-
ose delusions have the patient believing that there is something special about
him/her, such as God giving special messages. Mixed delusions combine sev-
eral types of delusions in one presentation. Unspecified delusions are those
reserved for presentations that cannot be characterized by the previous types.
One example is Capgras syndrome, which is a delusion in which the patient
believes that familiar people have been replaced by imposters.

258, The answer is b. (Kaplan and Sadock, pp 972-980.) There is strong
evidence that without continuous treatment, virtually all schizophrenic
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patients relapse within 12 to 24 months. Both haloperidol and fluphenazine
are available in long-acting forms. Injectable depot medications such as

these are effective in decreasing the rate of relapse in patients who are not
adherentwith oral medication.

259. The answer is d. (Kaplan and Sadock, pp 339-341.) Brief psychotic
disorder is characterized by the sudden appearance of delusions, halluci-
nations, and disorganized speech or behavior, usually following a severe
stressor. The episode lasts at least 1 day and less than | month and is fel-
lowed by full spontanecus remission. For the woman in the question, the
psychotic episode was clearly precipitated by the death of her children.
Schizophreniform disorder is differentiated from brief psychotic disorder
by temporal factors (in schizophreniform disorder, symptoms are required
to last more than 1 month) and lack of association with a stressor. Post-
traumatic stress disorder has a more chronic course and is characterized by
affective, dissociative, and behavioral symptoms.

260. The answer is a. (DSM-5, p 102.) Schizophrenia affects 0.3% to 0.7% of
the adult population. There is variation by race/ethnicity and across countries.

261, The answer is d. (Kaplan and Sadock, p 318.) Factors predicting a
good outcome in schizophrenia include age at onset of 20 to 25, married
status, and a good premorbid social and/or work history. Other adverse
social factors are missing, and the family history is one of affective disorder,
not schizophrenia. In addition, precipitating factors are usually present,

and the onset of the disease is rapid, not insidious, in patients with good-
outcome schizophrenia.

262, The answer is d. (Kaplan and Sadock, pp 781, 783.) Amphetamine
intoxication can result in a psychosis very closely resembling acute schizo-
phrenia, with symptoms including paranoid delusions and visual hallucina-
tions. Some investigators believe that prominent visual hallucinations and
a relative absence of thought disorder are more characteristic of amphet-
amine psychosis, but other investigators believe the symptoms are indis-
tinguishable. Other drugs that produce psychoses similar to schizophrenia
include phencyclidine (PCP) and lysergic acid diethylamide (LSD).

263. The answer is d. (Kaplan and Sadock, pp 342-343) Auditory
hallucinations are quite common in psychiatrically caused psychoses, but
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the rest of the items on the options list speak to the opposite, that is, a medi-
cal cause for the psychosis. Other signs that point to a medical cause could
be other mental status signs such as speech, movement or gait disorders,
problems with alertness, memory, concentration, or crientation, and a con-
current substance abuse history or medical problem.

264. The answer is a. (Kaplan and Sadock, p 321.) Frieda Fromm-
Reichmann followed the interpersonal school founded by Harry Stack
Sullivan and believed that schizophrenia was the outcome of an inadequate
mother=child relationship in which the mother was aloof, overly protec-
tive, or hostile. She postulated that faulty mothering leads to anxiety and
distrust of others, causing people who develop schizophrenia to withdraw
from interpersonal exchanges. This theory has been discredited by recent
research that supports the notion that schizophrenia is a brain disorder
caused by the convergence of multiple environmental and genetic fac-
tors. However, subsequent study of the effect of expressed emotion (fam-
ily members expressing intense emotions or exhibiting overly controlling
behavior) do show that this behavior leads to an increase in relapse rates,

265, The answer is d. (Hales, Yudofsky, Roberts, p 279.) Self-induced water
intoxication should always be considered in the differential diagnosis of
confusional states and seizures in schizophrenic patients. As many as 20% of
patients with a diagnosis of schizophrenia drink excessive amounts of water.
At least 4% of these patients suffer from chronic hyponatremia and recurrent
acute water intoxication. Medications thal cause excessive water retention,
such as lithium and carbamazepine, can aggravate the symptomatology.

266. The answer is a. (Kaplan and Sadock, p 319.) This patient has had
one single episode of psychosis and has remained symptom free on her
medication for over 3 years. Although there are no definitive recom-
mendations in guidelines, such a patient may be discontinued from anti-
psychotic medication, although a gradual reduction in the medication
first, along with more frequent visits to the psychiatrist during this time,
should be implemented to minimize the risk of relapse. In addition, it
is recommended that the patient and family be encouraged to develop
early intervention strategies prior to medication discontinuation, should
a relapse occur, Data suggest that 80% of patients who have had only one
episode will relapse off medication within the following 5 years. Patient
preference, risk of tardive dyskinesia, dystonia, and neuromuscular
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malignant syndrome must be considered when considering continuance
of an antipsychotic,

267. The answer is a. (Kaplan and Sadock, pp 1360-1361.) Delirium is an
extremely common symptom of terminally ill patients, occurring in 90% of
them. The delirium may be reversed if its cause is treatable (eg, a delirium
occurring secondary to a medication intoxication). The delirium may be
responsive to antipsychotic medications. Symptoms of delusions, anxiety

and depression may also occur, but not with such overwhelming frequency
as is seen with delirium.

268. The answer is e. (Kaplan and Sadock, pp 812-815.) This patient is
probably malingering. It is quite likely that if he is admitted, he will be found
to have some secondary-gain reason for wanting to be in the hospital (eg.
to avoid the legal system). It is unlikely at his age that he would suddenly
become ill with schizophreniform disorder, schizophrenia, or schizoaffec-
tive disorder. The rather simplistic description of hallucinations in an oth-
erwise clear sensorium and the absence of a disordered thought process
also arouse the suspicion of malingering. Although the patient does have
marijuana in his system, its presence serves to highlight that this patient
is being less than truthful rather than suggesting a substance-induced psy-
chosis, since it is unlikely marijuana alone would cause such symptoms.

269. The answer is d. (Kaplan and Sadock, pp 341-342.) Autoscopic psy-
chosis has, as its main symptom, the visual hallucination of a transparent
phantom of one’s own body. Capgras syndrome (delusion of doubles) is a
fixed belief that familiar persons have been replaced by identical imposters
who behave exactly like the original person. Lycanthropy is the delusion
that the person is a werewolf or other animal. Cotard syndrome is the false
perception of having lost everything, including money, status, strength,
health, and internal organs. Folie & deux is a shared psychotic disorder in

which one person develops psychotic symptoms similar to the ones a long-
term partner has been experiencing.

270 to 276. The answers are 270-¢, 271-a, 272-f, 273-g, 274-b,
275-d, 276-e. (Kaplan and Sadock, pp 302-346) The young man in
the first vignette in this series is suffering from schizophrenia. He has
had a prodromal period lasting a year (longer than the 6 months of
symptoms necessary for this diagnosis) with | week of frankly psychotic
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279. A 45-year-old woman comes to the psychiatrist requesting help in
coping with her life. The patient states both of her parents have recently
been diagnosed with cancer and her husband has just instituted divorce
proceedings. She states she feels overwhelmed and anxious, with bouts of
crying and panic attacks. Which one of the following therapies should be
offered to this patient?

a. Medication management

b. Psychoanalytic psychotherapy

€. Psychodynamic psychotherapy
d. Family therapy

. Supportive psychotherapy

280. Which of the following signs or symptoms would, if present, make a
patient a good candidate for psychoanalysis?

History of transient interpersonal relationships

High tolerance for frustration

Organically based cognitive dysfunction

Low intelligence

Poor impulse control

pan e

281. A 32-year-old woman presented to the psychiatric emergency room

after a suicide attempt in which she swallowed a bottle of aspirin. On the inpa-

tient unit it was noted that she was stealing needles and injecting feces under

her skin to cause infections. She has a long history of multiple surgical pro-

cedures for unclear reasons. Which of the following guidelines is most useful

for treatment of patients with this disorder on a psychiatric inpatient unit?

a. Appoint a psychiatrist as the primary gatekeeper for all medical and psychiatric
treatments.

Regular interdisciplinary team meetings to control splitting.

Agpressively and directly confront this patient’s behavior and her illness.

. Discharge the patient from the hospital as soon as possible.

Use diagnostic procedures early 1o get a quick diagnosis of any presenting physi-
cal signs or symptoms.

noop o

282. What is the most common reason that psychotherapy for personality
disorders is so difficult to carry out successfully?

4. The traits are often ego-dystonic,

b. The patients are usually too sick to use psychotherapy.

€. These disorders respond better ta medication than to psychotherapy.

d. The patients often see the source of their problems in others, not themselves.

e. The patients do not have the ego strength for weekly meetings.
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283. A patient in psychodynamic therapy has been coming late to the last
few sessions and complaining in the sessions that he has nothing to talk
about. His therapist points out that up until several weeks ago they were
making very rapid progress into uncovering some of the difficult thoughts
and feelings the patient had about his parents. What therapeutic principle
best exemplifies the recent changes in the patient’s behavior?

a. Countertransference

b Egostrength

c. Abreaction

d. Projective identification

e. Resistance

284. A 24-year-old woman with bulimia joins an eating disorder support
group on the advice of her psychiatrist, After years of being deeply ashamed
of her disorder and keeping it secret, she is relieved to hear that others in
the group have binged and purged as she has. Which of the following terms
best describes this phenomenon, which is common in self-help groups?

Universalization

b. Group cohesion
Multiple transference
d. Shared belief system
e, Validation

2]

285. A 22-year-old student is in therapy because he has a long history of
chaotic interpersonal relationships, episodes of psychosis, and multiple
hospitalizations. He has attempted suicide three times, mostly precipi-
tated by his feeling overwhelmed in some social setting. One session, he
comes to his therapist greatly upset and anxious because he forgot to study
some material that will be on an upcoming examination, The therapist
reminds the patient that he has done well on previous examinations and
suggests that she help him devise a study plan for the time the patient has
left before the test. Such an intervention is commonly used in which of the
following therapies?

a. Psychoanalysis

b. Object relation psychotherapy

€. Cognitive-behavioral therapy

d. Supportive psychotherapy

€. Interpersonal psychotherapy
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Questions 286 and 287

286. A 37-year-old man comes to the psychiatrist for treatment of a
depressed mood, The patient has anhedonia, anergia, decreased concentra-
tion, obsessive ruminations of guilt, insomnia, and a 5-1b weight loss over
the past 2 weeks. He avoids going out in public secondary to the belief that
people won't like him. In the psychiatrist’s office, he was helped to verbalize
the fact that whenever he met new people, his immediate reaction was to
believe that these people eould see he was "a loser” This last is a verbaliza-
tion of which kind of behavior, often seen in patients with this diagnosis?
a. Automatic thought
b. Delusion

. Obsession

d. Avoidance

e. Modeling

287, In the vignette above, the patient’s verbalization that “when people

see me they think I'm a loser” is most often used directly in the context of
which kind of therapy?

Psychodynamic psychotherapy
Famnily therapy

Cognitive therapy

Behavioral therapy

Supportive psychotherapy

panFe

288. A 45-year-old woman comes to a therapist with the chief complaint
of feeling depressed. The therapist asks the patient to talk about her expe-
riences, both in daily life and in the past. As the therapy progresses, the
patient realizes that much of her depressive emotion comes from her feel-
ings of abandonment as a child, when her mother was hospitalized for a
long illness and was thus unavailable. The patient sees the therapist once a
week. The therapist uses primarily clarification, confrontation, and inter-
pretation as tools. Which of the following therapies is this patient most
likely undergoing?

a. Psychodynamic psychotherapy

b. Cognitive therapy

¢. Behavioral therapy

d. Psychoanalysis

e. Experiential-humanistic psychotherapy
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Questions 289 to 295

Match the correct defense mechanism with each patient’s actions. Each let-
tered option may be used once, more than once, or not at all,

Distortion

Repression

Reaction formation

. Sublimation

Somatization

Intellectualization

Suppression

. Isolation of affect
Introjection
Projection
Identification with the aggressor
Projective identification

. Denial

. Displacement
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289. A patient starts complaining of chest pain and coughing whenever
her therapist confronts her. She insists, however, that she is not at all dis-
tressed or angry.

290. A woman feels jealous and hurt when, at a family gathering, her hus-
band flirts with her younger cousin. She makes a conscious decision to put
her feelings aside and to wait for a more appropriate moment to confront
her husband and convey her emotions.

291. A young man gets into an argument with his teacher. Although he is
very upset, he remains silent as she chastises him severely and calls him a
failure as a student. Once he gets home from school, the young man picks
a fight with his younger brother over nothing and begins screaming at him,

292. A 34-year-old man is deeply envious of his younger but much more
successful brother. Although it is difficult for him to admit, he believes the
younger brother was their parents’ favorite as well. He tells his friends that
his younger brother is envious of his good looks and successes with women,
even though there is some evidence that this is not so.
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293. A 28-year-old woman is in psychotherapy for a long-standing
depressed mood and poor self-esteem. One day during the session, the ther-
apist yawns because she is very tired, though she is interested in what the
patient has to say. The patient immediately bursts into tears, saying that the

therapist must be bored and uninterested in her and must have been so for
quite some time.

294. A man who, as a child, was beaten by his parents for every small
infraction nonetheless idealizes them and describes them as “good par-
ents who did not spoil their children” He is baffled and angry when he
is ordered to start parenting classes after the school nurse reports that his
children consistently come to school with bruises.

295. A 52-year-old man is hospitalized after a severe myocardial infarc-
tion. On the second day in the hospital, when his physician comes by on
rounds, the patient insists on jumping out of bed and doing several pushups

to show the physician that “they cant keep a good man down—there is
nothing wrong with me!”

Questions 296 to 298

Match each of the following vignettes with the type of psychotherapy that

is being employed. Each lettered option may be used once, more than once,
or not at all.

Instight-oriented psychodynamic psychotherapy
Supportive psychotherapy

Short-term psychodynamic psychotherapy

. Paychoanalysis

Cognitive therapy

Behavioral therapy

Experiential-humanistic therapy

. Eclectic or integrated (mixed) therapy

Fm M an OR

296. A 24-year-old man comes to the therapist after being discharged
from the hospital following treatment for a psychotic episode. The patient
is currently stable on antipsychotic medication. He visits the therapist every
other week and during the sessions he describes troubles in his relationship
with his parents and in finding a job, and his occasional hallucinations. The
therapist responds empathically to his difficulties and occasionally makes a
suggestion as to how he might handle his job search more effectively.
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297. A 22-year-old man comes to the therapist with the chief complaint
of incredible anxiety during multiple-choice examinations. He reports that
he becomes unable to focus, begins to sweat, and is unable to retrieve the
information he knows he has learned. During sessions, the therapist hooks
the patient up to a machine that measures galvanic skin response and trains
the patient in relaxation techniques.

298. A 35-year-old woman comes to the therapist because she feels pes-
simistic about her life and is unable to enjoy her successful job and two
healthy children. She has multiple symptoms, including feeling chronically
depressed, anxious, phobic, and compulsive, She has a history of childhoed
sexual abuse. She notes that these problems have been long standing. The
therapist teaches the patient relaxation skills and begins to have her talk
about her childhood sexual abuse.

299, A 48-year-old woman comes to the psychiatrist because she has an
overwhelming fear of spiders. She has had this fear her entire life, but it has
increased now secondary to living in a wooded area where there are greater
numbers of them. She wishes to get rid of this phobia. Which of the follow-
ing actions should the psychiatrist take next?

4. Prescribe alprazolam

b. Prescribe bupropion

¢. Prescribe propranolol

d. Have the patient create a hierarchical list of feared situations involving spiders

. Engage the patient in psychodynamic psychotherapy to get at the root of her
arachnophobia
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300. A patient in psychotherapy is always anxious to please. Recently, he
stated that he has begun to feel frightened in the presence of the thera-
pist and that he has had fantasies about the analyst attacking him. Subse-
quently, the patient talks about his father and his lifelong struggle to please
him at any cost. After listening to these comments, the therapist says that
the patient’s fantasies about him appear to be closely connected with the
patient’s way of relating to his father. The therapist also says that the passive
and compliant relationship the patient has with his idealized father may
represent a reaction to his fear of his father’s retaliation. These comments
best represent which kind of therapeutic intervention?

a. Confrontation

b. Interpretation

¢. Clarification

d. Desensitization

€. Flooding

301. A 29-year-old woman is in psychodynamic psychotherapy for a
longstanding inability to have close and meaningful relationships. During
her sessions with the therapist, she often comes 10 minutes late or misses
sessions altogether. At the beginning of the next session after a session has
been missed, the therapist points out this behavior to the patient. These
comments best represent which kind of therapeutic intervention?

a. Confromtation

b. Interpretation

¢. Clarification

d. Desensitization

e. Flooding

302. The parents of a 20-year-old schizophrenic are having difficulty deal-
ing with their son’s decline in function. Once a good student with friends
and a social life, the son now spends his days barricaded in his room, mum-
bling to himself, or watching the street with binoculars. Which of the fol-
lowing family interventions would be most helpful in this situation?

a. Teaching the parents about reducing expressed emotions in the family's interactions

b. Unmasking the family game and freeing the identified patient from the role of
symplom bearer

c. Encouraging the parents to openly discuss their feelings of loss and disappoint-
ment with their son

d. Discussing the secondary gains provided by the sons symptoms

e. Discussing the parents’ marital problems and how the son's disorder affects them
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303, A 27-year-old man comes to the physician with the chief complaint

of premature ejaculation. He has been married for 4 months but has

been unable to consummate the marriage because of his sexual problem.

Mo organic cause for his premature ejaculation was found on work-up.

Which of the following treatments will be most helpful for the man's pre-

mature ejaculation?

a. Exploration of the husband’s relationship with his domineering mother

b. Discussion of the wife's unexpressed masochistic fantasies

¢. Interpretation of the husband’s dreams

d. Squeeze technique and stop-and-start technique

€ Instructing the husband to masturbate several times a day with the goal to reach
an orgasm as fast as possible

304. A 49-year-old man comes to the doctor with high blood pressure
and anxiety. Preferring to try something other than medication at first, the
patient agrees to try another approach. He is attached to an apparatus that
measures skin temperature and emits a tone proportional to the tempera-
ture. Which of the following techniques is being used with this patient?
Hypnosis

Progressive muscle relaxation

Autogenic techniques

Placebo

Biofeedback

RO

305. A high school teacher is respected and loved by both his students
and his colleagues because he can easily defuse tense moments with an
appropriate light remark and he always seems to be able to find something
funny in any situation. Which of the following defense mechanisms is this
man using?

a. Displacement

b. Denial

¢. Reaction formation

d. Humor

€. Suppression
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Questions 306 to 308

For each patient, select the one most appropriate therapeutic option. Each
lettered option may be used once, more than once, or not at all.
Psychoanalysis

Brief individual psychotherapy

Cognitive therapy

Behavioral therapy

Family therapy

Group therapy

mpan e

306. A young woman with no previous psychiatric history develops an

incapacitating fear of driving after being involved in a minor automaobile
accident.

307. A 16-year-old girl begins acting out sexually and skipping school.
These symptoms coincide with the onset of frequent arguments between
her parents, who have been threatening marital separation.

308. An intelligent 25-year-old single woman who has a successful career
complains of multiple failed relationships with men, unhappiness, and a

wish to sort out her life. A previous experience in individual psychotherapy
was somewhat helpful.

309. A 29-year-old woman comes to a cognitive therapist with a 6-month

history of sudden feelings that she is going to die. The patient reports that

during these episodes her pulse races, she feels short of breath, and she gets

chest pain. She notes that she feels like she is going to die on the spot and

therefore has begun to restrict her movement outside the house so that she

can remain near a phone in case she needs to call an ambulance. Which

of the following therapeutic treatment interventions should the therapist

emplay first to begin to help this patient with her problem?

a. Taking the patient to a crowded place and preventing her escape until her anxiety
has peaked

b. Teaching the patient lo hyperventilate as soon as she starts feeling anxious

c. Educating the patient about the harmless nature of the physical symptoms expe-
rienced during a panic attack

d. Taking the patient through a series of imaginary exposures in the therapist’s office

e. Replying empathically to the patient about the suffering that must be endured
with panic attacks
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310. A physician with a very busy practice feels satisfied and fulfilled when
he can make a difference in the lives of his patients. Which of the follow-
ing defense mechanisms is being used, according to psychoanalytic theory?

Reaction formation
Altruism
Sublimation

. Asceticism
Idealization
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311. An 18-year-old girl comes to the psychiatrist because she pulls out
her hair in patches when she is anxious or upset. She is taught to make a
tight fist whenever she has this impulse rather than pull out her hair. Which
of the following techniques is this?

Habit reversal training

Extinction

Simple conditioning

. Flooding

Desensitization

pangw

312. A 34-year-old man comes to the psychiatrist complaining of marital
problems, which seemed to have begun just after the death of his mother.
In therapy, it is discovered that the patient had an intensively ambivalent
relationship with his mother. However, when he discusses his mother, the
patient appears unemotional and detached. Which of the following defense
mechanisms is this patient using?

a. Projection

b. Isclation of affect

c. Splitting

d. Reaction formation

e. Projective identification
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313. A 32-year-old man comes to a therapist with the chief complaint of
not being able to have a successful and happy relationship with a woman.
During the course of the therapy, it becomes obvious that the patient has
deep-seated anger against women, even though he is consciously unaware
of it. Around the time that this interpretation is being worked on in therapy,
the patient begins to go to bars and drink to excess—something he had not
previously done. When confronted about the behavior, he denies that this
has anything to do with what is going on in the therapy, though the thera-
pist does not believe this to be true. Which of the following best describes
this patient’s new behavior?

The patient is acting out.

The patient is acting in.

The patient is experiencing a new onset of substance abuse disorder.
The patient is seeking to find a relationship.
The patient is in a fugue state.

L L

314. A young woman with obsessive-compulsive disorder has suffered
from contamination fears for years, and now her hands are raw from so
much washing, Her therapist takes her to the bathroom and asks her to
touch the toilet seat. Afterward, he stops her from washing her hands. The
patient’s anxiety rapidly increases, and after a peak, declines. Which of the
following is the name of this technique?

Exposure and response prevention

b. Desensitization

¢. Countercondilioning

d

e

=

. Operational conditioning
Functional behavioral analysis
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consciousness or a maladaptive defense mechanism is challenged. Resis-
tance can manifest itself in many different ways, including withholding
important thoughts from the analyst, falling silent during sessions, forget-
ting appointments, forgetting to pay the analyst, falling asleep during the
session, and considering dropping out of treatment. The possible mani-
festations of resistance are countless and depend on the patient’s defense
mechanisms and personality. In other words, the patient’s intrapsychic
defenses manifest as resistance in the context of his or her interpersonal
relationship with the analyst.

284, The answer is a. (Kaplan and Sadock, p 860.) Universalization, the
awareness that the patient is not alone or unique in his or her suffering
and that others share similar symptoms and difficulties, is a powerful heal-
ing factor in group therapy. The other items listed are also factors that
facilitate the therapeutic group process. Group cohesion refers to the sense
that the group is working together toward a commaon goal. Validation refers
to the confirmation of the patient’s reality through comparison with other
group members’ experiences and conceptualizations. Shared belief system
refers to the notion that the group may come to have a framework of beliefs
and ideas about issues that is common to everyone in the group. Multiple
transference refers to the projections of feelings, thoughts, and wishes that
belong to the patients’ past experiences onto other group members and the
group leaders.

285. The answer is d. (Kaplan and Sadock, pp 851-853.) Supportive psy-
chotherapy is characterized by an emphasis on the nurturing, caring role
of the therapist and a focus on current reality. Although insight-oriented
strategies such as interpretations can be used, they are not the main thera-
peutic instruments. Supportive psychotherapy aims to foster and maintain
a positive transference all the time in order to provide the patient with a
consistently safe and secure atmosphere. Consolation, advice, reality test-
ing, environmental manipulation, reassurance, and encouragement are
strategies commonly used in supportive psychotherapy.

286. The answer is a. (Kaplan and Sadeck, pp 873-876.) Automatic
thoughts (cognitive distortions) are thoughts that come between the time
an event occurs externally and the person having the thought has an
emotional reaction to the external event. For example, the belief that “I
am so ugly” is an automatic thought that may occur in between a person



164  Psychiatry

complimenting another on their new dress (the external event) and the per-
son in the dress exclaiming, "You must be crazy!" (Prompted by the emo-
tional reaction of dismay.) Every psychopathological disorder has its own
particular profile of distorted thoughts, which if known, can provide the
framework for cognitive work to stop them.

287. The answer is c. (Kaplan and Sadock, pp 873-876.) Once cognitive
distortions are recognized and characterized, cognitive therapy is used to
unravel them by testing them, identifying their maladaptive underlying
assumptions, and testing the validity of those assumptions as well.

288. The answer is a. (Hales, Yudofsky, Roberts, pp 1217-1218.) This
patient is undergoing psychodynamic psychotherapy. Psychoanalysis
would also use the understanding of the patient and the recreation of the
past through clarification, confrontation, and interpretation, but typically
the patient comes to the office more frequently than once per week, and
often, though not always, the patient lies on a couch facing away from
the therapist. A cognitive therapy would most likely focus on the nega-
tive worldview of this patient and attempt to restructure those thoughts.
A behavioral therapist would most likely instruct the patient to change his
ther behavior as an antecedent to recovery (such as exercising or another
activity). An experiential-humanistic therapist would focus on develop-
ing a supportive and gratifying relationship with the patient to help pro-

vide the empathic responsiveness that was hypothesized as absent in the
patient’s past.

289 to 295. The answers are 289-¢, 290-g, 291-n, 292-j, 293-a, 294-k,
295-m. (Kaplan and Sadock, pp 161-162.) In distortion, external reality is
grossly rearranged to conform to internal needs. (For example, a patient
states that her husband smiles broadly whenever she tells him of her obses-
sions, when in reality he is grimacing.)

Repression is the expelling or withholding of an idea or feeling from
consciousness. (For example, a woman who has just been told she has a
diagnosis of cancer goes home that evening and tells her husband that
everything is fine. When confronted by this error, she seems genuinely sur-
prised to hear the cancer diagnosis.) This defense differs from suppression
by affecting conscious inhibition of impulses to the point of losing and not
just postponing goals,
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Reaction formation refers to the substitution of an unacceptable feel-
ing or thought with its opposite. (For example, a person who is very angry
at his wife brings home flowers for her.)

Sublimation is the achieving of impulse gratification and the reten-
tion of goals by altering a socially objectionable aim or object to a socially
acceptable one. (For example, a person who wishes to be admired by every-
one channels this behavior into deing charity work.) Sublimation allows
instincts to be channeled rather than blocked or diverted. Sublimation is
a mature defense, together with humer, altruism, asceticism, anticipation,
and suppression.

Somatization is the conversion of psychic derivatives into bodily symp-
toms and reaction with somatic manifestations rather than psychic ones.
(For example, a person who is extremely anxious about her relationship
with her husband begins having abdominal pain when in his presence.)

Intellectualization is the excessive use of intellectual processes to avoid
affective expression or experience. (For example, a person who has gotten
into a disagreement with his best friend spends hours objectively analyzing
the conversation to understand what happened.)

Isolation of affect is the splitting or separation of an idea from the affect
that accompanies it but that is repressed. (For example, a person told that
he has been fired from his long time place of employment appears unemo-
tional about the fact.)

Introjection is the internalization of the qualities of an object. When
used as a defense, it can obliterate the distinction between the subject and
the object,

Projection is the perception of and reaction to unacceptable inner
impulses and their derivatives as though they were outside the self. (For
example, a person who is angry at her friend is convinced that the friend is
angry at her instead.)

Identification with the aggressor is the adoption of characteristics
or behavior of the victim's aggressor as one’s own. For example, it is not
uncommon for the victim of child abuse to grow up to be an abusive parent
him- or herself.

Projective identification occurs mostly in borderline personality dis-
order and consists of three steps: (1) an aspect of the self is projected onto
someone else, (2) the projector tries to coerce the other person to iden-
tify with what has been projected, and (3) the recipient of the projection
and the projector feel a sense of oneness or union. (A patient who is angry
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at her therapist becomes convinced that her therapist is angry at her. The
patient then unconsciously acts in such a way that the therapist actually
does begin to feel angry.)

Denial is the avoidance of awareness of some painful aspect of reality
by negating sensory data,

Displacement refers to the shifting of an emotion or a drive from
one object to another (eg, the shifting of unacceptable aggressive feelings
toward one’s parents to the family cat).

296 to 298. The answers are 296-b, 297-f, 298-h. (Kaplan and Sadock,
pp 845-879.) The first patient is undergoing supportive psychotherapy,
which is recognized by the absence of interpretations and the focus on
helping the patient function in the real world. Concrete suggestions about
improving functioning in the outside world (in this case, suggestions about
a job search) are appropriate in this kind of therapy, which is often reserved
for those patients with severe psychopathology. This kind of therapy is not
considered curative but, rather, helps the patient maintain functioning
at the current level without the worsening of the preexisting symptoms.
Behavioral therapy, as practiced in question 297, is recognizable by the
use of specific maneuvers (in this case, biofeedback) that will change the
patient’s behavior. In this instance, the patient was taught to control his
own behavioral responses to anxiety, and thus presumably, he will do better
on his multiple-choice exams. The patient in question 298 presents with
a myriad of symptoms, all of which seem neurotic in nature (there is no
psychosis or vegetative signs/symptoms of a major mood disorder). The
history of sexual abuse and the long-standing history of these symptoms
mean that the use of short-term therapy is unlikely to be helpful. Her many
symptoms in many spheres indicate that an eclectic approach will offer the
highest chance of improvement in the least amount of time.

299, The answer is d. (Kaplan and Sadock, pp 877-875.} All behavioral
treatments for phobias have in common exposure to the feared stimulus.
Desensitization is based on the concept that when the feared stimulus is
presented paired with a behavior that induces a state incompatible with
anxiety (eg, deep muscle relaxation}, the phobic stimulus loses its power
to create anxiety (counter conditioning). This pairing of feared stimulus
with a state incompatible with anxiety is called reciprocal inhibition. For
desensitization to work, the anxiety elicited by the exposure has to be low.
Treatment starts with exposure to stimuli that produce minimal anxiety
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and proceeds to stimuli with higher anxiety potential. Operant condition-
ing refers to the concept that behavior can be modified by changing the
antecedents or the consequences of the behavior (contingency manage-
ment). Flooding is another exposure-based treatment for phobia, based on
extinction rather than counterconditioning. Reframing is an intervention
used in family therapy and refers to giving a more acceptable meaning to a
problematic behavior or situation.

300. The answer is b. (Kaplan and Sadock, p 846.) Interpretations, the
cornerstone of psychoanalytic psychotherapy, are explanatory statements
made by the analyst that link a symptom, a behavior, or a feeling to its
unconscious meaning. Ideally, interpretations help the patient become
more aware of unconscious material that has come close to the surface.
Confrontation and clarification are also used in psychoanalytic psycho-
therapy. In confrontation, the analyst points out to the patient something
that the patient is trying to avoid. Clarification refers to putting together the
information the patient has provided so far and reflecting it back to him or
her in a more organized and succinct form. Flooding and desensitization
are exposure techniques used in behavioral therapy.

301. Theanswer is a. (Kaplan and Sadock, p 846.) Confrontation as a ther-
apeutic technigue points out a particular behavior of the patient and tries
to assign some meaning o it—typically that the patient is behaving in this
manner in an attempt to avoid something. In this question, the patient
is arriving late and missing appointments; the therapist, via confrontation,
points out the behavior, then may note that such behavior is designed to
remove the patient from therapy, perhaps because she is anxious, angry, or
ambivalent about the therapy itself,

302. The answer is a. (Kaplan and Sadock, p 321.) Family interventions
that have been shown to be effective in the treatment of schizophrenic
patients include teaching the family members about schizophrenia,
emphasizing the importance of keeping interpersonal communication at
a low emotional quotient (schizophrenic patients tend to relapse when
exposed to the intense negative emotions of family members), and helping
the family learn more adaptive ways to cope with stress. Discussing marital
problems in front of the patient and sharing with the patient the distress-
ing details of the parents’ own struggles with his or her mental iliness are
bound to have negative effects. Uncovering the family game was one of the
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goals of systemic family therapy created by Selvini-Palazzoli and the Milan
group. This model was accepted in the 1960s, when schizophrenia was con-
sidered the consequence of pathological parenting. In view of what is now

known about schizophrenia’s biclogical etiology, this theory is no longer
considered valid.

303. Theanswer is d. (Kaplan and Sadock, p 586.) Treatment of sexual dys-
functions relies on specific exercises, called sensate focus exercises, aimed
at decreasing anxiety, to teach the couple to give and take pleasure with-
out the pressure of performance, and to increase communication between
partners. Furthermore, specific problems are addressed with special tech-
niques. The squeeze technique, used to treat premature ejaculation, aims
to raise the threshold of penile excitability by firmly squeezing the coronal
ridge of the penis, so as to abruptly decrease the level of excitation, at the
earliest sensation of impending orgasm. In the start-and-stop technique,
stimulation is repeatedly stopped for a few seconds as soon as orgasm is
impending and resumed when the level of excitability decreases.

304. Theanswer is e. (Kaplan and Sadock, pp 869-873.) Biofeedback refers
to a therapeutic process in which information about the individuals physi-
ological functions, such as blood pressure and heart rate, are monitored
electronically and fed back to the individual by means of lights, sounds,
or electronic gauges. Biofeedback allows individuals to control a variety of
body responses and in turn to modulate pain and the physiological compo-
nent of unpleasant emotions such as anxiety,

305. The answer is d. (Kaplan and Sadock, p 162.) Individuals who use
humor as a defense mechanism are able to make use of comedy to express
feelings and thoughts with potentially disturbing content without experi-
encing subjective discomfort and without producing an unpleasant effect
on others. Humor is a mature defense. Suppression is consciously or
semi-consciously postponing attention to a conscious impulse or conflict.
In suppression, discomfort is acknowledged but minimized.

306 to 308. The answers are 306-d, 307-e, 308-a. (Kaplan and Sadock,
pp 845-883.) Behavioral therapy focuses on decreasing or ameliorating
people’s maladaptive behavior without theorizing about their inner con-
flicts. Behaviorists look for observable factors that have been learned or
conditioned and can therefore be unlearned. In this example, the young
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woman has developed a phobia about driving, after being in an automo-
bile accident. The behavioral therapy indicated here would be teaching the
young woman relaxation exercises, then progressively desensitizing her to
driving (the stimulus). Brief individual insight-oriented psychotherapy is
characterized by a limited, predetermined number of sessions and the fact
that the focus of the treatment remains on specific problematic areas in the
life of the patient. Deep restructuring of the patient’s psychological appara-
tus is not the goal of brief therapy. Highly motivated patients who function
relatively well are good candidates for this type of therapy. Family therapy
aims to improve the level of functioning of the family and the individual by
altering the interactions among the family members. There are many differ-
ent approaches to family therapy (psycho-dynamic, solution-oriented, nar-
rative, systemic, strategic, structural, and transgenerational, to name only
a few). Each school focuses on a particular aspect of the family dynamics
and uses different techniques to obtain the desired results. For example, the
structural school focuses on patterns of engagement-enmeshment and on
family boundaries and hierarchies. The solution-oriented approach focuses
on solutions and minimizes the importance of problems. Psychoanalytic
psychotherapy is suited to patients with relatively good ego strengths, nor-
mal or superior intelligence, ability to abstract and think symbolically,
and a genuine wish to understand themselves. Although Freud originally
restricted the indications for psychoanalysis to patients with neuroses of
a hysterical, phobic, or obsessive-compulsive nature, it is now felt that this
type of therapy benefits a much larger range of patients, including patients
with depressive and anxiety disorders, high-functioning borderline and
narcissistic personality disorders, avoidant personality disorder, and obses-
sive-compulsive personality disorder. Psychoanalysis is also helpful for
individuals who do not have a psychiatric diagnosis but experience prob-
lems with intimacy, interpersonal relationships, assertiveness, self-esteem,
and so forth.

309. The answer is c. (Kaplan and Sadock, pp 873-876.) The cognitive
treatment of panic disorder focuses on the patient’s tendency to make
catastrophic interpretations about body sensations or states of mind. This
approach includes a careful exploration of the patient’s bodily symptoms
before and during the panic attack and of the automatic thoughts that
accompany them, in addition to an educational component focusing on the
fact that, although terrifying, panic attack symptoms are not fatal. Other,
more realistic interpretations of symptoms are discussed, and the patient is
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encouraged to come up with less catastrophic scenarios. ("Even if [ havea
panic attack in a store, the world does not end.”) Exposure techniques are
part of behavioral therapy. Empathy with the patient’s suffering is a neces-
sary element of all doctor-patient interactions, but in this case it does not
represent a specific therapeutic technique.

310, The answer is b, (Kaplan and Sadock, p 162.) Altruism, a mature ego
defense mechanism, is described as the use of constructive service to oth-
ers in order to vicariously gratify one’s own needs. It may include a form
of benign and constructive reaction formation. Sublimation (the achieving
of impulse gratification by altering the originally objectionable goal with a
more acceptable one) and asceticism (obtaining gratification from renunci-
ation of “base” pleasures) are also mature ego defenses. Reaction formation,
described as the transformation of an unconscious, objectionable thought
or impulse into its opposite, is a neuratic defense. ldealization refers to per-
ception of others or oneself as totally good at the expense of a more realistic,
ambivalent representation. Extremes of idealization and devaluation char-
acterize the defense mechanism known as splitting,

311. The answer is a. (Kaplan and Sadock, pp 1202-1203,) Habit reversal
training is used to eliminate dysfunctional habits such as nail biting, tics,
and hair pulling. The patient is taught to recognize the triggering stimuli
and the behaviors present at the very beginning of the dysfunctional habit
(eg, touching the face for hair pulling). Patients are then instructed to per-
form an action incompatible with the habit whenever they become aware
that they are on the verge of pulling their hair or biting their nails. Fist
clenching is used as a competitive maneuver in both nail biting and hair
pulling. Afterward, the patient is encouraged to engage in a reparatory

behavior (brushing the hair or filing the nails) to remove the stimulus that
may trigger future events.

312. The answer is b. (Kaplan and Sadock, pp 161-162.) Isolation of affect,
a neurotic defense, refers to the splitting off of the affective component
{usually unpleasant or unacceptable) from an idea or thought. Projection
is a primitive, narcissistic defense characterized by the transposition of
unacceptable feelings and ideas onto others. In projective identification,
after projecting his or her own feelings and impulses onto another person,
the individual acts in such a way that the other person feels compelled to act
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out such feelings (eg, a patient avoids becoming conscious of his anger by
projecting it onto another person, then acts in a way that triggers the other
person’s angry feelings).

313. The answer is a. (Kaplan and Sadock, pp 161-162.) Acting out is
behavior that is employed by the patient as a method for getting rid of
unwanted emotions that are generated by the therapy process. In this case,
the patient, on the verge of becoming consciously aware of his anger toward
women, tries to “drown” these feelings with alcohol. Other forms of act-
ing out include coming late to therapy sessions or missing them altogether,
calling the therapist in the middle of the night, or making suicidal threats
or gestures. The therapist needs to confront the patient about acting out.
In this case the therapist might say, “I think you are going to the bar and
drinking to excess because you are trying to numb yourself to the negative
emotions that you are beginning to experience in our therapy together”

314, The answer is a. (Kaplan and Sadock, p 425.) Since compulsive
behaviors rapidly neutralize the anxiety created by obsessional thoughts,
in the treatment of OCD, response prevention needs to be coupled with
exposure to the feared stimulus for the exposure to be effective. Anxiety
rapidly rises when the patient is prevented from performing the neutraliz-
ing compulsive behavior (eg, washing hands after touching a contaminated
object), but subsequently it declines (extinction). Extinction refers to the
progressive disappearance of a behavior or a symptom (in this case, anxi-
ety) when the expected consequence does not happen (getting sick because
of contamination). Desensitization refers to a gradual, graded, exposure of
a patient to a feared stimulus (flying, heights, spiders, etc) coupled with
relaxation training. The anxiety is inhibited by the relaxed state, a process
called reciprocal inhibition.
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Questions

Questions 315 and 316

315. A 30-year-old woman presents to the psychiatrist with a 2-month
history of difficulty in concentrating, irritability, and depression. She has
never had these symptoms before. Three months prior to her visit to the
psychiatrist, the patient noted that she had experienced a short-lived flulike
illness with a rash on her calf, but has noted no other symptoms since then
until the mood symptoms began. Her physical examination was within
normal limits. Which of the following is the most likely diagnosis?

a. Meurosyphilis

b. Chronic meningitis

c. Lyme disease

d. Creutzfeldi-Jakob disease

e. Herpes simplex encephalitis

316. Which of the following medications should be used to treat the
patient in the previous question?

a. Penicillin

b. Antiviral medication

¢. Amphotericin B

d. Doxycycline

¢. Fluoxetine for depressed mood (ie, treat the depressed mood only)
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317. A 37-year-old woman comes to the physician with a chief complaint
of a depressed mood. The patient states she has anhedonia, anergia, a
10-Ib weight loss in the last 3 weeks, and states she "just doesn't care aboul
anything anymore.” She also admits to suicidal ideation without intent or
plan, The patient is started on an SSRL After 1 week of the medication,
no improvement is seen and the dosage is raised to the maximum recom-
mended level, Assuming there is no improvement shown, for how many
weeks should this new dosage be maintained before determining that the
drug trial is unsuccessful?

a1 to3 weeks

b. 4 to 6 weeks

. Bto 10 weeks

d. 12to 14 weeks

e. 16 or more weeks

318. A 25-year-old man comes to the psychiatrist with a chief complaint
of depressed mood for 1 month. His mother, to whom he was very close,
died 1 month ago, and since that time he has felt sad and been very tearful.
He has difficulty concentrating, has lost 3 Ib, and is not sleeping soundly
through the night. Which of the following is the most likely diagnosis?
Major depressive disorder

Persistent depressive disorder

Posttraumatic stress disorder

Adjustment disorder

Uncomplicated bereavement

r RN ER

319. A 32-year-old woman is brought to the emergency room by the police
after she was found standing in the middle of a busy highway, naked, com-
manding the traffic to stop. In the emergency room she is agitated and rest-
less, with pressured speech and an affect that alternates between euphoric
and irritable, The resident on call decides to start the patient on a medica-
tion to control this disease. The patient refuses the medication, stating that
she has taken it in the past and it causes her to gain weight, feel nauseous
and sedated, and have a bothersome tremor. Which of the following medi-
cations is being discussed?

Valproic acid

Haloperidol

Carbamazeping

Lithium

Sertraline

sange
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327. A 28-year-old woman sees her physician with the chief complaint
of a depressed mood for the past 4 weeks, since just after the Christmas
season. She also notes that she is sleeping more than usual—up to 14 hours
per night—but does not feel rested and that she feels tired and fatigued
all the time. She has gained 14 |b in the last month, something that she is
very unhappy about, but she says that she seems to have such a craving for
sweets that the weight gain seemed inevitable. Thyreid function tests are
within normal limits. Which of the following is the most likely diagnosis?

Depressive disorder due to another medical condition
Substance/Medication-induced mood disorder
Cyclothymia

Major depressive disorder with seasonal pattern
Persistent Depressive {Dysthymic) disorder

rERO O

328. A 3B-year-old woman with bipolar disorder has been stable on lith-
ium for the past 2 years. She comes to her psychiatrist’s office in tears aftera
2-week history of a depressed mood, poor concentration, loss of appetite,
and passive suicidal ideation. Which of the following is the most appropri-
ate next step in the management of this patient?

a. Start the patient on a second mood stabilizer.

Start the patient on a long-acting benzodiazepine.

Stop the lithium and start an antidepressant.

Start an antidepressant and continue the lithium.

Stop the lithium and start an antipsychotic.

man o

329. A 27-year-old woman has been feeling blue for the past 2 weeks. She
has little energy and has trouble concentrating. She states that 6 weeks ago
she had been feeling very good, with lots of energy and no need for sleep.
She says that this pattern has been occurring for at least the past 3 years,
though the episodes have never been so severe that she couldnt work.
Which of the following is the most likely diagnosis?

a. Borderline personality disorder

b. Major depressive disorder with seasonal pattern
<. Cyclathymic disorder

d. Major depressive disorder

e. Bipolar | disorder, current episode depressed
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330. A 19-year-old woman comes to the psychiatrist for a history of anger
and irritability, which occurs once monthly on average. During this time
the patient also reports feeling anxious and “about to explode,” which alter-
nates rapidly with crying spells and angry outbursts. The patient notes dur-
ing this time she can't concentrate and sleeps much more than she usually
needs to do. During the several days these symptoms last, the patient must
skip most of her classes because she cannot function. Which of the follow-
ing is the most likely diagnosis?

Adjustment disorder with depressed mood

Major depressive disorder

FPremenstrual dysphoric disorder

Persistent depressive (Dysthymic) disorder

Depressive personality disorder

PN e

331. A d42-year-old woman sees her physician because she has been
depressed for the past 4 months. She also notes that she has gained 20 Ib
without trying to. She notes that she does not take pleasure in the activi-
ties that she once enjoyed and seems fatigued most of the time, These
symptoms have caused the patient to withdraw from many of the social
functions that she once enjoyed. The physician diagnoses the patient with
hypothyroidism and starts her on thyroid supplementation. Six weeks later,
the patient’s thyroid hormone levels have normalized, but she still reports
feeling depressed. Which of the following is the most appropriate next step
in the management of this patient?

4. Recommend that the patient begin psychotherapy.

b. Increase the patient’s thyroid supplementation.

c. Start the patient on an antidepressant medication,

d. Tell the patient that she should wait another & weeks, during which time her
mood will improve.

¢. Take a substance abuse history from the patient.
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332. A 64-year-old man is admitted to the psychiatric unit after an
unsuccessful suicide attempt. Following admission, he attempts to cut his
wrists three times in the next 24 hours and refuses to eat or drink any-
thing. He is scheduled to have electroconvulsive therapy (ECT) because he
is 50 severely depressed that an antidepressant is deemed too slow acting.
Which of the following side effects should the patient be informed is most
common after ECT?

Headache

Palpitations

Deep venous thrombaoses

Interictal confusion

Warsening of the suicidal ideation

papoe

333. A l4-year-old boy is brought to the psychiatrist because for the past
15 months he has been irritable and depressed almost constantly. The boy
notes that he has difficulty concentrating, and he has lost 5 Ib during that
time period without trying. He states that he feels as if he has always been
depressed, and he feels hopeless about ever feeling better. He denies suicidal
ideation or hallucinations. He is sleeping well and doing well in school,
though his teachers have noticed that he does not seem to be able to con-
centrate as well as he had previously. Which of the following is the most
likely diagnosis?

a. Major depressive disorder

b. Persistent depressive (dysthymic) disorder

¢. Depressive disorder due to another medical condition

d. MNormal adolescence

e. Cyclothymia

334. A 29-year-old man is brought to the hospital because he was found
running around on the streets with no shoes on in the middle of winter,
screaming to everyone that he was going to be elected president. Upon
admission to the hospital, he was stabilized on olanzapine and lithium and
then discharged home. Assuming the patient is maintained on the olanzap-
ine and the lithium, which of the following tests should be performed at
least once per year?

MBI of the brain

Liver function tests

Creatinine level
Rectal examination to look for the presence of blood in the stool

Electrocardiogram (ECG)

LB L
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335. A 45-year-old woman comes to her physician for help with her

insomnia. She states "ever since my husband died, [ just can't sleep.” The

patient states her 57-year-old husband died suddenly of a heart attack

9 weeks ago. Since that time, the patient has had a very depressed mood,

has been crying, has lost interest in activities, is fatigued, and has insomnia.

Which of the following symptoms, if present, should make the physician

think this patient has a major depressive disorder instead of bereavement?

a. The patient feels that she would be better off dead without her husband.

b. The patient has marked functional impairment.

¢. The patient has lots of guilt about not recognizing that the chest pain her hus-
band was having was the start of a heart antack.

d. The patient has mild psychomotor retardation.

e, The patient reports hearing the voice of her dead husband calling her name
twice.

336. A 10-year-old boy is brought to the psychiatrist by his mother. She
states that for the past 2 months he hasbeen increasingly irritable, withdrawn,
and apathetic. He has been refusing to do his homework, and his grades have
dropped. Which of the following is the best next step in management?

The child should be hospitalized.

b. The child should be started in supportive psychotherapy.

c. The mother should be warned that the child will likely turn out to be bipolar
(67% chance).

The child should receive an antidepressant medication.
The child should receive lithium and an antidepressant.

o a

337. A 35-year-old woman is seeing a psychiatrist for treatment of her
major depressive disorder. After 4 weeks on fluoxetine at 40 mg/day, her
psychiatrist decides to try augmentation. Which of the following is the
most appropriate medication?

a. Lithium

b. Sertraline

¢ An MAQ inhibitor

d. Clonazepam

€. Haloperidol
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338. Which of the following conditions puts a patient at increased risk
during ECT?

3, Space-occupying lesion in the brain

b. Uncomplicated pregnancy

€. Hypertension which has been stabilized on an antihypertensive medication

d. Seizure disorder

e. Status post-myocardial infarction & months earlier

339. A middle-aged woman presents with a variety of cognitive and
somatic symptoms, fatigue, and memory loss. She denies feeling sad, but
her family physician is aware of this patient’s lifelong inability to identify
and express feelings. He suspects she is depressed. Which of the following
results is most likely to confirm a diagnosis of major depressive disorder?
a. Reduced metabolic activity and blood flow in both frontal lobes on PET scan

b. Diffuse cortical atrophy on CAT scan

€. Atrophy of the caudate on MRI

d. Prolonged rapid eye movement (REM) sleep latency in a sleep study

e. Subcortical infarcts on MRI

340. A 32-year-old man is being treated for a severe major depressive dis-
order. Which of the following symptoms, if present, is one of the most accu-
rate indicators of long-term suicidal risk?

Revenge fantasies

Presence of rage in the patient

Hopelessness

Presence of guilt

Presence of a need for punishment in the patient

pange

Questions 341 to 344

Match each patient’s symptoms with the most appropriate diagnosis. Each
lettered option may be used once, more than once, or not at all.

Major depressive disorder with atypical features
Double depression

Cyclothymic disorder

. Major depressive disorder with melancholic features
Schizoaffective disorder

Major depressive disorder with seasonal pattern

mpoap E e
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341. An elderly man has been profoundly depressed for several weeks. He
cries easily and is intensely preoccupied with trivial episodes from his past,
which he considers unforgivable sins. This patient awakens every morning
at 3 am and cannot go back to sleep. Anything his family has tried to cheer

him up has failed. He has completely lost his appetite and appears gaunt
and emaciated.

342. A young woman, who has felt mildly unhappy and dissatisfied with

herself for most of her life has been severely depressed, irritable, and anhe-
donic for 3 weeks.

343. For the past & weeks, a middle-aged woman’s mood has been mostly
depressed, but she cheers up briefly when her grandchildren visit or in
coincidence with other pleasant events. She is consistently less depressed
in the morning than at night. When her children fail to call on the phone
to inquire about her health, her mood deteriorates even more. She sleeps
14 hours every night and has gained 24 Ib.

344, Since he moved to Maine from his native Florida 3 years earlier, a col-
lege student has had great difficulty preparing for the winter-term courses.
He starts craving for sweets and feeling sluggish, fatigued, and irritable
in late October. These symptoms worsen gradually during the following
months, and by February he has consistently gained several pounds. His

mood and energy level start improving in March, and by May he is back
to baseline.
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Answers

315 and 316. The answers are 315-¢, 316-d. (Kaplan and Sadock, p 729.)
Lyme disease is characterized by a bull's-eye rash at the site of the tick bite,
followed by a flu-like illness which is often short-lived and may go unno-
ticed. Problems with cognitive functioning and mood changes may be the
first complaints seen. These include problems concentrating, irritability,
fatigue, and a depressed mood. Treatment consists of a 2- to 3-week course
of doxycycline, which is curative about 90% of the time. If the disease is left
untreated, 60% of patients will develop a chronic condition.

317. The answer is b. (Kaplan and Sadock, p 376.) The most commeon
clinical mistake made when treating a patient with a major depressive dis-
order is to put the patient on a dose of an antidepressant that is too low, or
is used for too short a time. Doses of antidepressants should generally be
raised to their maximal doses and kept there for 4 to 6 weeks before a drug
trial is considered unsuccessful. However, if a patient is doing well on a low
dose of an antidepressant, that dosage should not be raised unless clinical
improvement stops before the patient has reached his maximum benefit
from the drug.

318. The answer is e. (Kaplan and Sadock, pp 293, 295.) The loss of a
loved one is often accompanied by symptoms reminiscent of major depres-
sion, such as sadness, weepiness, insomnia, reduced appetite, and weight
loss. When these symptoms do not persist beyond 2 months after the loss,
they are considered a normal manifestation of bereavement. A diagnosis
of major depressive disorder in these circumstances requires the presence
of marked functional impairment, morbid preoccupations with unrealistic
guilt or worthlessness, suicidal ideation, marked psychomotor retardation,
and psychotic symptoms, on top of the symptoms listed in the first sentence
above, A diagnosis of adjustment disorder with depressed mood would not
normally be given to someone when the “adjustment” is to the recent death
of a loved one—instead, bereavement is the diagnosis given (persistent
complex or uncomplicated).

182
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319. The answer is a. (Kaplan and Sadock, pp 1046-1047.) Valproic acid
has taken over from lithium as the recommended first-line treatment for
acute mania. Two thirds of these patients will typically respond to it. It is at
least as effective as lithium, but better tolerated. Severe hepatotoxicity and
pancreatitis have been reported with this medication, and it carries a black
box warning for these side effects.

320. The answer is d.(Kaplan and Sadock, p 384.) This patient has a per-
sistent depressive disorder, previously known as dysthymic disorder. While
many clinicians do not believe that these disorders should be treated phar-
macologically, there are a number of studies that show positive responses to
antidepressants with these patients. Venlafaxine and bupropion are gener-
ally believed to be the treatments of choice for persistent depressive disor-
der, though there is a subgroup of patients that will respond to the MAOIs

as well. A combination of pharmacotherapy and psychotherapy is likely the
best treatment modality.

321. The answer is b. (Hales, Yudofsky, and Roberts, pp 381-382.) Accord-
ing to DISM-5 criteria, patients developing a mood disorder after using a
substance (either illicit or prescribed) are diagnosed with a substance/med-
ication-induced mood disorder. The diagnosis of major depressive disorder
cannot be made in the presence of either substance use or another medi-
cal condition that might be the cause of the mood disorder. Prednisone is

a common culprit in causing mood disorders ranging from depression to
mania to psychosis,

322. The answer is d. (Kaplan and Sadock, p 839.) Postpartum blues is
extremely common in women who give birth, with upwards of 30% to 75%
of women experiencing it in the 3 to 5 days after delivery. There is no asso-
ciation of mood disorders with this syndrome, and suicidal thoughts are

not present. The blues typically last days to weeks, then remit spontane-
ously without treatment.

323. The answer is d. (Kaplan and Sadock, p 839) Postpartum blues is a
more common, but generally much less severe, occurrence of depressed
mood symptoms in women who have given birth recently. In general, while
both types of patients may display sleep disturbance, tearfulness, and a
depressed mood, patients with postpartum depression evidence this within
3 to & months after the birth of the child, and go on, without treatment, to
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show anhedonia, suicidal thoughts, thoughts of harming the baby, and feel-
ings of guilt and inadequacy. While the blues remit spontaneously in days
to weeks, postpartum depression should be treated with antidepressant,
and sometimes antipsychotic, medication as warranted.

324, The answer is c. (Stern, Herman, and Gorrindo, pp 335-336.)
Studies of the course and prognosis of post-stroke depression indicate that
75% of patients with post-stroke depression will develop it within the first
6 months following the stroke. This disorder may occur in about 33% of
stroke victims.

325, The answer is c. (Kaplan and Sadock, pp 373-374.) Sleep deprivation
has an antidepressant effect in depressed patients and may trigger a manic
episode in bipolar patients. The patient is not ill enough to require hospi-
talization. The use of a long-acting benzodiazepine will allow the patient to
return to a normal sleep pattern and generally will abort the manic episode.

326. The answer is e. (Kaplan and Sadock, p 839.) All of the symptoms
that this patient is experiencing except one are congruent with the post-
partum blues, These symptoms may last several days, and are thought to be
secondary to the combination of large hormonal shifts and the awareness of
increased responsibility for a new human being. Anhedonia is not seen in
postpartum blues, but is common in postpartum depressions.

327. The answer is d. (Kaplan and Sadock, pp 357, 360-361.) Patients with
major depressive disorder with a seasonal pattern (formerly known as sea-
sonal affective disorder) typically present in just the way this patient has.
Patients usually exhibit typical signs and symptoms seasonally, most often
during the winter, with symptoms remitting in the spring. Hypersomnia
and hyperphagia (atypical signs of a depression) are classically seen with
this disorder. Light therapy and serotonergic agents (typically S5RIs) are the
treatments of choice for this disorder:

328. The answer is d. (Hales, Yudofsky, and Roberts, pp 347-348.) Since
lithium and other mood stabilizers are more effective in the prevention of
manic episodes than in the prevention of depression, antidepressants are
used as an adjunctive treatment when depressive episodes develop dur-
ing maintenance with a mood stabilizer, even though there is an absence
of definitive data about this treatment in large clinical trials. Since the
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incidence of antidepressant-induced mania is high (up to 30%), and since
antidepressant treatment may cause rapid cycling, the antidepressant
should be tapered and discontinued as soon as the depressive symptoms
remit. Among the antidepressants in common use, bupropion is considered
to carry a slightly lower risk of triggering mania.

329. The answer is c. (Kaplan and Sadock, pp 384-386.) Cyclothymic dis-
order is characterized by recurrent periods of mild depression alternating
with periods of hypomania. This pattern must be present for at least 2 years
before the diagnosis can be made. During these 2 years, the symptom-free
intervals should not be longer than 2 months. Cyclothymic disorder usually
starts during adolescence or early adulthood and tends to have a chronic
course. The marked shifts in mood of cyclothymic disorder can be con-
fused with the affective instability of borderline personality disorder or may
suggest a substance abuse problem,

320. The answer is c. (Kaplan and Sadock, pp 841-842.) Premenstrual
dysphoric disorder is an illness which is triggered by the changing levels
of hormones that occur during a menstrual cycle. It occurs approximately
I week before the onset of menses and is characterized by headaches,
anxiety, depression, irritability, and emotional lability. Other symptoms
include edema, weight gain, and breast pain. Approximately 5% of women
suffer from this disorder. Some patients respond to short courses of SSRIs
(although no treatment has been found to be effective in multiple trials), in
addition to symptomatic treatment with analgesics and diuretics.

331. The answer is c. (Kaplan and Sadock, p 735.) This patient is likely
suffering from a mood disorder due to another medical condition, char-
acterized by a depressed mood and loss of interest in activities she usu-
ally enjoyed. It is interesting to note that some of these mood disorders,
especially those caused by an endocrine disorder, persist even after the
underlying medical condition has been treated. In that case (and in the case

described in this question), the physician should begin the patient on anti-
depressant medication.

332. The answer isa. (Kaplan and Sadock, pp 1071-1072.) The most com-
mon complaints after ECT include headaches, nausea, and muscle soreness,

Memory impairment (both retrograde and anterograde) does occur but
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less frequently, though 75% of patients say that memory impairment is the
worst adverse effect. Interictal confusion is quite uncommon, Likewise,
cardiovascular changes do occur, but they are rare and happen mostly in
the immediate postictal period or during the seizure itself,

333. The answer is b. (Kaplan and Sadock, p 1229.) This patient is suf-
fering from a persistent depressive (dysthymic) disorder, characterized
by an irritable or depressed mood for at least 1 year. (This patient is an
adolescent—if he were an adult, the time requirement for the diagnosis of
dysthymic would be 2 years.) The patient complains of difficulty concen-
trating and has had some weight loss. He also feels hopeless about ever not
feeling depressed. However, he has no suicidal ideation or psychotic symp-
toms and no other vegetative symptoms. He is still doing well in school, a
clue that the depression is probably not severe enough to rate a diagnosis
of major depressive disorder, especially when combined with the length of
time that this patient has been depressed and irritable.

334. The answer is c. (Stern, Herman, and Gorrindo, p 277.) This patient,
likely suffering from bipolar I disorder, most recent episode mania, is being
maintained on lithium and an antipsychotic. Patients on lithium, at mini-
mum, should be monitored for the following: plasma lithium level {(once
every month or two until the patient is stable, and then less frequently if he
or she is reliable), thyroid function tests, creatinine, and urinalysis. EKGs
are part of the list of optional recommendations for patients on lithium but
are generally reserved for patients over the age of 50. There are no standard
blood tests or other examinations to monitor the use of elanzapine.

335. The answer is b. (Kaplan and Sadock, p 815.) This patient is suffering
from bereavement, which normally begins immediately after, or within a
short time of the death of a loved one. There are certain symptoms that are
not characteristic of a “normal” grief reaction and may help in the differ-
entiation of bereavement from a major depression. These include (1) guilt
about things other than actions taken or not taken by the survivor at the
time of the loved ones death, (2) thoughts of death other than the survivor
feeling hefshe would be better off dead without the loved one, (3) 2 morbid
preoccupation with worthlessness, (4) marked psychomotor retardation, (5)
marked and prolonged functional impairment, and (6) hallucinations other
than the survivor believing hefshe can hear the voice or see the loved one.
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better in the morning), and reversed vegetative symptoms (increased appe-
tite and increased sleep). Approximately 15% of patients with depression
have atypical features. MAOIs are considered to be more effective than
other classes of antidepressants in atypical depression.

Major depressive disorder with seasonal pattern is characterized by
a regular temporal relationship between the appearance of symptoms of
depression or mania and a particular time of the year. Depression char-
acteristically starts in the fall and resolves spontaneously in spring, with a
mean duration of 5 to 6 months. Characteristic symptoms include irrita-
bility, increased appetite with carbohydrate craving, increased sleep, and
increased weight. The shortening of the day is the precipitant for seasonal
depression. Manic episodes are associated with increased length of daylight
and, consequently, with the summer months.



Anxiety, Obsessive-
Compulsive, Trauma-
or Stressor-Related,
Somatic Symptom and
Dissociative Disorders

Questions

345. A 23-year-old woman arrives at the emergency room complaining
that, out of the blue, she had been seized by an overwhelming fear associ-
ated with shortness of breath and a pounding heart. These symptoms lasted
for approximately 20 minutes, and while she was experiencing them, she
feared that she was dying or going crazy. The patient has had four similar
episodes during the past month, and she has been worrying that they will
continue to recur. Which of the following is the most likely diagnosis?

Acute psychotic episode
lliness anxiety disorder
Panic disorder

Generalized anxiety disorder
Posttraumatic stress disorder

LU

346. A middle-aged man is chronically preoccupied with his health. For
many years he feared that his irregular bowel functions meant he had can-
cer. Now he is very worried about having a serious heart disease, despite his
physician’s assurance that the occasional “extra beats” he detects when he
checks his pulse are completely benign. Which of the following is the most
likely diagnosis?

Sematic symptom disorder

lllness anxiety disorder

Delusional disorder

Somatic symptom disorder with pain as the predominant symptom
Conversion disorder

-~
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Questions 347 to 349

Match the following classical presentations with its diagnosis. Each lettered
option may be used once, more than once, or not at all.

Somatic symptom disorder

Conversion disorder

Iliness anxiety disorder

. Body dysmorphic disorder

Somatic symptom disorder with pain as the predominant symptom

s on oW

347. A 20-year-old woman comes to her primary care doctor with multiple
symptoms which are present across several organ systems. She has seen five
doctors in the past 3 months, and has had six surgeries since the age of 18.

348. A 17-year-old girl presents to a physician complaining that her face
is “out of proportion” and that she looks like “Mr Hyde—like a monster”

On examination, the girl is a pleasant-looking young woman with no facial
deformities of any kind.

349. A 45-year-old woman presents to her physician with a chief com-
plaint of a severe headache that is increasing in severity over the past
3 weeks. The patient states that 1 month ago she was in an auto accident
and was diagnosed with a concussion. The patient states that the headache

has been increasing since then and she is completely unable to work. The
MRI of her head is normal.

350. A 28-year-old taxi driver is chronically consumed by fears of having
accidentally run over a pedestrian. Although he tries to convince himself
that his worries are silly, his anxiety continues to mount until he drives
back to the scene of the "accident” and proves to himself that nobody lies
hurt in the street. This behavior best exemplifies which of the following?
2. A compulsion secondary to an obsession

. An obsession triggered by a compulsion

A delusional ideation

b
<.
d. A typical manifestation of obsessive-compulsive personality disorder
¢, A phobia
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351. A young woman, who has a very limited memory of her childhood
years but knows that she was removed from her parents because of their
abuse and neglect, frequently cannot account for hours or even days of her
life. She hears voices that alternately plead, reprimand, or simply comment
on what she is doing. Occasionally, she does not remember how and when
she arrived at a specific location. She finds clothes she does not like in her
closet, and she does not remember having bought them. Her friends are
puzzled because sometimes she acts in a childish, dependent way and at
other times becomes uncharacteristically aggressive and controlling. These
symptoms are most commonly seen in which of the following disorders?
Dissociative amnesia

Depersonalization/derealization disorder

Korsakoff syndrome

. Dissociative identity disorder

Schizephrenia

- -

Questions 352 and 353

352. A 34-year-old secretary climbs 12 flights of stairs every day to reach
her office because she is terrified by the thought of being trapped in the
elevator. She has never had any traumatic event occur in an elevator; none-
theless, she has been terrified of them since childhood. Which of the fol-
lowing is the most likely diagnosis?

o

Social phobia

b. Performance anxiety
Generalized anxiety disorder
d. Specific phobia

e Agoraphobia

4]

353. Which of the following is the treatment of choice for the patient
described in the previous vignette?

a. Imipramine
b. Clonazepam

€. Propranolol
d. Exposure therapy
e

. Psychoanalysis
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354. A 26-year-old woman comes to the psychiatrist with a 1-month his-
tory of severe anxiety. The patient states that 1 month ago she was a “nor-
mal, laid-back person.” Since that time she rates her anxiety an 8 on a scale
of 1 to 10, and also notes she is afraid to leave the house unless she checks
that the door is locked at least five times. Which of the following medical
conditions could commonly cause this kind of symptom presentation?

a. Hyperglycemia

b. Crohn disease

c. Hyperparathyroidism

d. Fibromyalgia

e. Mitral valve prolapse

355. A 28-year-old business executive sees her physician because she is
having difficulty in her new position, because it requires her to do frequent
public speaking. She states that she is terrified that she will do or say some-
thing that will cause her extreme embarrassment. The patient says that
when she must speak in public, she becomes extremely anxious and her
heart beats uncontrollably. Other than in these performance situations, she
does not find herself anxious generally. Based on this clinical picture, which
of the following medications is likely to be the best choice for this patient?

a. Fluoxetine daily

b. Propranclol pra

¢. Bupropion daily

d. Olanzapine daily

¢. Clonazepam prn

Questions 356 to 358

Match each patient’s symptoms with the most likely diagnosis. Each let-
tered option may be used once, more than once, or not at all.

Agoraphobia

Panic disorder

Obsessive-compulsive disorder

. Social phobia

Adjustment disorder

Specific phobia

Acute stress disorder

Qg me pn TR
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356. A 45-year-old policeman who has demonstrated great courage on
more than one occasion while on duty is terrified of needles.

357. For several months, a 32-year-old housewife has been unable to leave
her house unaccompanied. When she tries to go out alone, she is over-
whelmed by anxiety and fears that something terrible will happen to her
and nobody will be there to help.

358. A 17-year-old girl blushes, stammers, and feels completely foolish
when one of her classmates or a teacher asks her a question. She sits at the
back of the class hoping not to be noticed because she is convinced that the
other students think she is unattractive and stupid.

Questions 359 to 363

Match each patient’s symptoms with the most likely diagnosis. Each let-
tered option may be used once, more than once, or not at all.

Somatic symptom disorder

Specific phobia

Dissociative identity disorder

. Obsessive-compulsive disorder
Dissociative amnesia

Posttraumatic stress disorder

Body dysmorphic disorder

. Persistent depressive disorder (Dysthymia)

TR Mmoo an o

359. Two years after she was saved from her burning house, a 32-year-
old woman continues to be distressed by recurrent dreams and intrusive
thoughts about the event.

360. A 20-year-old student is very distressed by a small deviation of his
nasal septum. He is convinced that this minor imperfection is disfiguring,
although others barely notice it.

361. A nun is found in a distant city working in a cabaret. She is unable to
remember anything about her previous life.

362. A 35-year-old woman is often late to work because she must shower
and dress in a very particular order or else she becomes increasingly anxious.
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363. For the past 3 years, a 24-year-old college student has suffered from
chronic headache, fatigue, shortness of breath, dizziness, ringing ears, and
constipation. He is incensed when his primary physician recommends a

psychiatric evaluation because no organic cause for his symptoms could
be found.

Questions 364 to 366

Match the following patients’ symptoms with the most appropriate phar-
macological treatment. Each lettered option may be used once, more than
once, or not at all,

Antipsychotic

Antianxiety agént (non-benzodiazepine)

Tricyclic antidepressant

. Mood stabilizer

S5RI

Beta-blocker

moangp

364. A woman washes her hands hundreds of times a day out of a fear of con-
tamination. She cannot stop herself, although her hands are raw and chafed.

365. A middle-aged bank teller with a past history of alcohol abuse, who
describes himself as a chronic worrier, has been promoted to a position
with increased responsibilities. Since the promotion, he has been constantly
worrying about his job. He fears his superiors have made a mistake and
they will soon realize he is not the right person for that pesition. He rumi-
nates about unlikely future catastrophes, such as not being able to pay his

bills and having to declare bankruptcy if he is fired. He has trouble falling
asleep at night and suffers from acid indigestion.

366. A talented 21-year-old violinists musical career is in jeopardy

because he becomes acutely anxious whenever he is asked to play in front
of an audience.
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367. A 24-year-old woman comes to the psychiatrist with a 2-month his-
tory of short episodes of "feeling like | am going to die." During these epi-
sodes, she also notes feelings of dizziness and nausea, along with a feeling
of choking. She describes these episodes as very frightening and she is ter-
rified of having another. She denies substance use or any medical problems.
Which of the following treatment regimens should be started?

a. Imipramine

b. Fluoxetine

c. Phenelzine

d. Paroxetine and alprazolam

e. Buspirone and citalopram



Anxiety, Obsessive-
Compulsive, Trauma-
or Stressor-Related,
Somatic Symptom and
Dissociative Disorders

Answers

345. The answer is ¢, (DSM-5, pp 208-214.) This patient displays typical
symptoms of recurrent panic attacks. Panic attacks can occur under a wide
variety of psychiatric and medical conditions. The patient is diagnosed with
panic disorder when there are recurrent episodes of panic and there is at
least 1 month of persistent concern, worry, or behavioral change associated
with the attacks. The attacks are not because of the direct effect of medi-
cal iliness, medications, or substance abuse and are not better accounted
for by another psychiatric disorder. While anxiety can be intense in
generalized anxiety disorder, postiraumatic stress disorder, acute psychosis,
and illness anxiety disorder, it does not have the typical presentation (e, a
discrete episode or panic attack) described in this question.

346. The answer is b. (DSM-5, pp 315-322.) lliness anxiety disorder
is characterized by fear of developing or having a serious disease, based
on the patient’s distorted interpretation of normal physical sensations or
signs. If there are significant somatic symptoms accompanying this fear, the
diagnosis should be made of somatic symptom disorder. The patient with
iliness anxiety disorder continues to worry even though physical examina-
tions and diagnostic tests fail to reveal any pathological process. The fears
do not have the absolute certainty of delusions. [llness anxiety disorder can
develop in every age group, but onset is most common between 20 and
30 years of age. Both genders are equally represented, and there are no dif-
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ferences in prevalence based on social, educational, or marital status. The
disorder tends to have a chronic, relapsing course.

347 to 349. The answers are 347-a, 348-d, 349-¢. (Kaplan and Sadock,
pp 427-429, 468-477.) Somatic symptom disorder is characterized by a
polysymptomatic presentation, with the patient presenting as someone
who has been chronically sick. Females present with this disorder about
20 times more frequently than do males, and there is a 5% to 10% incidence
in the primary care population. Patients have often had multiple surger-
ies. Patients with conversion disorder are generally young females with
poor education; they typically are from rural areas and low socioeconomic
class. They present acutely, usually with one symptom, but that symptom
may be incompatible with known pathophysiologic mechanisms. Patients
with illness anxiety disorder tend to be older, and men and women present
with equal frequency. Patients are over concerned with a disease, which
amplifies their (mild) symptoms as a result. They are usually temporar-
ily reassured with negative test findings, but soon find another illness to
obsess about. Patients with a body dysmorphic disorder tend to be young
(adolescence to age 40 at diagnosis) and are represented equally in gender.
They have subjective feelings that they are ugly or have some body part that
is deformed. Those with somatic symptom disorders with pain as the pre-
dominant symptom are usually in their fourth or fifth decade of life, with
women represented in the population twice as often as men. These patients
have often had some precipitating event to their pain, but it continues with
an intensity incompatible with known physiologic mechanisms.

350. The answer is a. (Kaplan and Sadock, pp 418-427.) Recurrent obses-
sions and compulsions are essential features of obsessive-compulsive dis-
order (OCD). Obsessions are persistent thoughts or mental images that
are subjectively experienced as intrusive and alien and characteristically
provoke various levels of anxiety. Compulsions are repetitive acts, behav-
iors, or thoughts designed to counteract the anxiety elicited by the obses-
sions. Thus obsessions (which cause anxiety) are paired with their related
compulsions (which help manage the anxiety produced). The diagnosis of
obsessive-compulsive personality disorder is reserved for those patients
with significant impairments in their occupational or social effectiveness.
These patients are preoccupied with rules, regulations, orderliness, neat-
ness, details, and the achievement of perfection.
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obsessive-compulsive disorder (OCD) experience persistent thoughts,
impulses, or repetitive behaviors that they are unable to stop voluntarily,
Obsessions and compulsions are experienced as alien and egodystonic and
are the source of much distress. Somatic symptom disorder is characterized
by a history of multiple physical complaints not explained by organic fac-
tors. The diagnosis requires the presence of four pain symptoms, two gas-
trointestinal symptoms, one sexual symptom, and one pseudoneurological
symptom over the course of the disorder. Dissociative amnesia may pres-
ent with sudden travel away from home accompanied by temporary loss
of autobiographic memory. Patients are confused about their identity and
at times form new identities. Dissociative amnesia may last from hours to
months. During the fugue, individuals do not appear to have any psycho-
pathology; usually they come to attention when their identity is questioned.

364 to 366. The answers are 364-¢, 365-b, 366-f. (Stern, Herman, and
Gorrindo, pp 355-356,) The patient who compulsively washes her hands
has obsessive-compulsive disorder (OCD), and she would respond to an
SSRI. Treatment of OCD symptoms may require higher dosages and longer
trial periods than those recommended for depression. Before a trial is con-
sidered ineffective, the patient should have received minimum daily doses
of sertraline 200 mg, fluoxetine 60 mg, fluvoxamine 300 mg, paroxetine
60 mg, and/or clomipramine 250 mg, since this disorder often requires
higher doses than what would be seen if a major depressive disorder were
being treated with the same medication. Each drug trial should be no less
than 12 weeks. The bank teller presents with symptoms of generalized anxi-
ety disorder (GAD). Tricyclics, $5RIs, and buspirone (a nonbenzodiazepine
antianxiolytic) are all effective with GAD, but because of the significant
side effects of tricyclics, buspirone or SSRIs are most commonly used. In
this case, buspirone would be the first treatment of choice, given that it has
a very low incidence of side effects and a high rate of success with GAD.
Benzodiazepines are also very effective with this disorder, but since they
may be addictive, they are not recommended for people with a history of
substance abuse. Alpha-adrenergic receptor antagonists (beta-blockers) are
effective in the treatment of specific forms of social phobias such as fear of
public speaking and fear of performing in front of an audience.

367. The answer is d. (Stern, Herman, and Gorrindo, pp 351-353.) The
combination of an 35RI (paroxetine) and a benzodiazepine (alprazolam)
is considered optimal for this young woman with panic disorder. She is
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terrified of the panic attacks and needs swift relief. She has no history of
substance abuse. Alprazolam will shut off the panic attacks almost imme-
diately, and should be continued until the 551 begins to take effect (typi-
cally several weeks). At that time, the patient can be slowly tapered off the
alprazolam and continued on the S5RI1.
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Questions

368. A 7-year-old girl is brought to the physician because her parents note
that she gets up at night and, still asleep, walks around the house for a few
minutes before returning to bed. When she is forced to awaken during one of
these episodes, she is confused and disoriented. Her parents are afraid that she
will accidentally hurt herself during one of these episodes. Which of the fol-
lowing is the most appropriate intervention the physician should recommend?
Tell the parents to maintain asafe environment and monitor the patient’s symptoms.
Start the patient on a low dose of benzodiazepines at night.

Start the patient on a low dose of a tricyclic antidepressant.

. Tell the parents that the child would benefit from cognilive psychotherapy.
Admit the child to the hospital and obtain an electroencephalogram (EEG).

foh e

369. A 65-year-old woman lives alone in a dilapidated house, although
her family members have tried in vain to move her to a better dwelling. She
wears odd and out-of-fashion clothes and rummages in the garbage cans
of her neighbors to look for redeemable cans and bottles. She is very suspi-
cious of her neighbors. She was convinced that her neighbors were plotting
against her life for a brief time after she was mugged and thrown onto the
pavement by a teenager, but now thinks that this is not the case. She believes
in the “power of crystals to protect me” and has them strewn haphazardly
throughout her house. Which of the following is the most likely diagnosis?
Autism spectrum disorder

Schizophrenia

Schizotypal personality disorder

Avoidant personality disorder

Schizoid personality diserder

S B
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370. A 17-year-old boy comes to the physician because he has been fall-
ing asleep in inappropriate places, even though he has been getting enough
rest at night. The patient states that he has fallen asleep while eating and
driving. He notes that he stays asleep approximately 20 minutes and when
he first wakes up, he is unable to move, He notes that sometimes he can
even fall asleep while standing, and has been told by others that during
those times he simply drops to the floor suddenly. He is fitted with a por-
table monitor, and it is found that during these episodes he enters a rapid
eye movement (REM) sleep stage immediately. Which of the following is
the most likely diagnosis?

a. Marcolepsy

b. Obstructive sleep apnea/hypopnea

¢. Hypersomnolence disorder

d. Kleine-Levin syndrome

e. REM sleep behavior disorder

371. A 32-year-old man is diagnosed with a major depressive disorder. He
and his psychiatrist discuss starting an antidepressant. The patient is con-
cerned about the chance for impairment of his ability to get an erection on
these kinds of medications. On which of the following medications should
the patient be started to treat his depression but avoid these symptoms?

a. Mirtazapine

b. Phenelzine

¢, Fluoxetine

d. Desipramine

¢. Clomipramine

372. An attractive and well-dressed 22-year-old woman is arrested for
prostitution, but on being booked at the jail, she is found to actually be a
male. The patient tells the consulting physician that he is a female trapped
in a male body and he has felt that way since he was a child. He has been
taking female hormones and is attempting to find a surgeon who would
remove his male genitals and create a vagina. Which of the following is the
most likely diagnosis?

Homosexuality

Gender dysphoria

Transvestic fetishism

. Delusional disorder

. Schizophrenia

n L TR
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373. A 38-year-old man comes to his physician with complaints of
impaired ejaculation. He is on the following medications: perphenazine,
digoxin, and propranclol. He is also receiving methadone treatment and
admits to periodic cannabis use. Which substance is the most likely culprit
in his problems with ejaculation?

Perphenazine
Digoxin
Propranolol

. Methadone
Canmnabis

pon o

374. A 38-year-old married man comes to the psychiatrist because he felt
his “sexuality is out of control” He notes that he never feels that he has had
enough sex, even though he masturbates 3 to 4 times per day and has sex
with his wife daily. He states he has tried to stop but feels he cannot control
the behavior. He feels a lot of guilt about this, especially when he mastur-
bates at his workplace. Which of the following medications would be most
helpful to this man?

a. Benzodiazepines

b Selective serotonin re-uptake inhibitors (S5RIs)

c. Antipsychotics

d. Mood stabilizers

e. Buspirone

375. A demanding 25-year-old woman begins psychotherapy stating
that she is both desperate and bored. She reports that for the past 5 or
& years she has experienced periodic anxiety and depression and has made
several suicidal gestures, She also reports a variety of impulsive and self-
defeating behaviors and sexual promiscuity. She wonders if she might be
a lesbian, though most of her sexual experiences have been with men. She
has abruptly terminated two previous attempts at psychotherapy. In both
cases she was enraged at the therapist because he was unwilling to prescribe
anxiolytic medications. Which of the following is the most likely diagnosis?
Persistent depressive disorder (dysthymia)

Histrionic personality disorder

Antisocial persenality disorder

Borderline personality disorder

Other specified disruptive, impulse-control, and conduct disorder

fPon o
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Questions 376 to 379

Match each patient’s behavior with the most likely personality disorder.
Each lettered option may be used once, more than once, or not at all.
Paranoid

Schizotypal

Schizoid

Marcissistic

Borderline

Histrionic

Antisocial

. Obsessive-compulsive

Dependent

Avoidant

e oz M AN o8

376. A 28-year-old woman begins seeing a psychiatrist because, she says.
“I am just so very lonely” Her speech is excessively impressionistic and
lacks specific detail. She flirts constantly with the physician and is “hurt”
when the therapist does not notice her new clothes or hairstyle.

377. A 42-year-old man comes to the psychiatrist at the insistence of his
boss because he constantly misses important deadlines. The man states that
everyone at work is lazy and that no one lives up to his own standards for
perfection. He is angry when the physician starts the interview 3 minutes
later than the appointed time. He notes that he is always fighting with his
wife because he is a “pack rat” and is unable to throw anything out. During
the interview, he appears very rigid and stubborn.

378. A 34-year-old woman comes to the psychiatrist on the advice of her
mother, because the patient still lives at home and will not make any deci-
sions without her mother’s reassurance. The patient’s mother accompanies
the patient to the appointment. She states that the patient becomes anxious
when her mother must leave the home because the patient is terrified that

her mother will die and the patient will have to take care of herself, some-
thing she feels incapable of doing.
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379. A 25-year-old high school dropout has been arrested more than
12 times for various assault, fraud, and attempted murder charges. He
has been in many physical fights, usually after he got caught cheating at
cards. On examination, he seems relaxed and even cocky, and he shows no
remorse for his actions.

Questions 380 to 382

Match each of the following descriptions of behavior with the temperament
types that they characterize the most. Each lettered option may be used
once, more than once, or not at all.

Harm avoidance

MNovelty secking

Reward dependence

Persistence

B v O B
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380. This temperament type is noted for being industrious and deter-
mined. Being lazy and spoiled is not a characteristic of this type.

381. This temperament type is noted for being open, sentimental, and
affectionate. Opposite characteristics not seen in this temperament type are
aloofness, detachment, and independence.

382. This temperament type is noted for being impulsive and extravagant.
It is not noted for being deliberate or thrifty.

383. A 52-year-old man comes to the psychiatrist with complaints of prob-
lems sleeping. He has problems falling asleep, tossing and turning for sev-
eral hours before finally getting to sleep. The next day the patient is tired,
and this has caused him some problems at work. The patient denies signs or
symptoms of major depressive disorder. Which of the following is the best
sleep hygiene recommendation to help this patient sleep?

a. Eatalarger meal near bedtime.

b. Take daytime naps when possible.

¢ Getup at the same time every day.

d. Watch television in bed until sleepy.

e. Begin a graded program of exercise in the early evening,
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384. A 2l-year-old man comes to the physician because of excessive sleep-
iness. He states that for the past 4 months he becomes so sleepy that he
must sleep, even when he is in the middle of an important meeting, These
episodes occur daily and the patient must sleep for 10 to 20 minutes at each
episode. The patient also says that on several occasions he has had a sud-
den loss of muscle tone during which his knees become weak and he drops
to the floor. He remains conscious during these episodes. He denies any
substance abuse or medical problems. Which of the following is the most
appropriate treatment to be started?

Benzphetamine

Valproic acid

Lithium

Madafinil

Masal continuous positive airway pressure

pENTE

385. A young librarian has been exceedingly shy and fearful of people
since childhood. She longs to make friends, but even casuval social interac-
tions cause her a great deal of shame and anxiety. She has never been at a
party, and she has requested to work in the least active section of her library,
even though this means lower pay. She cannot look at her rare customers
without blushing, and she is convinced that they see her as incompetent
and clumsy, Which of the following personality disorders is most likely?

2. Schizotypal

b. Avoidant

¢. Dependent

d. Schizoid

e. Paranoid
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386. A 38-year-old man is seen by a psychiatrist because he has recurrent
and intense sexually arousing fantasies involving wearing womens cloth-
ing. He notes that at first, he could wear women’s underwear in his own
home when he masturbated, and that this was sufficient. He now notes that
he increasingly has the urge to wear women’s clothes in public and masturbate
somewhere less private. He comes in for help because he does not want to
be caught at this behavior, though he is intensely attracted to it. He notes that
he is a heterosexual, but that this cross-dressing behavior is sexvally exciting to
him. Which of the following disorders best describes this patient’s symptoms?

a. Exhibitionism

b Frotteurism

¢. Sexual masochism
d. Transvestic disorder
[

. Gender dysphoria

387. A 48-year-old man has been unable to have intercourse with his wife
of 20 years since she disclosed to him that she was having an affair with his
younger and more attractive work partner. Although he cannot achieve an
erection in this situation, he continues having spentaneous nocturnal erec-
tions. This patient’s sexual dysfunction is most likely caused by which of
the following?

& An organic disorder

b. A psychogenic determinant

¢. A form of paraphilia

d. An irreversible psychodynamic process
€. A gender dysphoria disorder

388. A 21-year-old man comes to the psychiatrist with the complaint of
chronic unhappiness. He states that his usual mood is unhappy, and his
self-esteem is always low, and has been since childhood. He states he spends
time brooding and worrying about all manner of issues, in particular over
his own inadequacy. He states he is pessimistic about things as a general
rule, and feels guilty a lot because he is "such a bad friend.” He denies any
unusual or stressful events occurring as a precipitant to this unhappiness.
Which of the following is the most likely diagnosis?

Other specified personality disorder (depressive personality)

Persistent depressive disorder (dysthymia)

Major depressive disorder

Avoidant personality disorder

Generalized anxiety disorder

L - - ]
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389. Ayoungwoman presents to the emergency room vomiting bright red
blood. Once she is medically stable, the intern who performs her physical
examination notices that the enamel of her front teeth is badly eroded and
her parotid glands are swollen. Which of the following best describes the
source of these medical complications?

a. Inadequate caloric intake

b. Purging

. Laxative abuse

d. Diuretic abuse

e. Ipecac toxicity

Questions 390 and 391

390. An off-Broadway actor consistently bores his friends and acquain-
tances by talking incessantly about his exceptional talent and his success
on the stage. He does not seem to realize that other people do not share his
high opinion of his acting talent and are not interested in his monologues.
When a director criticizes the way he delivers his lines during rehearsal,
the actor goes into a rage and accuses the director of trying to jeopardize
his career out of jealousy. Which personality disorder represents the most
likely diagnosis?

a. Histrionic

b. Marcissistic

c. Borderline

d. Paranoid

e. Antisocial

391. The patient in the vignette above seeks out a psychiatrist because, he
says, "It is depressing when no one understands your talent” Which of the
following treatments would be most appropriate?

2. Medication with an 35RI

b. Medication with a tricyclic antidepressant

¢. Group psychotherapy with patients from a wide range of other diagnoses
d. Psychoanalysis
e. Psychodynamic psychotherapy
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392. A 52-year-old woman is diagnosed with breast cancer that is meta-
static to her bones. She comes to the psychiatrist for help in managing her
depressed mood and anxiety secondary to this diagnosis. Which of the fol-
lowing would most likely indicate an increased vulnerability to suicide if
found in this patient, in addition to her anxiety and depressed mood?

a. The extent of the cancer’s spread to her bones

b. The location of the bone metastases to her bones

¢. The fact that she is a physician

d. Her well-controlled pain

e. A history of social phobia

393. A 3-year-old girl’s preferred make-believe game is playing house with
her dolls. She loves to experiment with her mother’s makeup and states that
when she grows up, she will be a mommy. She is very offended when some-
one mistakes her for a boy. This scenario best demonstrates that which of
the following is well established at this girl's age?

a. Theory of the mind

. Sexual orientation

Gender identity

. Gender neurosis

Gender dysphoria

L L -

Questions 394 to 397

Match each patient’s symptoms with the correct diagnosis. Each lettered
option may be used once, maore than once, or not at all.

Hypersomnolence disorder

Marcolepsy

Mon-REM

. Circadian rhythm sleep disorder, shift work type
Insomnia disorder

Periodic limb movement disorder

Obstructive sleep apnea/hypopnea

. Restless legs syndrome
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Answers

368. Theanswer is a. (Kaplan and Sadock, p 555.) Non-rapid eye movement
sleep arousal disorder is a parasomnia associated with slow-wave sleep. The
patient is usually difficult to awaken, confused, and amnesic for the episode.
Commoen in children, sleepwalking peaks between the ages of 4 and 8 years
and usually disappears after adolescence. The person attempting to awaken
the sleepwalker may be violently attacked. The severity of the disorder ranges
fromless than one episode per month without any problem to nightly episodes
complicated by physical injury to the patient and others. There is no treat-
ment recommended—rather, the goal is to continue to monitor the patient’s
symptoms and to maintain a safe environment until the disorder remits.

369, The answer is . (Kaplan and Sadock, pp 747-748.) Schizotypal per-
sonality disorder, a cluster A disorder, is characterized by acute discomfort
in close relationships, cognitive and perceptual distortions, and eccentric
behavior beginning in early adulthood and present in a variety of contexts.
Individuals with schizoid personality disorder do not present with the mag-
ical thinking, oddity, unusual perceptions, and odd appearance typical of
schizotypal individuals. In schizophrenia, psychotic symptoms are much
more prolonged and severe, Avoidant individuals avoid social interaction
out of shyness and fear of rejection and not out of disinterest or suspicious-
ness, In autistic spectrum disorders, social interactions are more severely
impaired and sterectyped behaviors are usually present.

370. The answer is a. (Kaplan and Sadock, pp 547-549.) In narcolepsy,
REM periods are not segregated in their usual rhythm during sleep but

216
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suddenly and repeatedly intrude into wakefulness. Nocturnal sleep shows
a sleep-onset REM period or one that occurs very shortly after the onset of
sleep. Among patients treated for this disorder, 15% to 30% also show some
nocturnal myoclonus or sleep apnea. A majority of narcoleptics experience
cataplexy (a sudden loss of muscle tone), hypnagogic hallucinations (dream-
like experiences oceurring just before real sleep occurs), or sleep paralysis
(brief paralysis occurring just before, or just after, the onset of sleep).

371. The answer is a. (Kaplan and Sadock, p 993.) All of the medications
listed, except mirtazapine, have been shown to impair the achievement of
erections. Fluoxetine, like the other SSRIs, may cause retarded ejaculation.
This drug may also lower the sex drive or cause difficulty reaching orgasm
in both sexes, probably secondary to the rise in serotonin levels that occur
while taking ir.

372. Theanswerisb. (Hales, Yudofsky, and Roberts, pp 684-685.) In adoles-
cents and young acults, gender dysphoria is characterized by strong cross-
gender identification, a persistent discomfort with one’s sex, and clinically
significant distress or impairment. Such patients usually trace their convic-
tion to early childhood, often live as the opposite sex, and seek sex reassign-
ment surgery and endocrine treatment. These patients feel a sense of relief
and appropriateness when they are wearing opposite-sex clothing, In con-
trast, patients with transvestic fetishism are sexually aroused by this behav-
ior, and so typically only seek to wear clothing of the opposite sex during
sexual situations. Homosexuality is not a diagnosis in DSM-5. While some
homosexuals cross-dress to seek a same-sex partner, they do not feel that
they belong to the opposite sex, nor do they seek sex reassignment surgery.

373. The answer is a. (Kaplan and Sadock, p 584.) Perphenazine is known
to cause impairment in ejaculation. The other drugs in the option list can
cause impaired erections, but do not generally cause problems with ejacula-
tion once an erection is achieved.

374. The answer is b. (Kaplan and Sadock, p 592.) Because 55RIs
can reduce the sex drive, these drugs can be used to treat sexual addic-
tion. In this case, the drugs side effects can be used therapeutically.
Medroxyprogesterone acetate also diminishes libido in men, so may also be
effective in the treatment of sexually addictive behavior.
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375. Theanswer is d. (DSM-5, p 663.) The patient’s history and presenting
symptoms are classic for the diagnosis of borderline personality disorder.
Patients with borderline personalities present with a history of a pervasive
instability of mood, relationships, and self-image beginning by early adult-
hood. Their behavior is often impulsive and self-damaging, their sexuality
is chaotic, sexual orientation may be uncertain, and anger is intense and
often acted out. Recurrent suicidal gestures are common. The shifts of
mood usually last from a few hours to a few days. Patients often describe
chronic feelings of boredom and emptiness.

376 to 379. The answers are 376-f, 377-h, 378-i, 379-g. (DSM-5
pp 645-682.) Histrionic personality disorder is characterized by a chronic
pattern of excessive emotionality and attention seeking. Patients with this
disorder like to be the center of attention, and interaction with others is
often inappropriately seductive. These patients may also use their physical
appearance to draw attention to themselves. Speech is dramatic but super-
ficial, and details are lacking. Patients are easily suggestible and influenced
by others. Patients with obsessive-compulsive personality disorder are pre-
occupied with orderliness, perfection, and control. They are often so pre-
occupied with details, lists, and order that they lose sight of the forest for
focusing on the trees. Their concern with perfectionism makes it difficult
for them to complete projects in a timely manner. They are often perceived
as rigid and stubborn. Patients with dependent personality disorder have
a chronic and excessive need to be taken care of. This leads to submissive,
clinging behavior in a desperate attempt to avoid being separated from
the caretaker. These patients have difficulty making everyday decisions on
their own and often need considerable reassurance before being able to do
s0. They are also unrealistically preoccupied with fears of being left alone
to take care of themselves. Individuals with antisocial personality disorder
display a chrenic pattern of disregard for the rights of others, and they often
violate them. They also are frequently irritable and aggressive, engaging
in repeated physical assaults. They do not show remorse for their activi-
ties. This diagnosis is not made if the episodes of antisocial behavior oceur
exclusively during the course of schizophrenia or a manic episode.

380 to 382. The answers are 380-d, 381-c, 382-b. (Kaplan and Sadock,
p 761.) Four character traits have been described, each with their own
characteristics and neurochemical and neurophysiologic substrates. Harm
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avoidance involves a heritable bias toward the inhibition of behavior in
response to signals of punishment or nonreward. Those with high harm
avoidance are generally uncertain, shy, with pessimistic worry in the face
of problems. Persons high in novelty seeking are impulsive, curious, eas-
ily bored, and disorderly. Those high in reward dependence traits are ten-
derhearted, socially dependent, and sociable, while those low in this trait
are practical, tough-minded, and indifferent if alone. Those with persistent
temperament traits are hard-working and ambitious overachievers who
view frustration and fatigue as a personal challenge.

383. The answer is c. (Kaplan and Sadock, p 543.) All of the options listed
are the opposite of what one would recommend as a sleep hygiene measure,
except for the recommendation to get up at the same time every day. Other
sleep hygiene methods which can be recommended include: don't take cen-
tral nervous system stimulants (coffee, nicotine, alcohol) before bedtime,
avoid evening television—instead read or listen to the radio, try very hot
20-minute baths before bedtime, and practice evening relaxation routines
such as progressive muscle relaxation.

384. The answer is d. (Kaplan and Sadock, p 549.) Modafinil (Provigil)
has been approved by the FDA to reduce the number of sleep attacks and
to lessen cataplexy (the sudden loss of muscle tone which is causing this
patient’s knees to buckle). Modafinil, like other stimulants, increases the
release of monoamines, but also elevates hypothalamic histamine levels.
Patients can develop tolerance to this drug and should be monitored closely
while on it. It does lack some of the adverse side effects of psychostimu-
lants, which were previously used to treat this disorder.

385. The answer is b. (Hales, Yudofsky, and Roberts, pp 884-886.) Avoidant
personality disorder is characterized by pervasive and excessive hypersen-
sitivity to negative evaluation, social inhibition, and feelings of inadequacy.
Impairment can be severe because of social and occupational difficulties.
Males and females are equally affected. The prevalence ranges from 0.5% to
1.5% in the general population. Among psychiatric outpatients, the preva-
lence is as high as 10%. Patients with avoidant personality disorder would
like friends, but are so afraid that they will be rejected that they do not try
to make them. Patients with schizoid personality disorders, by contrast, are
socially isclated and prefer it that way.
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386. The answer is d. (Kaplan and Sadock, pp 606-607.) In transvestic
disorder, patients, usually heterosexual males, experience recurrent and
intense sexual arousal while they are cross-dressing. Masturbation, with
fantasies of sexual attractiveness while dressed as a woman, usually accom-
panies the cross-dressing. Wearing an article of women's clothing or dress-
ing as a woman while having intercourse can also be sexually exciting for
these patients. The condition often begins in childhood or early adoles-
cence. Males with this disorder consider themselves to be male, but some
have gender dysphoria. For diagnostic purposes, the behavior must persist
over a period of at least 6 months.

387. The answer is b. (Hales, Yudofsky, and Roberts, pp 658-660.) During
periods of REM sleep, men experience penile erections defined as noctur-
nal penile tumescence (NPT). NPT studies can be helpful in differentiat-
ing patients with organic erectile problems from patients with psychogenic
impotence. However, these findings are not absolute, since many men have
both organic and psychological causes for their impotence and nocturnal
erections may be decreased or absent in depression, Since this patient has
NPT, it is likely that his impotence stems from a psychogenic determinant,
which may be reversible with treatment.

388, The answer is a. (Kaplan and Sadock, p 757.) This patient does not
meet the criteria for any one current personality disorder, and thus would
receive a diagnosis of other specified personality disorder. In this patient’s
case, there is a pervasive pattern of depressive cognition and behavior
which begins in early adulthood and persists throughoun life, Patients are
pessimistic, anhedonic, self-doubting, and chronically unhappy. Their
moods do not fluctuate as much as those with persistent depressive dis-
order (dysthymia). Dysthymia is more episodic (though not as episodic as
bipolar I disorder or major depressive disorder) and usually occurs after
some precipitating event. Patients of this type may be at a great risk for
developing dysthymia or a major depressive disorder.

389. The answer is b. (Hales, Yudafsky, and Roberts, pp 564-565.) Chronic
exposure of gastric juices through vomiting (purging) can cause severe
erosion of the teeth and pathological pulp exposure in bulimic patients.
Parotid gland enlargement is commonly observed in patients who binge
and vomit. Esophageal tears, causing bloody emesis, can be a consequence
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of self-induced vomiting. The toxic effects of ipecac are cardiomyopathy
and cardiac failure,

390 and 391, The answers are 390-b and 391-¢. (Kaplan and Sadock,
pp 752-753.) The essential feature of narcissistic personality disorder is a
pervasive pattern of grandiosity, need for admiration, and lack of empathy
that begins by early adulthood. Individuals with this disorder overestimate
their abilities, inflate their accomplishments, and expect others to share the
unrealistic opinion they have of themselves. They believe they are special
and unique and attribute special qualities to those with whom they asso-
ciate, When they do not receive the admiration they think they deserve,
people with narcissistic personality react with anger and devaluation. The
prevalence of the disorder is estimated at less than 1% of the general pop-
ulation, and 50% to 75% of those diagnosed with narcissistic personality
are males. In contrast with their outward appearance, individuals with this
disorder have a very vulnerable sense of self. Criticism leaves them feeling
degraded and hollow. Narcissistic traits are common in adolescence, but
most individuals do not progress to develop narcissistic personality disor-
der. Treatment of narcissistic personality disorder is extremely difficult and
requires a tactful therapist who can make confrontations, but do it gently.
Forming an alliance with these patients can be very difficult. Medications
do not work for this disorder. Psychoanalysis would be too intense for a
patient with this disorder, and the abstinent stance would quickly drive the
patient from therapy. Likewise, group therapy with a heterogeneous group
would likely enrage a narcissist, who would be unable to take criticism from
the other group members. Sometimes homogeneous groups of patients (a
group with all narcissists, for example) might be able to work together ther-
apeutically because it would help them understand their own maladaptive
patterns as they watch others’ behavior,

392, The answer is ¢. (Kaplan and Sadock, p 764.) Suicide vulnerability
factors in cancer patients include: hopelessness, poorly controlled pain,
feelings of loss of control, exhaustion, anxiety, family problems, and a posi-
tive family history of suicide. Female physicians have a higher risk of sui-
cide than the general female population.

393. The answer is ¢. (Hales, Yudofiky, and Roberts, pp 680, 684.) Gender
identity refers to a person's perception of the selfas male or female. Biological,
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social, and psychological factors contribute to its development. By 2 years
of age, children can consistently identify themselves as male or female and
recognize others as male or female. Sexual orientation refers to the indi-
vidual’s sexual response {(or lack thereof) to males, females, or both. Gen-
der dysphoria refers to the discontent with their biclogical sex experienced
by individuals. Theory of the mind refers to children’s awareness that others
have cognitive processes and an internal mental status similar to their own
and to their ability to represent the mental status of others in their own mind.

394 to 397. The answers are 394-f, 395-d, 396-b, 397-a. (Kaplan and
Sadock, pp 544-559.) Periodic limb movement disorder, once called noctur-
nal myoclonus, is characterized by very frequent, stereotyped limb move-
ments, most often involving the legs. The movements are accompanied by
brief arousal and disruption of sleep pattern, although the individual suf-
fering from the disorder is only aware of being chronically tired during the
day. Interviewing bed partners helps clarify the diagnosis. It is differenti-
ated from restless leg syndrome by the fact that in the latter, the patient
is aware of much discomfort and a ‘need to move' the legs. This discom-
fort can be alleviated by consciously moving the legs. Circadian rhythm
sleep disorders are characterized by insomnia and chronic sleepiness. They
are caused by a lack of synchrony between an individual’s internal circa-
dian sleep-wake cyeles and the desired times of falling asleep and waking.
The disorder can arise from an idiopathic variance in the periodic firing
of the hypothalamic suprachiasmatic nucleus, which regulates the circa-
dian cycles. The sleep cycles may be delayed, advanced, non-24-hour, or
irregular. Traveling through several time zones and work shifts requiring
considerable changes in sleep patterns is also responsible for the disorder.
Narcolepsy is a disorder of unknown origin characterized by an irresistible
urge to fall asleep. Sleep attacks last from 10 to 20 minutes and may take
place at very inopportune times. Patients may also experience cataplexy
(sudden loss of muscle tone triggered by a strong emotion), hypnagogic
hallucinations (hallucinations associated with falling asleep), and sleep
paralysis (the individual is unable to move on arcusal, a benign but fright-
ening experience that represents an intrusion of REM-sleep phenomena
into wakefulness). Hypersomnolence disorder is a chronic or recurrent
disorder characterized by daytime sleepiness, excessive nighttime sleep,
and need for daytime naps. Polysomnographic studies show an increase in

slow-wave sleep. To make this diagnosis, other causes of daytime sleepiness
without sleep deprivation must be ruled out.
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398 to 401. The answers are 398-j, 399-¢, 400-k, 401-k. (Kaplan and
Sadock, pp 742-762.) Avoidant personality disorder is characterized by an
intense need for connection and social interaction with others, coupled
with an intense fear of rejection. This fear causes patients to avoid any
new or social situations that might be potentially embarrassing, and to feel
extremely inadequate about the ability to start and maintain any kind of
relationship. Conversely, patients with schizoid personality disorder, while
every bit as isolated as those with avoidant personality disorder, like it that
way. They rarely come to psychiatric attention because their social isola-
tion is ego-syntonic. They do not like social relationships and usually pre-
fer isolated activities. They have few, if any, friends. Question 400 refers
to a patient with obsessive-compulsive disorder (not obsessive-compulsive
personality disorder). Patients with OCD are characterized by obsessions
(in this case, that there is something wrong with the stove, furnace, and
water heater) and compulsions (the checking activity). These rituals can
very much disturb a patient’s life and are almost always ego-dystonic., Pre-
venting the compulsions from occurring, however, causes a great deal of
anxiety, as in this patient’s case. Question 401 refers to a delusional patient
(in this case, the patient has paranoid delusions). Delusions are fixed false
beliefs that by their very definition cannot be changed. (As opposed to par-
anoid personality disordered patients, who may feel as if the world is not
a nice place and that people will try to take advantage of them, but these
general beliefs do not rise to the level of a delusion.) The magnitude of this
patient’s delusions is such that she acts on her paranoia by trying to steal her
baby and scratch a nurse, Both obsessive-compulsive disorder and delu-
sional disorder are often confused with obsessive-compulsive personality
disorder and paranoid personality disorder, respectively.



Substance-Related
Disorders

Questions

402. A 19-year-old man is brought to the emergency room by his dis-
traught parents who are worried about his vomiting and profuse diarrhea.
On arrival, his pupils are dilated, his blood pressure is 175/105 mm Hg, and
his muscles are twitching. His parents report that these symptoms started
2 hours earlier. For the past few days he has been homebound because of a
sprained ankle, and during this time he has been increasingly anxious and
restless. He has been yawning incessantly and has had a runny nose. From
which of the following drugs is this man most likely to be withdrawing?

Heroin

Alcohol
Fhencyclidine (PCP)
Benzodiazepine
Cocaine

fEpED

403. A woman brings her infant in to see the pediatrician because she is
concerned that her child is not developing normally. The infant has growth
retardation, microphthalmia, short palpebral fissures, midface hypoplasia,
a short philtrum, a thin upper lip, and microcephaly. Which of the follow-
ing diagnoses is it most likely the mother had during her pregnancy with
this child?

Bipolar disorder

Major depressive disorder

Miness anxiety disorder

Aleahol use disorder

Cocaine use disorder

oan o8
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Questions 404 and 405

404. A 54-year-old man is brought to the emergency department by
ambulance. His respirations are shallow and infrequent, his pupils are
constricted, and he is stuporous. Auscultation of his lungs reveals bilateral
crackles throughout both lung fields. On which of the following drugs is
this man most likely to have overdosed?

a. Cocaine

b. Lysergic acid diethylamide (LSD)

€. Anopiate

d. PCP

e. Alcohol

405. After ensuring adequate ventilation for the patient in the previous
vignette, which of the following interventions should be next?

Intravenous naloxone

Intravenous phenobarbital

Intravenous diazepam

. Forced diuresis

Intramuscular haloperidaol

-

406. A 22-year-old man arrivesatan emergency room accompanied by sev-
eral friends. He is agitated, confused, and apparently responding to fright-
ening visual and auditory hallucinations. The patient is put in restraints
after he tries to attack the emergency room physician. The patient’s friends
report that he had “dropped some acid” 6 or 7 hours earlier. Which of the
following treatments is indicated for this patient?

a. Diazepam

b. Haloperidol

¢ Maloxone

d. Reassurance and a quiet environment

¢. Intravenous rehydration
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407, A college freshman, who has never consumed more than one occa-
sional beer, is challenged to drink a large quantity of alcohol during his fra-
ternity house’s party. In a non-tolerant person, signs of intoxication usually
appear when the blood alcohol level reaches what range?

a. 20 to 30 mg/dL

b. 100 to 200 mg/dL

€. 300 mg/dL

d. 400 mg/dL

e. 500 mg/dL

408. A 27-year-old man is seen in the emergency room after getting into
a fight at a local bar and being knocked unconscious. Upon his arrival in
the emergency room, he is alert and oriented X 3. He states that he smokes
marijuana 2 to 3 times per week and has done so for years. The last time
he smoked was 2 days prior to admission to the emergency room. He also
admits using PCP 5 days previously, and he took some of his wife's alpra-
zolam the day prior to coming to the emergency room. Which of the fol-
lowing test results would likely be seen if the patient’s urine were tested for
substances of abuse in the emergency room?

Marijuana PCP Alprazolam
a. + + +
b. -+ = +
[ = + + -
d. - 2 £
e - + +
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415. In the vignette above, which of the following medications is most
likely to be helpful to this patient postictally?

Librium IM

b. Haloperidol PO

€. Clonidine PO

d. Halaperidol IM

e. Lorazepam IM

[ o

416. A 20-year-old man is admitted to the emergency department after an
automobile accident, in which his friend drove their car into a light pole.
In the emergency department, the man smells strongly of alcohol, and his
blood alechol level is 300 mg/dL. However, he does not show any typical
signs of intoxication. His gait is steady, his speech is clear, and he does nat
appear emotionally disinhibited. Which of the following is the most likely
explanation for such a presentation?

a. The adrenaline generated in the patient because of the effects of the car crash has
counteracted the alcohol in his system.

A value of 300 mg/dL is below the intoxication level,

. The man has developed a tolerance to the effects of alcohol.

. There has been a laboratory error.

The man has recently used cocaine, whose effects counteract the effects of alco-
hol intoxication.

pan g

417. A woman swallows two amphetamines at a party and quickly
becomes disinhibited and euphoric. Afterward, she slaps a casual acquain-
tance because she takes a benign comment as a major offense and starts

raving about being persecuted. What mechanism is most responsible for
these behaviors?

a. Increased release of dopamine and norepinephrine in the synaptic cleft
b. Inhibition of catecholamine reuptake

<. Activation of NMDA receptors

d. Blockade of dopamine receptors

€. 3ensilization of gamma-aminobutyric acid (GABA) receptors
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418. A 25-year-old woman is dropped on the doorstep of a local emer-
gency room by two men who immediately leave by car. She is agitated and
anxious, and she keeps brushing her arms and legs “to get rid of the bugs”
She clutches at her chest, moaning in pain. Her pupils are wide, and her
blood pressure is elevated. Which of the following substances is she most
likely using?

i Alecohal

b. Heroin

c. Alprazolam

d. LsSD

e Cocaine

419. A 22-year-old woman comes to the physician with complaints of
problems in sleeping. She notes that she has a hard time falling asleep, and
when she does finally get to sleep, she awakens multiple times during the
night. The patient says that this problem has been getting worse over the
last 2 months. She states that she has also noted that she feels both nervous
and fatigued during the day. Her mental status examination is otherwise
normal. Toxicology screen is negative. Which of the following is the most
likely diagnosis?

a. Sleep apnea

b. Marijuana intoxication

¢. Caffeine-induced sleep disorder v

d. Attention-deficit hyperactivity disorder

€. Major depressive disorder

420. A 22-year-old Asian woman becomes flushed and nauseated imme-
diately after drinking half a glass of wine. She is noted to have slurred
speech, ataxia, and nystagmus as well. She is brought to the emergency
department by her concerned friends. Which of the following is the most
likely diagnosis?

a. Functional neurelogical symptom disorder

b. Panic disorder

c. Histrionic personality disorder

d. Factitious disorder

e. Aleohol intoxication
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421. A 35-year-old man comes to the psychiatrist for treatment of his her-
oin addiction. He has been an addict for over 6 years, and has been inject-
ing heroin for 5 of those 6 years. Three previous attempts at quitting have
all been unsuccessful. Which of the following medications is the best option
for this man?

Methadone

Levomethadyl

Buprenorphine

Maloxone

Malirexone

pange

422, A 55-year-old man comes to his physician because he wants to stop
smoking. He tells the physician that he is desperate to stop because his wife
was just diagnosed with emphysema. The patient is willing to work with
the physician on behavioral strategies to quit smoking but would also like
some medications to help. Which of the following medications should the
physician prescribe for this patient?

a. Lithium

b Clonazepam

¢. Methylphenidate

d. Varenicline

€. Amitriptyline

423. A 22-year-old man isbrought to the emergency room after his friends
noted he became agitated and was “acting crazy” at a party. The patient was
belligerent and agitated in the emergency room as well. On physical exami-
nation, vertical nystagmus, ataxia, and dysarthria were noted. The patient
has ne previous mental or physical disorders. Which of the following is the
best treatment option to give immediately?-

a. Continugus nasogastric suction

b. Minimization of sensory inputs

€ Urinary acidification

d. Thorazine PO

& Maltrexone 1M
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424, A 16-year-old boy with a police record of arrests for breaking and
entering, assault and battery, and drug possession is found dead in his room
with a plastic bag on his head. For several months he had been experiencing
headaches, tremors, muscle weakness, unsteady gait, and tingling sensa-
tions in his hands and feet. These symptoms suggest that he was addicted
to which of the following substances?

PCP

Cocaine

Methamphetamine

. Aninhalant
Heroin

LA e

425. A 13-year-old girl is brought to the emergency department by her
mother because the girl thinks she is “going crazy’’ The girl states that at a
friend’s party several hours previously she was given a white tablet to take,
which she did. She is now agitated and restless and convinced that she can fly.
She also notes that she is having visual, auditory, and tactile hallucinations.
On examination, she is noted to have tachycardia, tremors, hypertension,
and mydriasis. Which of the following substances did she most likely ingest?
2. Cannabis

b. Herain

<. Cocaine

d. 34-Methylenedioxymethamphetamine (MDMA) (Ecstasy)

e. LD

426. A 29-year-old man is brought to the psychiatrist by his wife because
she is concerned about his increasing anger, irritability, and hostility over
the past 4 months, The patient denies that any of these symptoms are prob-
lematic. On physical examination, the patient is noted to have bilateral
muscle hypertrophy, especially in the upper body area, and an elevated fat-
free mass index. Which of the following substances is most likely being
abused by this man?

Amphetamines

Aleohol

Anabolic-androgenic steroids

- Cocaine

PCP

o Sl
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427. A 16-year-old girl was brought to the emergency department by her
mother, after the girl admitted that she had taken an unknown drug al a
neighborhood party. The drug was identified as MDMA, often known as
Ecstasy. Which of the following side effects should the physician tell the
patient’s mother is common with use of this drug?

a. Anhedonia

b. Bruxism

¢. Hypotension

d. Anincreased appetite

e, Suspiciousness and paranoia

Questions 428 to 430

Match each vignette with the correct term describing it. Each lettered
option may be used once, more than once, or not at all.

1. Tolerance

b. Potentiation

. Withdrawal

d. Dependence

e Addiction

f. Substance use disorder

428. A 22-year-old man continues to use alcohol on a once-weekly basis,
despite the fact that every time he uses it he does something embarrassing,
which he regrets. This has led him to lose some of his friends because they
do not want to be around him when such behavior occurs.

429, A 36-year-old cocaine user notices that the longer he uses the drug,
the more of it he requires to achieve the same effect.

430, A 22-year-old woman passes out in a bar after one drink of wine.
She normally can drink two glasses before she feels any effects from the

alechol. Her psychiatrist has recently started her on a new medication for
her nerves.
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431. A 25-year-old man is brought to the emergency room after he became
unconscious at a party. In the emergency room, the patient’s respirations
are 8 breaths/minute and he is unresponsive. Eye witnesses at the party state
the patient was observed taking several kinds of pills, drinking alcohol, and
snorting cocaine. The patient is given a total of 1.5 mg of flumazenil, at
which time he gradually awakens. Which of the following drugs most likely
caused this patient'’s unconsciousness?

a. An opioid

b. Cocaine

c. Alcohol

d. A benzodiazepine

e, A barbiturate
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Answers

402. The answer is a. (Kaplan and Sadock, pp 659-662.) Craving, anxiety,
dysphoria, yawning, lacrimation, pupil dilatation, rhinorrhea, and restless-
ness are followed in more severe cases of withdrawal from short-acting
drugs such as heroin or morphine by piloerection (cold turkey), twitch-
ing muscles and kicking movements of the lower extremities (kicking the
habit), nausea, vomiting, diarrhea, low-grade fever, and increased blood
pressure, pulse, and respiratory rate. Untreated, the syndrome resolves in
7 to 10 days. With longer-acting opiates, such as methadone, the onset of
symptoms is delayed for 1 to 3 days after the last dose; peak symptoms do
not occur until the third to eighth day, and symptoms may last for several
weeks. Although very distressing, the opioid withdrawal syndrome is not
life-threatening in healthy adults, but deaths have occurred in debilitated
patients with other medical conditions.

403. The answer is d. (Kaplan and Sadock, p 634.) This woman is likely
suffering from alcohol dependence because her child is showing the clas-
sic signs of a fetal alcohol syndrome. This syndrome affects approximately
one-third of all infants born to women afflicted with alcoholism, Besides
the signs this infant has, one can see delayed development, hyperactivity,
attention deficits, learning disabilities, intellectual deficits, and seizures in
these children. Cocaine use disorder, as well as the other options in this
question does not cause this kind of syndrome.

404. The answer is c. (Hales, Yudofsky, and Roberls, pp 776-777.) Severe
opiate intoxication is associated with respiratory depression, stupor or
coma, and sometimes pulmonary edema. Less severe intoxication is associ-
ated with slurred speech, drowsiness, and impaired memory or attention.
Early on, the pupils are constricted, but they dilate if the patient becomes
anoxic because of the respiratory depression. Blood pressure is typically
reduced. Meperidine intoxication in a chronic user is often complicated by

236
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delirium or seizures caused by the accumulation of normeperidine, a toxic
metabolite with cerebral irritant properties.

405. The answer is a. (Kaplan and Sadock, pp 1004-1008.) Naloxone, an
opiate antagonist, is used to reverse the effects of opiates. The first treat-
ment intervention, however, is to ensure that the patient is adequately ven-
tilated. Tracheopharyngeal secretions should be aspirated, and the patient
should be mechanically ventilated until naloxone is administered and a
positive effect on respiratory rate is noticed. The usual initial dose of nal-
oxone is 0.8 mg slowly administered intravenously. If there is no response,
the dose can be repeated every few minutes. In most cazes of opiate intoxi-
cation, 4 to 5 mg of naloxone (total dose) is sufficient to reverse the CNS
depression. Buprenorphine may require higher doses. Diazepam is used to
treat alcohol withdrawal symptoms. Forced diuresis is used in the treat-
ment of salicylates and acetaminophen overdoses, not opiate intoxication.
Haloperidol, an antipsychotic medication, is not used for the acute treat-
ment of opiate intoxication.

406. The answer is a. (Kaplan and Sadock, p 665.) For rapid relief of the
severe symptoms of hallucinogen intoxication (anxiety, agitation, fear),
benzodiazepines are good choice (either orally, or if this is not practical,
parenterally). For lesser symptoms, reassurance and a quite environment,
along with the passage of time are likely enough.

407, The answer is a. (Kaplan and Sadock, pp 629-630.) Behavioral
changes, slowing of motor performance, and decrease in the ability to think
clearly may appear with a blood alcohol level as low as 20 to 30 mg/dL.
Most people show significant impairment of motor and mental perfor-
mance when their alcohol levels reach 100 mg/dL. With blood alcohol
concentration between 200 and 300 mg/dL, slurred speech is more intense
and memory impairment, such as blackout and anterograde amnesia,
becomes common. In a non-tolerant person, a blood alcohol level over
400 mg/dL can produce respiratory failure, coma, and death. Because of
tolerance, chronic heavy drinkers can present with fewer symptoms, even
with blood alcchol levels greater than 500 mg/dL.

408. The answer is a. (Kaplan and Sadock, pp 268-269.) The patient has
admitted taking marijuana, PCP, and alprazolam (a benzodiazepine).
These substances can be tested in the urine for, respectively, 2 to 7 days
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(depending on use), 8 days, and 3 days. Thus, all three of these substances
should show up as positive in this patient’s urine.

409. The answer is c. (Kaplan and Sadock, pp 631-634.) Alcohol with-
drawal delirium (delirium tremens) is the most severe form of alcohol
withdrawal. In this syndrome, coarse tremor of the hands, insomnia,
anxiety, agitation, and autonomic hyperactivity (increased blood pres-
sure and pulse, diaphoresis) are accompanied by severe agitation, confu-
sion, and tactile or visual hallucinations. When alcohol use has been heavy
and prolonged, withdrawal phenomena start within 8 hours of cessation
of drinking. Symptoms reach peak intensity between the second and third
day of abstinence and are usually markedly diminished by the fifth day.
In a milder form, withdrawal symptoms may persist for weeks as part of a
protracted syndrome. Wernicke psychosis is an encephalopathy caused by
severe thiamine deficiency, usually associated with prolonged and severe
alcohol abuse. It is characterized by confusion, ataxia, and ophthalmople-
gia. In alcohol hallucinosis, vivid auditory hallucinations start shortly after
cessation or reduction of heavy alcohol use. Hallucinations may present
with a clear sensorium and are accompanied by signs of autonomic insta-
bility less prominent than in alcohol withdrawal delirium.

410. The answer is d. (Kaplan and Sadock, pp 631-632.) Benzodiazepines
are the preferred treatment for alcohol withdrawal delirium, with diaz-
epam and chlordiazepoxide (Librium) the most cormmmonly used. Elderly
patients or patients with severe liver damage may better tolerate inter-
mediate-acting benzodiazepines such as lorazepam and oxazepam. Thia-
mine (100 mg) and folic acid (1 mg) are routinely administered to prevent
CNS damage secondary to vitamin deficiency, Thiamine should always be
administered prior to glucose infusion, because glucose metabolism may
rapidly deplete patients’ thiamine reserves in cases of long-lasting poor

nutrition. When the patient has a history of alcohol withdrawal seizures,
magnesium sulfate should be administered,

411. The answer is d. (Hales, Yudofsky, and Roberts, p 740.) Cocaine’s
primary pharmacodynamic action is competitive blockade of dopamine
reuptake by the dopamine transporter. This increased the amount of dopa-
mine in the synaptic cleft. Caffeine (a), hallucinogens (b), opicids (c), and
tobaceo () have different mechanisms of action, each linked here with the
corresponding option that describes it.
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412. The answer is e. (Hales, Yudofsky, and Roberts, p 780.) Clonidine,
an alpha-2-adrenergic receptor agonist, is used to suppress some of the
symptoms of mild opicid withdrawal. Clonidine is given orally, starting
with doses of 0.1 to 0.3 mg three or four times a day. In outpatient set-
tings, a daily dosage above 1 mg is not recommended because of the risk of
severe hypotension. Clonidine is more effective on symptoms of autonomic
instability, but is less effective than methadone in suppressing muscle aches,
cravings, and insomnia. Clonidine is particularly useful in the detoxifica-
tion of patients maintained on methadone. None of the other options would
treat heroin withdrawal symptoms.

413, The answer is b. (Hales, Yudofsky, and Roberts, pp 768-759.) Phency-
clidine (PCP) intoxication is characterized by neurological, behavioral, car-
diovascular, and autonomic manifestations. Intoxicated patients are often
agitated, enraged, aggressive, and scared. Because of their exaggerated and
distorted sensory input, they may have unpredictable and extreme reac-
tions to environmental stimuli. Mystagmus and signs of neuronal hyper-
excitability (from increased deep tendon reflexes to status epilepticus) and
hypertension are typical findings.

414 and 415. The answers are 414-b and 415-e. (Kaplan and Sadock,
pp 631-632.) Alcohol withdrawal delirium is a medical emergency, since
untreated, as many as 20% of patients will die, usually as a result of a
concurrent medical illness such as pneumonia, hepatic disease, or heart
failure. Symptoms of this delirium include: autonomic hyperactivity, hal-
lucinations, and fluctuating activity levels, ranging from acute agitation
to lethargy. The best treatment for this delirium is, of course, prevention.
However, once it appears, chlordiazepoxide should be given orally, or if this
is not possible (as in this case), lorazepam should be given IV or [M. Anti-
psychotic medications should be avoided, since they may further lower the
seizure threshold.

416. The answer is c. (Kaplan and Sadock, pp 621-622.) After pro-
longed use, most drugs of abuse (and some medications) produce adap-
tive changes in the brain that are manifested by a markedly diminished
responsiveness to the effects of the substance that has been administered
over time, a phenomenon called tolerance. Anyone who does not show
. signs of intoxication with an alcohol level of 150 mg/dL has developed a
considerable tolerance.
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417. The answer is a. (Hales, Yudofsky, and Roberts, p 740.) The main
mechanism of action of amphetamines is the release of stored monoamines
in the synaptic cleft. Cocaine inhibits the reuptake of the neurotransmitters
released in the synapse. Benzodiazepines and barbiturates act by increasing
the affinity of GABA type A receptors for their endogenous neurotransmit-
ter, GABA, NMDA aspartate receptors are activated by PCE. Antipsychotic
medications act by blocking dopamine receptors.

#418. The answer is e. (Kaplan and Sadock, pp 675-676.) Cocaine intoxica-
tion is characterized by euphoria but suspiciousness, Agitation, anxiety, and
hyperactivity are also typical presenting symptoms. Signs of sympathetic
stimulation, such as tachycardia, cardiac arrhythmias, hypertension, pupil-
lary dilatations, perspiration, and chills are also present. Visual and tactile
hallucinations, including hallucinations of bugs crawling on the skin (for-
mication}, may be present in cocaine-induced delirium. Among the most
serious acute medical complications associated with the use of high doses
of cocaine are coronary spasms, myocardial infarcts, intracranial hemor-
rhages, ischemic cerebral infarcts, and seizures.

419. The answer is c. (Kaplan and Sadock, p 642.) Caffeine is a stimulant
that can cause a sleep disorder when it is used in excess. Patients may not
recognize caffeine as a "drug” s0 may answer negatively to questions about
drug use. Therefore, a question about caffeine use should be asked spe-
cifically to all patients presenting with difficulty sleeping, The sleep disor-
der caused by caffeine can produce a delay in falling asleep, an inability to
remain asleep, andfor early morning awakening.

420. The answer is e, (Hales, Yudofsky, and Roberts, p 757.) Among Asian
men and women, 10% lack the form of acetaldehyde dehydrogenase respon-
sible for metabolizing low blood concentrations of acetaldehyde (they are
homozygous for an inactive form of the enzyme). Approximately 40% of
Asian men and women are heterozygous for this specific enzyme variation.
Because of the rapid accumulation of acetaldehyde, homozygous individu-
als develop facial flushing, nausea, and vomiting after ingestion of small
quantities of alcohol, which are the common side effects of alcohol intoxi-
cation and occur much earlier than the norm. Heterozygous individuals
can tolerate some alcohol but are more sensitive to its effects. This enzyme
variation is found only in people of Asian descent.
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the same effect. Withdrawal refers to a substance-specific syndrome that
occurs after the cessation of the substance whose use has been heavy and
prolonged. An example of the use of potentiation for clinical benefit is the
coadministration of a benzodiazepine and an antipsychotic to an agitated
psychotic patient. Both medications can be administered at lower doses
when used together than either could if used alone. Dependence is a condi-
tion in which withdrawal symptoms occur if the drug is stopped, usually
leading to Further drug use despite adverse consequences. With respect to
drugs of abuse, tolerance and dependence often coexist.

431. The answer is d. (Kaplan and Sadock, p 951.) Flumazenil is used to
counteract the effects of benzodiazepine receptor agonists, It is adminis-
tered via I'V and has a half-life of approximately 10 to 15 minutes. Common
adverse side effects of its use include: nausea, vomiting, dizziness, agitation,
emotional lability, fatigue, impaired vision, and headache. The most seri-
ous adverse effect is the precipitation of seizures, most likely to occur when
given to a person with a pre-existing seizure disorder,
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Questions 432 and 433

432. A 40-year-old man comes to the emergency room with symptoms
of tachycardia, diaphoresis, mydriasis, and hyperthermia. He also shows
muscle twitching and clonus. His medications include a protease inhibitor
(for AIDS) and fluoxetine 20 mg daily which was started | week ago, What
is the problem that most likely brought this man into the emergency room?

a. AIDS dementia
b. Encephalopathy

¢. Serotonin syndrome
d. Delirium

e. Anticholinergic crisis

433, In the vignette above, what is the most likely pathophysiology of this
disease process?

The pathophysiology is unknown,

The patient overdosed on fluoxetine.

The patient overdosed on his protease inhibitor.

. There is increased sensitivity to these medicines with decreased organic capacity,
leading to a delirium.

€. The protease inhibitor competes for the hepatic cytochrome P450 oxidase system.

an oe
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434. An 85-year-old man is brought to the psychiatrist by his wife. She
states that for the last 8 months, since the death of their son, the patient has
been unable to sleep, has lost 20 Ib, has crying spells, and in the last week has
been starting to talk about suicide. She notes that he has numerous other
medical problems, including prostatic hypertrophy, hypertension, insulin-
dependent diabetes, and a history of myocardial infarction. Which of the
following medications is most appropriate for the treatment of this patient?
a. Doxepin

b. Clonazepam

c. Sertraline

d. Tranylcypromine

e. Amitriptyline

435. A 12-year-old boy is very distraught because every time he thinks or
hears the word God or passes in front of a church, swear words pop into
his mind against his will. He also feels compelled to repeat the end of every
sentence twice and to count to 20 before answering any question. If he is
interrupted, he has to start from the beginning. Which of the following
medications has been proven effective with this disorder?

a. Alprazolam

b. Sertraline

¢. PFropranolol

d. Phenobarbital

e. Lithium

436. A 7-year-old boy is brought to the physician with a 1-year history of
making careless mistakes and not listening in class and at home. He is easily
distracted and forgetful and loses his schoolbooks often. He is noted to be
fidgety, talking excessively, and interrupting others. Which of the following
medications is most likely to help with this boy’s symptoms?

a. Haloperidol

b. Alprazolam

c. Lithium

d. Methylphenidate

e. Paroxetine
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437. A patient with schizophrenia is being treated with clozapine. He is

told he needs an initial CBC, then weekly CBCs for the first 6 months of

treatment, which he agrees to do. Four months inte the therapy, the patient’s

WBC count is noted to be 3250/mm”*. The patient complains of a mild sore

throat. Which of the following actions should the physician take first?

a. Start twice per week CBCs with differential counts, Continue the clozapine.

b. Interrupt the clozapine therapy. Get daily CBCs with differential. Restart the
clozapine after the CBC normalizes.

€. Discontinue the clozapine immediately. Place the patient in protective isolation.

d. Consult with a hematologist to determine the appropriate antibiotic therapy.

€. Repeatthe CBCin 1 week, if the level of WBCs drops again, discontinue clozapine.

438. A 36-year-old man is admitted to the hospital after a suicide attempt,
in which he swallowed his entire bottle of lithium pills. In the emergency
room, he is noted to be stuporous, with a lithium level of 3.5 meg/L. His
urine output is noted to be less than one-half what would normally be
expected for a patient of his age. Which of the following procedures should
be performed next?

Administeation of normal saline [V

Emergency dialysis

Administration of benztropine IM

Cardiac monitoring

Administration of flumazenil

foan gp

Questions 439 and 440

439. A 32-year-old man comes to the physician with complaints of insom-
nia. He states for the past 3 weeks he has had difficulty going to sleep,
though once he finally gets to sleep, he stays asleep without difficulty. The
patient states that he is having no other difficulties. The patient has a past
history of alcohol dependence, though he has been sober for over 3 years.
Which of the following medications is the best choice to prescribe to help
the patient with his sleep?

Rarmelteon

Trazodone

Zolpidern

. Triazolam

Zaleplon

f a0 Te
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440. In the patient in the vignette above, it is most important to rule out
which of the following medical problems before using the desired sleep aid?
Mild COPD

Kidney failure

Severe hepatic impairment

. Heart disease

Seizure disorder

rMpn e

441. A 57-year-old woman is seeing a psychiatrist for her bipolar disorder.
She is started on carbamazepine. About which of the following side effects
should the patient be warned?

a. Telerance to the drug occurring after 6 months

b. Risk to a fetus of spina bifida

¢. Appearance of a rash

d. Red discoloration of urine

e. Palpitations

442, A 52-year-old woman is brought to the emergency room after her
husband finds her unresponsive at home, The patient left behind a sui-
cide note, and two empty bottles of pills (sertraline and lorazepam) plus
an empty bottle of vodka were found next to the patient. In the emergency
room the patient’s vital signs are: blood pressure 90/60 mm Hg. pulse
60 beats/minute, respirations & breaths/minute. Which of the following
medications is most likely to be helpful in the emergency room setting in
this situation?

Acamprosale

Zolpidem

Flumazenil

Levomethadyl (LAAM)

Disulfiram

ponge
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Questions 443 and 444

443. A 48-year-old woman with a recurrent major depressive disorder
with psychosis is admitted to a locked ward during a relapse. On the day of
admission, she is placed on several medications to treat her disorder. Ten
days later, the patient reports with great concern that her nipples are leak-
ing. Which class of medications is most commonly known to cause this
condition?

a. Benzodiazepines

b. Meuroleptics

c. Tricyclics

d. Antiseizure medications with mood-stabilizing properties

e. Beta-blockers

444, Which of the following mechanisms is responsible for the condition
in the previous vignette?

Excessive release of monoamines in the synaptic cleft

Blockage of serotonin reuptake

Activation of NMDA receptors

Dopamine receptor blockade

Sensitization of GABA receptors to the agonistic effects of endogenous GABA

poange

445, A 44-year-old woman comes to the psychiatrist for treatment of a
major depressive disorder. Her Bl is 28. She states she has lost 50 Ib in
the past year and is determined not to gain it back. Which of the following
medications would be the best choice to treat her depression, given these
circumstances?

a. Amitriptyline

b. Doxepin

c. Mortriptyline

d. Phenelzine

e. Bupropion
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446. A 41-year-old woman comes to the physician for her yearly physi-
cal examination. She states her medications include hydrochlorothiazide,
omeprazole, and atorvastatin (Lipitor). In addition, she is taking 5t. John's
wort and ginseng. These two alternative medications are most commonly
used by many patients for which of the following symptoms?

. Asan antispasmodic

. For depressed mood

To improve appetite

. To improve concentration

For headaches

AN DB

447. A 30-year-old woman is diagnosed as bipolar. At the same time that
this illness is diagnosed, it is discovered that she is pregnant. Which of the
following drugs carries the highest risk to the fetus?

a. Valproic acid

b. Folic acid

¢. Chlorpromazine

d. Haloperidol

¢. Fluoxetine

448. A 25-year-old woman with bipolar disorder develops a high fever
with chills, bleeding gums, extreme fatigue, and pallor 3 weeks after starting
on carbamazepine. Which of the following is she most likely experiencing?
Stevens-Johnson syndrome

Acute aplastic anemia

Serotonin syndrome

Meuroleptic malignant syndrome

Malignant hyperthermia

e onoR

449. A 28-year-old woman is brought to the emergency room after her
mother called an ambulance. The patient has a history of chronic schizophre-
nia, which is being treated with an antipsychotic. The dosage was recently
increased, In the emergency room the patient has a temperature of 39.44°C
(103°F), is rigid, and has a blood pressure alternating between 120/65 and
100/45 mm Hg. Which of the following levels should be closely monitored?
a. WBC

b. Creatinine phosphokinase (CPK)

<. Platelet levels

d. Creatinine clearance

e. Amipsychotic levels
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450. A 24-year-old woman comes to the emergency room with complaints
of feeling “stiffness and twisting” of her neck and jaw. She describes these
symptoms as very uncomfortable and completely involuntary. She has not
had these symptoms previously. Her medications include: lithium and tri-
fluoperazine. The patient looks uncomfortable, and her jaw and neck are
tense and twisted. In an emergency room setting, which of the following
actions should the physician take fiest?

a. Gastric lavage for lithium overdose.

b. Benziropine IM.

€. Diphenhydramine po.

d. Trifluoperazine po.

e. Draw alithium level,

451. A 42-year-old man is diagnosed with a major depressive disorder
with psychosis and is started on imipramine and perphenazine. When he
develops a dystonia, he is begun on benztropine 2 mg/day. One week later,
his wife reports that the patient has become unusually forgetful and seems
disoriented at night. On physical examination, the man appears slightly
flushed, his skin and palms are dry, and he is tachycardic. He is oriented to
name and place enly. He showed none of these symptoms during his last
appointment. Which of the following is the most likely diagnosis?

a. Anticholinergic syndrome

b. Meurcleptic malignant syndrome

¢. Extrapyramidal side effect

d. Akathisia

e. Serotonin syndrome

452. A 56-year-old woman who was diagnosed with paranoid schizophre-
nia in her early twenties has received daily doses of various typical neuro-
leptics for many years. For the past 2 years, she has had symptoms of tardive
dyskinesia. Discontinuation or reduction of the neuroleptic is not possible
because she beeomes aggressive and violent in response to command hal-
lucinations when she is not medicated at her current dose. Which of the
following actions should be taken next?

a. Start the patient on benztropine.

b. Start the patient on amantadine.

€. Start the patient on propranolol.

d. Start the patient on diphenhydramine,

€. Switch the patient to clozapine.
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453. A 27-year-old man is started on several new medications for treat-
ment of mood disturbance, insomnia, and anxiety. He returns to the physi-
cian’s office after 2 weeks stating that on two separate occasions his wife
noted that he got up from bed, went to the kitchen, and consumed large
quantities of food in the middle of the night. The patient has no memory of
this behavior. Which one of the following drugs could have been given that
can produce this paradoxical response?

Sertraline

Lorazepam

Zolpidem

Fluoxetine

Valproic acid

s anop

454. A 23-year-old man was admitted to a psychiatric inpatient service for
treatment of auditory hallucinations of a command nature, telling him to
kill himself. He is started on perphenazine. One day later he is noted to be
increasingly anxious and pacing the halls. He states he feels as if he “has to
move” and that pacing helps a little. He denies that his mind is racing. Which
of the following actions is the best chaice for the psychiatrist to take next?

a. Increase the patient’s perphenazine.

b. Discontinue the perphenazine,

c. Give Vitamin E po.

d. Give diphenhydramine.

e. Give propranalal.

Questions 455 and 456

455. A 53-year-old man is admitted to psychiatry after a serious suicide
attempt. He remains nearly catatonic on the unit, refusing to either eat or
drink. He also remains quite suicidal, and requires one-to-one observation
at all times. Which of the following is the most appropriate treatment?
Trieyelic + S5R1 in combination

b. 55RIata higher than normal dose

c. 58RI+ amtipsychetic
d
£

”

. Transcranial magnetic stimulation
ECT
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456. The patient in the vignette above is to be given ECT. Which of the
following anesthetic agents should be used prior to the procedure?

a. Fentanyl

b. Chloral hydrate

¢. Methohexital

d. Alprazolam

e, Amobarbital

457. A 72-year-old man develops acute urinary retention and blurred
vision after taking an antidepressant for 3 days. Which of the following
medications is moast likely to cause such side effects?

a. Venlafaxine

b. Paroxetine

¢. Bupropion

d. MNefazodone
e. Amitriptyline

458. A 43-year-old woman comes to the physician because she wants a
medication to help her stay awake and alert during her job. She works as
a nurse and must frequently rotate her shifts. This results in her insomnia
and her excessive sleepiness when trying to remain awake. Which of the
following medications will be most useful for her?

S5RI

Maodafinil

Ramelteon

Zolpidem

Zaleplon

fan g

459. A 9-year-old girl is brought to the physician because she is noted to
be easily distractible and fidgety and is generally difficult to get focused at
school, The physician starts the girl on Ritalin, Which of the following cau-
tions about the drug should the physician give the child’s mother?

a. Do not give the medication with food.

b. Do not give the medication after noon.

¢. Do not give the medication with other medications.
d. The medication may cause photosensitivity.

.

The medication may precipitate mania,
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Questions 460 and 461

460. A 34-year-old woman with a history of aleohol abuse has her first
relapse after 2 years of sobriety. Fearing that she may not be able to stay
away from alcohol, she asks her primary care physician to prescribe disul-
firam. The following week, she arrives at the emergency room with facial
flushing, hypotension, tachycardia, nausea, and vomiting. She denies any
recent ingestion of alcohol. Which of the following is most likely to have
caused her symptoms?

a. Aged cheese

b Cough drops

€. Anoverripe mango

d. Two 30-mg tablets of pseudoephedrine

¢. A bar of chocolate

461. The effect of disulfiram depends on which of the following mech-
anisms?

a. Moncamine oxidase inhibition

b. Lactate dehydrogenase inhibition

<. Dopamine receptor blockade

d. Alpha-2-receptor antagonism

e Acetaldehyde dehydrogenase inhibition

462. A 24-year-old man comes to see his physician after he is involved in
a serious car crash because he fell asleep while driving. For several years, he
has had severe daytime sleepiness, episodes of falling asleep without warn-
ing, and hypnagogic hallucinations. Which of the following is the most
appropriate medication for this patient?

4. Melatonin

b. Clonazepam

€. Modafinil

d. Thyroxine

e. Bromocriptine
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470. A 19-year-old girl is taken hostage with other bystanders during an
armed robbery. She is freed by police intervention after 10 hours of cap-
tivity, but only after she has witnessed the shooting death of two of her
captors. Months after this event, she has flashbacks and frightening night-
mares. She startles at every noise and experiences acute anxiety whenever
she is reminded of the robbery. Which of the following medications would
most likely help decrease this patient’s hyperarousal?

Clonidine

Methylphenidate

Bupropion

. Malproate

Thioridazine

DR

471. A 72-year-old man with a long history of recurrent psychotic depres-
sion is hospitalized during a relapse. He is psychotic, hearing the voice of a
man telling him that he is no good and should kill himself. He has prostatic
hypertrophy, coronary artery disease, and recurrent orthostatic hypoten-
sion. Which of the following is the most appropriate antipsychotic medica-
tion for this patient?

2. Chlorpromazine

b. Clozapine

¢. Thioridazine

d. Haloperidol

e. Olanzapine

472. A 47-year-old businessman who has taken paroxetine 40 mg/day for
6 months for a major depressive disorder leaves for a 2-week business trip
overseas and forgets his medication at home. Since his depression has been
in full remission for at least 3 months, he decides to stop the treatment
without talking with his psychiatrist. Two days later, he becomes very irri-
table, tearful, dizzy, and nauseated. He shivers and feels like he has a bad
cold. Which of the following is the most likely cause of such symptoms?

a. Relapse of his major depression

b. Serotonin syndrome

¢. 55RI discontinuation syndrome

d. First manic episode in a previously undiagnosed bipolar patient

e. Viral syndrome
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473. The benzodiazepines’ action depends on their interaction with which
of the following receptors?

a. GABA

b. Serotonin

¢. M-methyl-D-aspartate- (NMDA)-glutamate

d. Dopamine

e Acetylcholine

Questions 474 and 475

474. A 42-year-old woman with atypical depression who has responded
well to an MAOI presents to an emergency room with severe headache.
Her blood pressure is 180/110 mm Hg. She states that she has been care-
fully avoiding high-tyramine foods as she was told, but she admits that a
friend gave her two tablets of a cold medication shortly before her symp-
toms started. Which of the following over-the-counter medications is con-
traindicated with MAOI treatment?

Pseudoephedrine

. Acetaminophen

Diphenhydramine

. Ibuprofen

Guaifenesin

- -

475. 1f the woman's symptoms from the vignette in the previous question

were caused by a dietary indiscretion, which of the following foods would
be the most probable cause?

a. A slice of pepperoni pizza
b. A bagel with cream cheese
¢. A chocolate candy bar

d. A glass of white wine

e. A cup of coffee
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476. A 28-year-old woman is embarrassed by her peculiar tendency to
collapse on the floor whenever she feels strong emotion. Since this disorder
is caused by REM sleep intrusion during daytime, a neurologist prescribes
a medication that reduces and delays REM sleep. Which of the following
medications did the neurologist most likely prescribe?

Clonazepam

Methylphenidate

Pimozide

Desipramine

l-dopa

pange

Questions 477 and 478

477. A 16-year-old boy with intellectual disability who has been increas-
ingly aggressive and agitated receives several consecutive IM doses of halo-
peridol, totaling 30 mg in 24 hours, as a chemical restraint. The next day, he
is rigid, confused, and unresponsive. His blood pressure is 150/95 mm Hg,
his pulse is 110 beats/minute, and his temperature is 38.9°C (102°F). Both
his WBC count and CPK levels are very high. Which of the following is the
most likely diagnosis?

Acute dystonic reaction

Neuroleptic-induced Parkinson disease

Malignant hyperthermia

Neuroleptic malignant syndrome

Catatonia

o o0 o

478. Which of the following medications can be effective in treating the
condition in the vignette above?

Bromocriptine
Carbamazepine
Chlorpromazine
Lithium
Propranolol

o0 e
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479. A 7-year-old boy who wets the bed at least three times a week and has
not responded to appropriate behavioral interventions is diagnosed with
Attention-deficit hyperactivity disorder (ADHD). Which of the following
medications is indicated to treat both disorders?

Bupropion

Dextroamphetamine

Clonidine

Risperidone

Imipramine

c AN o

480. A 47-year-old man comes to a physician for treatment of his impo-
tence. He has a 20-year history of insulin-dependent diabetes mellitus
(IDDM), well-controlled, and a 12-year history of alcohol dependence,
though he has been sober for 3 years. He is prescribed sildenafil. Which of
the following adverse effects is most commonly associated with this drug?
a. Hypoglycemia

. Ketoacidosis

Liver failure

Myocardial infarction

Non-arteritic anterior ischemic optic neuropathy (NAION)

pan g

481. Which of the following cardiovascular effects can be most problem-
atic secondary to tricyclic antidepressant (TCA) use?

Decreased myocardial contractility

Slowing of cardiac conduction

Increased risk for cardiac ischemia

. Toxic myocardiopathy

Thickening of mitral valve cusps

o an oe
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Questions 482 to 485

For each patient’s symptoms, select the most likely diagnosis. Each option
can be chosen once, more than once, or not at all.

Parkinsonian tremor

Akathisia

Neuroleptic malignant syndrome
Dystonia

Anticholinergic syndrome
Seizure activity

Rabbit syndrome
Lithium-induced tremor
Akinesia

TR me an o

482. A 35-year-old painter is very frustrated by a fine tremor of her hands
that worsens when she works and causes her to smudge her paintings.
She was started on a medication several months ago after she had begun
to believe that she was the “next Picasso” During that time, she was also
hypersexual and bought a car on her husband’s credit card.

483. An 18-year-old man is admitted to a locked psychiatric unit after he
assaulted his father. He is convinced that his family members have been
replaced with malevolent aliens and hears several voices that comment on
his actions and call him demeaning names. Two days after initiating treat-
ment, he develops a painful spasm of the neck muscles and his eyes are
forced into an upward gaze.

484. A 55-year-old man was diagnosed with a mental illness at the age of
20. At that time, he was noted to have hallucinations of two men comment-
ing on his behavior and delusions that God was going to punish him for not
finishing college. Once started on medications, the hallucinations and delu-
sions lessened, though he remained socially isolative and apathetic. After
35 years on the same medication, he has a coarse, pill-rolling tremor that
worsens at rest and improves during voluntary movements.

485. A 45-year-old woman with schizoaffective disorder has received
neuroleptic medications, antidepressants, and mood stabilizers for at least
20 years. She presents with very rapid chewing movements. Other facial
muscles, her trunk, and extremities are not affected, and her tongue does
not dart in and out of her mouth when she is asked to protrude it.
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Answers

432 and 433. The answers are 432-c, 433-e. (Kaplan and Sadock, p 734.)
The antiretroviral agents have many side effects. They are metabolized
by the hepatic cytochrome P450 oxidase system, and can therefore increase
the circulating levels of many psychotropic drugs which are metabolized

the same way. These include bupropion, meperidine, various benzodiaz-
epines, and SSRIs.

434, The answer is c. (Kaplan and Sadock, p 1350.) The SSRIs, includ-
ing fluoxetine, paroxetine, sertraline, fluvoxamine, and citalopram are well
tolerated by the elderly, as are unique agents such as bupropion, venlafax-
ine, nefazodone, and mirtazapine. The tricyclic drugs include imipramine,
desipramine, amitriptyline, and nortriptyline. They are effective in the
treatment of depression; several anxiety disorders including panic disorder,
generalized anxiety disorder, and separation anxiety; enuresis; and ADHD.
Tricyclic antidepressants have different side effect profiles, with each block-
ing cholinergic, adrenergic, and histaminic receptors to different degrees.
For example, there is less anticholinergic activity with desipramine than with
imipramine, and nortriptyline is less likely to cause orthostatic hypotension
than amitriptyline. However, all tricyclics are at least somewhat anticholin-
ergic and sedating, and thus should not be used as a first-line treatment for
major depressive disorder in the elderly. Phenelzine and tranylcypromine
are both MAO inhibitors, whose major side effect is hypotension—again,
not something to be used in the geriatric population, if at all possible.

435. The answer is b. (Kaplan and Sadock, pp 1266-1267.) SSRIs are effec-
tive medications for the treatment of OCD. Three of them have received FDA
approval for the treatment of OCD in children (sertraline, fluoxetine, and
fluvoxamine). Clomipramine is the only tricyclic antidepressant approved

262
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for the treatment of obsessive compulsive disorder in childhood. Its efficacy
is thought to be related to its effects on inhibition of serotonin reuptake.

436. The answer is d. (Kaplan and Sadock, pp 1296-1297.) This young
boy suffers from attention-deficit hyperactivity disorder (ADHD). The
treatment of choice for ADHD is CNS stimulants, primarily dextroam-
phetamine, methylphenidate, and dexmethylphenidate. A methylpheni-
date transdermal patch has been approved by the FDA for the treatment of
ADHD in children 6 to 12 years old as well.

437. The answer is a. (Kaplan and Sadock, p 1030.) A mild leukopenia
(WBC = 3000-3500), with or without clinical symptoms such as lethargy,
fever, sore throat, or weakness, should cause the psychiatrist to monitor the
patient closely and institute a minimum of twice-weekly CBC tests with dif-
ferentials included. More serious leukopenia (WBC = 2000 to 3000) should
cause psychiatrists to get daily CBCs and stop the clozapine. It may be rein-
stituted after the WBCs normalize. With an uncomplicated agranulocytosis
(no signs of infection), the patient should be placed in protective isolation,
the clozapine should be discontinued, and a bone marrow specimen may
need to be gotten to see if progenitor cells are being suppressed. Clozapine
must not be restarted in this latter case.

438. The answer is b. (Hales, Yudofsky, and Roberts, pp 958-959.) In
cases of mild to moderate lithium toxicity (generally serum levels below
2.0 meq/L with symptoms of tremor, mild confusion, and gastrointestinal
distress), treatment is generally supportive, including IV saline and moni-
toring of urine output and frequent lithium levels. In severe intoxication
(levels >2.5 nEq/L), the emergency use of dialysis is indicated.

439 and 440. The answers are 439-a, 440-c. (Kaplan and Sadock, p 991.)
Ramelteon mimics melatonin’s sleep-inducing properties. It has a high
affinity for melatonin MT1 and MT2 receptors in the brain. The half-life
of ramelteon is between 1 and 2.5 hours. Ramelteon reduces time to sleep
onset, and to a lesser extent, increases the amount of time spent in sleep.
The most common side effect is headache. It should not be used in patients
with severe hepatic impairment, severe sleep apnea, or severe COPD. There
has been no evidence found of rebound insomnia or withdrawal effects
from this drug. Trazodone, although non-addictive, has a side effect risk of
priapism in males and for this reason should not be used.
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441. The answer is c. (Kaplan and Sadock, p 962.) Carbamazepine can
cause aplastic anemia, agranulocytosis, thrombocytopenia, and leukope-
nia. It also has a risk of hepatotoxicity. A benign rash can occur in 5-10%
of patients; the drug should be discontinued if this occurs because pro-
gression to a severe rash is unpredictable. Tolerance to the drug does not
occur, although because of hepatic enzyme induction, higher doses may be
needed after 2-3 weeks. The patient is 57, so the risk of pregnancy is nil. Red
discoloration and palpitations are not side effects of the drug.

442. The answer is c. (Kaplan and Sadock, pp 406, 449, 458.) This patient’s
respiration is very depressed, and it is likely that the benzodiazepines are
playing a role. Flumazenil can be used in the emergency room setting to
counteract the effects of benzodiazepine overdose. LAAM is an opioid ago-
nist that suppresses opioid withdrawal. It is no longer used, because patients
developed prolonged QT intervals associated with potentially fatal arrhyth-
mias. Disulfiram is used as an aversive treatment to maintain sobriety in
those with alcohol dependence, and acamprosate is also used to improve
treatment outcomes in those with alcoholism, though the exact treatment
mechanism is not known. There is no indication for zolpidem (an agent

used for sleep) in this vignette-flumazenil may be used to counteract its
effects as well.

443 and 444. The answers are 443-b, 444-d. (Kaplan and Sadock, pp 976,
1020.) Dopamine receptor blockade causes hyperprolactinemia, which in
turn can cause breast enlargement, galactorrhea (abnormal discharge of
milk from the breast), and suppression of testosterone production in men.
The typical neuroleptics (eg, haloperidol and chlorpromazine) are partic-
ularly prone to causing these side effects. Of note, SSRIs may also cause
galactorrhea by increasing prolactin levels as well.

445. The answer is e. (Kaplan and Sadock, p 744.) Bupropion would be the
best choice for this woman, who is determined not to gain back the 50 Ib
she has lost. It has been shown to cause modest weight loss that is sustained.
Amitriptyline is associated with a great tendency to gain weight, while dox-

epin, nortriptyline, and phenelzine all have an intermediate tendency to
increase appetite and body weight.

446. The answer is b. (Kaplan and Sadock, pp 800, 803.) St. John’s wort is
used as an antidepressant, a sedative, and an anxiolytic. Ginseng is used as
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a stimulant, for fatigue, the elevation of mood, and to improve the function-
ing of the immune system.

447. The answer is a. (Kaplan and Sadock, p 1047.) The FDA rates drugs
for their safety of use during pregnancy. Category A drugs have shown no
fetal risks in controlled studies and consist of drugs such as iron. Category B
drugs have shown no fetal risk in animal studies, but there have been no
controlled human studies (or have shown fetal risk in animals, but no risk
in well-controlled human studies). Drugs in this category include Tyle-
nol. Category C drugs have shown adverse fetal effects in animals, with no
human data available. Drugs in this category include aspirin, haloperidol,
and chlorpromazine. Category D drugs have shown human fetal risk, but
may be used in situations in which the benefits outweigh the clear risk.
These drugs include lithium, tetracycline, and ethanol. All women of child-
bearing potential who must take valproic acid should be given folic acid
supplementation.

448. The answer is b. (Kaplan and Sadock, pp 960-961.) Aplastic ane-
mia is a rare, idiosyncratic, non-dose-related side effect of carbamazepine.
Stevens-Johnson syndrome is a potentially life-threatening exfoliative der-
matitis, also rarely associated with carbamazepine treatment that usually
develops shortly after starting the drug. Neuroleptic malignant syndrome,
serotonin syndrome, and malignant hyperthermia are not associated with
this medication.

449. The answer is b. (Kaplan and Sadock, p 925.) This patient is suffering
from neuroleptic malignant syndrome. This disorder presents with hyper-
thermia, muscle rigidity, autonomic instability, and has a 10% to 30% fatal-
ity rate. Creatinine phosphokinase can be tremendously elevated because
of the extreme muscle rigidity that can be seen, and should be carefully
monitored because of the risk of renal failure. The offending antipsychotic
should be discontinued, the patient should be hydrated and cooled, and
dantrolene (IV) and/or bromocriptine (orally) may be given.

450. The answer is b. (Kaplan and Sadock, p 925.) This patient is suffering
from a moderately severe acute dystonia, which can be very uncomfortable.
The patient should be given benztropine or diphenhydramine IM in an
emergency room setting, to decrease theamount of time spent suffering with
the dystonia. If possible longer term, the offending antipsychotic should be
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decreased, and benztropine or diphenhydramine can be prescribed po to
prevent a recurrence.

451. The answer is a. (Kaplan and Sadock, p 943.) Phenothiazines, tri-
cyclic antidepressants, and antiparkinsonian agents (such as benztropine
mesylate) all have anticholinergic properties. The action of these drugs
becomes additive when they are administered in combination. It is not
uncommon for persons receiving such a combination to show evidence
of a mild organic brain syndrome, including difficulty in concentrating;
impaired short-term memory; disorientation, which often is more notice-
able at night; and dry skin caused by inhibition of sweating.

452. The answer is e. (Kaplan and Sadock, p 1029.) Discontinuation of the
antipsychotic medication or a dosage decrease is the initial interventions
recommended when tardive dyskinesia is first diagnosed. If discontinua-
tion is not possible and dosage decrease is not effective, clozapine has been
proven effective in ameliorating and suppressing the symptoms of tardive
dyskinesia, even though on rare occasions clozapine itself may cause tar-
dive dyskinesia. The abnormal movements return however, when the clo-
zapine is stopped.

453. The answer is c. (Kaplan and Sadock, p 526.) In 2007, the FDA
reported the presence of an idiosyncratic drug response to certain sedative-
hypnotics in a small percentage of patients, causing a dissociative-like state.
During these states, patient had episodes of sleepwalking, binge-eating,
aggressive outbursts, and night driving, all during which the patient was
completely unaware of the behavior. Zolpidem and Zaleplon are now both
required to have warning labels to this effect.

454. The answer is e. (Kaplan and Sadock, p 780.) This patient is suffering
from akathisia, which is a subjective feeling of restlessness, coupled with
the need to move. Patients may rock, pace, sit, and stand back and forth,
or generally appear jittery. It is important to take a careful history from
the patient, since they may appear increasingly agitated to an observer,
and the antipsychotic is erroneously increased as a result, further worsen-
ing the akathisia. Once akathisia has been recognized, the offending anti-
psychotic should be reduced as much as possible. The most efficacious
drugs are beta-adrenergic receptor antagonists like propranolol, though
benzodiazepines and anticholinergics may also be somewhat effective.
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455. The answer ise. (Kaplan and Sadock, p 1067.) This man is clearly suf-
fering from a very severe major depression, and has already had one serious
suicide attempt. Refusing to eat or drink means that he needs an effective
treatment for his depression that will work very quickly. In this case ECT
should be the treatment of choice.

456. The answer is ¢. (Kaplan and Sadock, pp 1068-1069.) Methohexital is
commonly used for ECT. It has lower cardiac risks than other barbiturates.
Used 1V, it produces rapid unconsciousness and patients reawaken quickly
thereafter, since the duration of action is only 5 to 7 minutes.

457. The answer is e. (Kaplan and Sadock, p 1042.) Urinary retention,
blurred vision, constipation, and dry mouth are common anticholinergic
side effects associated with tricyclic antidepressants. Among these medi-
cations, amitriptyline is the most anticholinergic. Venlafaxine, bupropion,
trazodone, and nefazodone do not have significant anticholinergic effects.

458. The answer is b. (Kaplan and Sadock, p 554.) The only medication
approved for shift work sleep disorder is modafinil. While ramelteon,
zolpidem and zaleplon may all help the patient fall asleep more swiftly,
with a concomitant improvement in daytime alertness, but are not wake-
promoting themselves.

459. The answer is b. (Kaplan and Sadock, pp 1176-1177.) Ritalin is well
known to cause insomnia, and thus should not be given after noon. Other
side effects may include a reduced appetite, headache, gastrointestinal
upset, and the emergence of tics.

460 and 461. The answers are 460-b, 461-e. (Kaplan and Sadock,
pp 967-958.) Disulfiram inhibits acetaldehyde dehydrogenase, one of the
main enzymes in the metabolism of ethyl alcohol. Ingestion of alcohol,
even in small quantities, causes accumulation of toxic acetaldehyde and
a variety of unpleasant symptoms, including facial flushing, tachycardia,
vomiting, and nausea. Many over-the-counter cough and cold medications
contain as much as 40% alcohol and can precipitate such a reaction. The
intensity of the disulfiram-alcohol interaction varies with each patient and
with the quantity of alcohol consumed. Extreme cases are characterized by
respiratory depression, seizures, cardiovascular collapse, and even death.
For this reason, the use of disulfiram is recommended only with highly
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cardiovascular problems and prostatic hypertrophy. Clozapine is not rec-
ommended because of its powerful anticholinergic effects, its tendency to
cause hypotension, and the risk for agranulocytosis. Thicridazine is the
least appropriate medication in this case because, aside from sharing the
side effects profile of the other low-potency neuroleptics, it can cause fatal
arrhythmias by prolonging the QT interval. Finally, olanzapine is not appro-
priate for this patient because it causes significant postural hypotension.

472. The answer is c. (Kaplan and Sadock, p 1020.) Abrupt discontinu-
ation of an SSRI causes a variety of symptoms that can be quite distress-
ing for the patient. The most common physical symptoms are dizziness,
nausea, vomiting, lethargy, flu-like symptoms (chills and aches), and sen-
sory and sleep disturbances. Commonly reported psychological symptoms
are irritability, anxiety, and crying spells. Symptoms usually emerge 1 to
3 days after the last dose. Paroxetine and sertraline, because of their shorter
half-life, are the S5RIs most likely to cause a discontinuation syndrome and
should be tapered off over several weeks. Owing to its long half-life and its
active metabolites, fluoxetine can be stopped abruptly without problems.

473. The answer is a. (Kaplan and Sadock, pp 948-950.) Benzodiazepines
bind to GABA receptors, which represent the main cortical and thalamic
inhibitory system and potentiate the response of these receptors to GABA.

Benzodiazepines do not have any direct effect on the GABA receptors
unless GABA is present.

474 and 475. The answers are 474-a, 475-a. (Kaplan and Sadock,
pp 995-896.) Over-the-counter medications containing sympathomimetic
agents, such as pseudoephedrine, can cause severe hypertensive crises in
patients on MAQIs because of the inhibition of their main metabolic path-
way. Tyramine, a powerful hypertensive agent, is contained in many foods
and is usually metabolized by monoamine oxidase. Foods to be avoided
by patients on MAQIs include tyramine-rich foods such as aged cheese,
salami, pepperoni, sausage, overripe fruit, liquors, red wine, pickled fish,
sauerkraut, and brewer's yeast. Chocolate, coffee, tea, beer, and white wine
can be consumed in small quantities. Non-aged cheeses like cream cheese
or cottage cheese may be consumed without difficulty.

476. The answer is d. (Kaplan and Sadock, pp 1034-1035) Many
antidepressants, including SSR1s, TCAs, and MAOIs, suppress REM sleep
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and can be useful in the treatment of cataplexy. Sympathomimetics like
methylphenidate may be useful in the maintenance of wakefulness in patients
with narcolepsy, although unlike patients using it for treatment of ADHD,
narcoleptics tend to develop tolerance for the therapeutic effects of the drug,

477 and 478. The answers are 477-d, 478-a. (Stern, Herman, and
Gorrindo, pp 236-238.) Neuroleptic malignant syndrome (NMS) is a rela-
tively rare but potentially fatal complication of neuroleptic treatment.
Its main features are hyperthermia, severe muscular rigidity, autonomic
instability, and changes in mental status. Associated findings are increased
CPK, increased liver transaminase activity, leukocytes, and myoglobin-
uria. The mortality rate can be as high as 30% and can be higher when the
syndrome is precipitated by depot forms. Neuroleptic malignant syndrome
is more common in young males when high-potency neuroleptics are used
in high doses and when dosage is escalated rapidly. The first step in manage-
ment of NMS is discontinuation of all antipsychotic medications. Supportive
treatments include treating of extrapyramidal symptoms with antiparkin-
son medications, correcting fluid imbalances, treating fever, and managing
hypertension or hypotension. Dopaminergic agents such as dantrolene, bro-
mocriptine, and amantidine are used in the treatment of more severe cases.

479. The answer is e. (Stern, Herman, Gorrindo, pp 46, 52.) Imipramine
is effective in the treatment of nocturnal enuresis, through a still unknown
mechanism. Its beneficial effects in this disorder may be related to its anti-
cholinergic properties or an effect on the sleep process. Imipramine is also
used with good results in the treatment of children and adults with ADHD,
although it is not as effective as the stimulants. Imipramine can be help-
ful for patients with comorbid anxiety or tics, patients who do not tolerate
stimulants, or patients who have a history of substance abuse.

480. The answer is d. (Kaplan and Sadock, p 588.) The most important
adverse side effect associated with sildenafil is myocardial infarction. While
the drugs themselves do not posed an increased risk of death in this man-
ner, the increased oxygen demand and stress placed on the heart by sexual
activity, in a heart that is already affected by an underlying condition such
as atherosclerotic disease may precipitate a heart attack, Non-arteritic ante-
rior ischemic optic neuropathy (MAION) is a very rare but serious condi-
tion which may occur in men taking sildenafil. It causes restriction of blood
flow to the optic nerve and can result in permanent blindness.
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481. The answer is b. (Kaplan and Sadack, p 1042.) Tricyclic antidepres-
sants have a quinidine-like antiarrhythmic effect and slow cardiac condue-
tion. Although at therapeutic dosages they may have a beneficial effect on
ventricular excitability, in patients with preexisting prolonged QRS or in
any person at toxic dosages, TCAs can cause a fatal heart block. TCAs do

not affect cardiac contractility or cardiac output, nor do they cause cardio-
myopathy or valvular deformities.

482 to 485. The answers are 482-h, 483-d, 484-a, 485-g. (Kaplan and
Sadock, pp 782, 923-924.) Lithium causes a benign, high-frequency, fine
tremor that worsens during activities requiring fine motor control. Dose
reduction, elimination of caffeine, slow-releage lithium preparations, and
beta-blockers are the main therapeutic interventions. A severe tremor at
any time during lithium treatment may be a sign of toxicity. Neuroleptic-
induced dystonia is characterized by intermittent or sustained muscle
spasms, usually involving the head and neck. Common symptoms include
torticollis (neck spasms), tongue spasms that interfere with speech, and
oculogyric crises (eyes forced in an upward gaze). Opisthotonus can also
occur, but is less frequent. Dystonic reactions are more common in young
males at the beginning of the treatment and when high-potency neurolep-
tics are used. Anticholinergic medications such as benztropine and diphen-
hydramine, administered intramuscularly, are the treatments of choice.
Coarse, pill-rolling, non-intentional tremor that improves with intentional
movement and worsens at rest is characteristic of Parkinson disease and
neuroleptic-induced parkinsonianism. Cogwheel rigidity, a stiff gait with
short steps, and expressionless face and speech are other common par-
kinsonian symptoms. Rabbit syndrome is an uncommon extrapyramidal
neuroleptic-induced syndrome often confused with tardive dyskinesia. In
this syndrome, the chewing movements are much more rapid and regular
than the orofacial choreoathetoid movements typical of tardive dyskine-
sia. Furthermore, the tongue and other parts of the body are not involved.
While uncommon, it is distressing to patients, and it may respond to anti-
chalinergic agents.
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486. In order to successfully sue for medical malpractice, a plaintiff must
prove four elements. Three of these elements are negligent performance of
patient care, harm to the patient as a direct result of the physician’s actions,
and damage or harm to the patient. Which of the following is the fourth
element?

a. The patient was not informed of the actions the physician was taking.

b. The patient was not in agreement with the treatment plan.

€. Motes were not kept in an orderly and complete fashion.

d. There was a duty on the part of the physician to treat the patient.

e, There was intent to harm the patient,

487. A 56-year-old woman in the last stages of amyotrophic lateral sclero-
sis asks for her life support to be stopped and to be allowed to die. Her fam-
ily members disagree with her decision and go to court to keep the patient
alive. A psychiatric evaluation finds the patient mentally sound and fully
able to understand the consequences of her decision, and a judge declares
her competent. Which of the following actions should be taken next?

a. The familys desires overrule the patient’s wishes, so the patients life support
should be continued.

b. Terminating one’s life is illegal, so the patient’s life support should be continued.

¢. A guardian must be appointed to make decisions on behalf of the patient so that
a neutral third party can decide this issue.

d. Since the patient’s life expectancy is more than 2 weeks, she cannot be allowed to
die and her life support should be continued.

e. The patient has the right to refuse unwanted medical treatment—her life support
should be withdrawn.
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Questions 488 and 489

48B. A 36-year-old man comes to the psychiatrist for treatment of his newly
diagnosed major depressive disorder. His psychiatrist would like to start
him on an SSRI, and begins to educate the patient about the medication.
He describes that the patient has a major depressive disorder and that the
treatment recommended is a medication called sertraline. He discusses the
risks and benefits of the proposed treatment, and discusses the prognosis
of the disease with and without treatment. Which of the following pieces

of information does the physician need to add to provide fully informed
consent data?

Listing alternatives to the proposed treatment,

Asking the patient if he has any questions.

Giving the patient time to think about the treatment suggested before consenting.
Educating the patient about the suicide rate for middle-aged men.

Drescribing what hospitalization is like if the patient’s major depressive disorder
worsens.

foan o

489. A patient is admitted to the hospital involuntarily after he was found
preaching to all who would listen while standing naked on the sidewalk
in the middle of winter. On the inpatient unit, he is noted to be mild-
mannered and soft-spoken. He refuses all forms of treatment, stating that
God is his only healer, While the patient is not particularly disruptive and
notaggressive in any way, staffs are nevertheless concerned about his refusal
of treatment. In fact, he is noted to be trying very persistently to “convert”
the other patients and staff on the unit, sometimes to their marked irrita-
tion. A decision is made by the staff to medicate the patient against his will.
Subsequently, members of the patient’s family bring suit against the clinical
team working with the patient. On what grounds would the lawsuit initi-
ated by the family most likely be brought?

a. The involuntary treatment violated the family's constitutional rights.

b. The treatment violated the family's religious beliefs.

€. The patient had a right to refuse treatment because he was not in any immediate
danger.

d. The treatment could have caused side effects.
e. The patient did not have a history of aggressive behavior.
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490. A 46-year-old man is on a ventilator and has been irreversibly and
severely brain damaged as a result of a motorcycle accident. Prior to the
crash, he had told his wife during conversations about this kind of incapac-
ity that he would not wish to have the life support withdrawn because he
said he had “seen stories of medical miracles oceurring where people awoke
from these states” He had not, however, signed a living will. The patient’s
parents are requesting that the life support be withdrawn because they can-
not bear to see their son existing in this manner. Which of the following
actions should be taken (and why), given these circumstances?

a. The life support should be withdrawn because the parents wish it and no living
will has been signed by the patient.

b. The life support should be withdrawn because there is no hope of the patient’s
recovery.

¢. The life support should be continued because the patient’s wishes are clearly
known, even though there is no living will.

d. The life support should be continued because in the absence of a living will, a
hospital will get sued if it is withdrawn.

e. The case should be heard in front of a court so that the decision can be made by
a neutral third party.

491. A 4-year-old boy is brought to the emergency room by his mother
secondary to a fracture of his left femur. The mother states that the boy fell
down the stairs at home, and that he has "always been clumsy”" X-rays of the
boy’s leg confirm the fracture, and physical examination reveals bruises of
various ages and healed scars on the boy's chest and abdomen. Which of the
following should the physician do first?

a. Arrange for a comprehensive psychiatric evaluation of the child.

b. Ensure the child's safety.

¢. Report the case to the appropriate child-family social service department.
d. Order a complete skeletal survey (x-rays) of the child,

e. Request social work intervention.

492, The landmark decision in Tarasoff | held that a therapist has an obli-
gation to do which of the following?

a. Protect the confidentiality of information obtained during therapy.

b. Motify the police when a patient is involved in illegal activities.

¢. Report a minor's sexual activity to the patient’s parents.

d. Warn the potential victim of a potentially violent patient.

e. Seek informed consent from patients who are given neuroleptic medications.
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493. Which of the following is the most common cause of malpractice
claims in psychiatric practice?

Impraper treatment

Homicide

Sexual invelvement between physician and patient

. Attempled suicide on the part of the patient

Improper certification in hospitalization
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494. A 63-year-old physician comes to a psychiatrist because he "just can't
handle it anymore” The physician states he had to tell a patient that she is
dying, and it “tore him apart.” He is concerned that he will be unable to care
for this patient well because his own feelings keep getting in the way. Which
of the following best describes a risk factor for physicians to develop such
aversive reactions to the care of dying patients?

The physician feels professionally secure.

The physician has a healthy extended family.

The physician can tolerate high levels of ambiguity.

The physician identifies the patient with someone in his own life.

The physician has resolved grief issues.

pan e

495, A 49-year-old man is brought to the emergency room after he threat-
ened to commit suicide in front of his wife. In the emergency room, he tells
the psychiatrist that he has a gun at home and plans to use it on himself,
because ‘life is just not worth living anymore! The patient has no insur-
ance. The admitting psychiatrist will be the one treating the patient on
the inpatient unit. The patient vehemently disagrees with being admitted.
The psychiatrist admits the patient against his will, since he is following the
principle of beneficence. Which of the following is the best description of
this action?

a. Prevent harm and promote well-being,

b. Do no harm.

¢. Treat indigent patients without monelary compensation,
d. Provide universal healthcare.

e. Build the patient-doctor relationship on trust.
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496, In Tarasoff I, the second decision by the California Supreme Court
on the case, the original Tarasoff ruling was revised by the addition of
which of the following?

a. Requiring the warning of only identifiable potential victims

b. Imposing legal liability on police

¢. Requiring hospitalization of patients deemed dangerous

d. Instituting a duty to protect potential victims, not just warn them

e. Requiring use of neuroleptic medication to treat potentially dangerous patients

497, A 57-year-old man is seeing a psychiatrist for the treatment of his major
depression. During the course of his treatment, the man describes in great
detail the fact that he has molested several children. Some of these molesta-
tions occurred decades previously, but one, according to the patient, is ongo-
ing, involving a 10-year-old boy who lives in an apartment next door to the
patient. Which of the following actions should the psychiatrist take next?

a. The psychiatrist should take no action outside the therapeutic setting but, rather,
try to explore the unconscious determinants of this patient's behavior.

b. The psychiatrist should take no action cutside the therapeutic setting because
the patient is protected by confidentiality laws.

€. The psychiatrist should admit the patient to a psychiatric hospital and call the
boy's parents to alert them to the danger.

d. The psychiatrist should call the police and have them apprehend the patient at
the next treatment session.

¢. The psychiatrist should immediately report the patient’s behavior to the appro-
priate state agency.
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498. A 24-year-old woman sues her psychiatrist for abandonment because
he retired from practice. She states that her mental condition has deterio-
rated significantly since he left because he had provided her care for over
5 years and knew her "better than anyone!” She states that the psychiatrist
gave her 6 months' notice of his retirement and gave her the names of four
psychiatrists whom he had determined had treatment openings for new
patients. She states that she had seen one of the psychiatrists on the list
1 month after her original psychiatrist retired, but that this new psychiatrist
did not know her very well. Which of the following is the most likely out-
come of this lawsuit?

a. The psychiatrist will be found guilty of dereliction of duty.

b. The psychiatrist will be found guilty of abandonment because he did not give
notice of his retirement early enough.

c. The psychiatrist will be found not guilty of abandonment but will be censored
for unethical treatment of his patient.

d. The psychiatrist will be found not guilty of abandonment, since he provided his
patient with reasonable notice and a reasonable effort to find her a new therapist.

e, The psychiatrist will be found guilty of abandonment because he did not make
sure that his patient had actually seen another psychiatrist before his retirement.

499, A 78-year-old man gives durable power of attorney to his wife because
he has been diagnosed with Alzheimer disease and knows that he will not
be capable of making such decisions in the future. Two years later, the dis-
ease is fairly advanced, and the patient is hallucinating at night, which often
disrupts his ability to sleep. The patient’s physician recommends a low dose
of an antipsychotic medication for the patient. How should the patient’s wife
make the decision whether or not to have the medication administered?

a. The wife should use her own best judgment based on what she would want done
for hersell in the same situation,

b. The wife should use substituted judgment, which requires her to decide what to
do, based on what the patient would have wished if he were capable of making
the decision.

€. The wife should use the best-interests approach, which means that she should
make the decision based on what could reasonably be assumed to be in the
paticnt’s best interest.

d, The wife should follow the physician’s recommendation, whatever it is, because
the physician can be assumed to have the patient’s best interests at heart.

e. The wife should consult with another physician about the use of a new medica-
tion before she makes any decisions.
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500. In which of the following situations, if confidentiality were broken,
could an individual patient sue and likely win the case?

a. A trainee discussing his patient’s psychotherapy in detail with a supervisor.

b. A communicable disease is reported to an authorized public health authority.

¢. Inanemergency situation, o prevent an imminent threat to the safety of a person.
d. Toreport the victim of abuse or neglect.

e. To ask for detailed advice from another psychiatrist in an email.
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486. The answer is d. (Kaplan and Sadock, p 1381.) In a malpractice law-
suit, the plaintiff must show by a preponderance of evidence that the four
elements of malpractice are present. These are the so-called four Ds of mal-
practice: (1) a duty existed toward the patient on the part of the psychiatrist,
(2) a deviation from the standard of practice occurred, (3) this deviation
bore a direct causal relationship to the untoward outcome, and (4) damages
occurred as a result.

487. The answer is e. (Kaplan and Sadock, pp 1386, 1388.) A 981 court case
rules that patients have an absolute right to refuse treatment. If they are not
competent, a guardian may then authorize treatment. In this case, the patient
is competent, so the life support should be withdrawn as she requests.

488, The answer is a. (Kaplan and Sadock, p 1382.) The five elements that
make up what is considered a reasonable standard of care for disclosing infor-
mation needed to obtain informed consent are: diagnosis, treatment, conse-
quences, prognosis, and alternatives to the proposed treatment (including
risks and benefits). All of the other options might be appropriate, but are not
information elements suggested when obtaining informed consent.

489. The answer is c. (Kaplan and Sadock, p 1386.) Since the patient
was residing in a hospital unit at the time the unwanted treatments were
administered, he was at no immediate risk of the sort that originally led to
his admission. Nor was there any evidence that he was acting in ways that

placed him or others in immediate danger or at risk of harm. The family'’s
beliefs and rights are not relevant in this context.

490. The answer is c. (Kaplan and Sadock, p 1386.) This patient has made
his wishes clearly known; therefore, even in the absence of a living will,
those wishes should be followed. In the case where the wishes have not
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499, The answer is b. (Kaplan and Sadock, p 1388.) Current autonomy-
based legal approaches require surrogate decision makers to make deci-
sions based on the principle of substituted judgment, which means that the
decision maker should try to make the decision based on what the patient
would do if he or she could make decisions on his or her own. This, of
course, requires surrogates to have a very good grasp of the attitudes and
wishes of those for whom they are making decisions. In the absenee of any
idea of what the patient might want, the surrogate should use the best-
interests approach, which says that the surrogate should make the decision
based on what could reasonably be expected to be in the best interest of the
patient in the situation at hand.

500. Theanswer ise. (Kaplan and Sadock, p 1383.) Patients have a right to
privacy of their health-related information, and psychiatric patients have the
right to privacy with regards to information they may share in therapy; that
is, this information is to be held confidentially. There are many exceptions
to this rule, however. Exceptions may include: during emergency circum-
stances in which the physician is attempting to prevent a serious and immi-
nent threat to the health of a person or the public; after a general consent
is given by the patient, information can be exchanged between health care
providers to help facilitate the patient’s treatment; trainees discussing their
patients’ psychotherapy sessions with their supervisors: reporting disease
and injuries to authorized public authorities; reporting victims of abuse,
neglect, or domestic violence as required by law; and reporting adverse
effects to the Food and Drug Administration (FDA). While clinicians may
share information about their patients with other clinicians to facilitate
patient care, it is best to realize that such sharing should be done in an
appropriate venue, such as in an office, rather than in the hallway or caf-
eteria. Sharing a patient’s case history through an email, but leaving the
patient’s identifying information intact, would be grounds for a lawsuit.
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Meuracognitive disorders,
=126

due to vascular disease,

103, 118

Meurolepiic malignant
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sbeep arousal disorder,
205,216

Non-REM (NREM) sleep,
64, 79,95

Hanverbal skills, 36, 45-46

Marepinephrine, 66, 80,
230, 240

Marmal-pressure
hydrocephalus (NPH),
104, 121

Mortriptyline, 261

Maowelty seeking traits, 209, 219

WPH (normal-pressune
hydrocephalus), 106, 121

NPT (nocturnal penile
lumescence), 220

BREM (nan-REM) skeep,
B4, 79,95

0
Ohbpect consancy, 45
Object permanenice, 43, 52
Obsessions, 30, 192, 199, 12
Obsessive-compulsive
disorder (OCDY, 21, 22,
T, 96-97, 171, 195, 199,
201-202
presentation of, 4. 22
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Obsessive-compulsive
persenality disorder, 3,
21,22, 108, 218

Obastructive slaep apnea
hypopnea, 104, 116

Qccipital lobe, 74-75, 111, 125

OCD, See Obsessive-
compulsive disorder

Oculometor apraxia, 61, 76

QDD foppositional defiant
disorder), 15, 16, 31, 90,
95,96

Oedipal stage, 43,53

Olanzapine, 129, 136, 141, 201

Oliactory hallucinations, 142

Ondansetron, 124

Operant conditioning, 167

Opiate, 226, 236

Opiid withdrawal
syndrome, 236

Opistholonus, 272

Oppositional defiant disorder
(ODD). 15, 16, 31,90,
95,96

Oral chlordiazepoxide, 228, 238

Oral fixation, 53

Oral stage, 53

Orbitofrontal region of frontal
lobe. 68, 74, 82

Crrientation, 21

Criher specified anxiety
disorder, 104, 119

Other specified personality
diserder, 211, 220

Ower-Lthe-counter
medications, 270

P
Panereatic carcinoma,
109, 123
Panic disorder, 27, 191,
1598, 262
cognilive treatment of, 158,
169-170
hyperventilation with, 119
symploms, 119
Paranmd delusion, 20
Faranoid personality
disorder, 223
Parkinson disease, 80
Parkinsonian tremor, 261, 272
Paroxetine, 197, 202-203, 262
Partial eamplex seizures, 79,
1l 116
Patients
death of, 276, 281
idennfication with, 276, 281
right 1o privacy, 263
salery, 275, 281

Pavlovian conditioning, 44

PCF {phencyclidine), 62,
FP-78, 217, 229, 237,
239, 11

Pemaline, 94

Perception, 20

Performance anxiety, 200, 201

Periodic lateralizing
epileptiform discharges,
EEG, 71,84

Periodic limb movement
disorder, 214, 222

Periveniricular patches, 71, 84

Perphenazine, 128, 140,
w0707

Persecutory delusions,
132, 143

Perseveration, 12, 19,29

Persistence, 209, 219

Persistent depressive disorder,
76, 179, 184, 187

Persanality, 35-53

Personality disorders,
21, 147

pychotherapy for, 150, 162

Petit mal seizure, 1 16

PET (positron emission
tomography} scans,
181, 189

Phallic stage, 53

Phencyclidine (FCP), 62,
TI-T8, 207, 129, 237,
238, 241

Phenothiazines, 266

Pheachromocytoma, 125

Phobias, 155, 166-167. See
also specific entries

Phototherapy, 256, 269

Physical violence, alcohol
intoxication and, 8, 25

Piagen, Jean, 46, 47

Pica, 35

Pick discase, 99, 114, 120

Pitvitary pland, 110, 124

Placebo respanses, 108, 123

Pasitive predictive value
[PPVY, 11, 28

Pasitive reinforcement, 44

Positron emission
tomagraphy (PET)
scang, 181, 189

Postcardistomy delirium, 124

Pastpartum bluaes, 175,
184- 185

Post-stroke depression,
178, 185

Post-traumatic stress disorder
{PTSD), 144, 195, 201

Potentiation, 234, 243

PPV (positive predictive
value), 11, 28
Practicing e, 45
Prader-Willi syndrome, 50, 75
Preconscious funclions, 4%
Prednisone, 184
Premenstrual dysphoric
disorder, 178, 186
Presenilin | gene, 64, 78
Presenilin 2 gene, 76-79
Prevalence, of discase, 12, 28
Prevention of harm, 276,
281-282
Primary care physician,
108, 123
Primar}- Eﬂiﬁ. 106, 121
Primary process, 40, 50
Principle of substituted
judgment, 278, 283
Progressive dementia, 24
Projection, 20, 26, 39, 46, 49,
50, 153, 165, 170
Projective identification, 9,
25=26, 165=-166, 170=171
Prolactin, 107, 122
Prolactin level tests, 112, 125
Propranolol, 11, 27, 194, 201,
252, 266
F‘rmpﬂsnmit.ﬁl.. 7h
Frotease inhibitor, 245, 262
Protein phosphatase | (PPL),
67, 81
Protest phase, 42, 52
Psewdodementia. 118
Psewdocphedrine, 258, 270
Psychiatric disorders, 44
Psychoanalysis, 150, 158, 162,
164, 169
Psycheanalytic psychotherapy.
167, 169
Psychodyrnamic
?q-:huthemp'}'. 152, 164,
212,321
Psychopenic determinanits,
211,220
Psychogenic polydipsia,
136, 145

Psychopharmacology, 245-272

Psychosexual development,
theary of, 53

Pu therapies, 149-171

Pﬂm!p\: dispurdm, 127-147

PTSD {post-traumatic stress
disorder], 144, 195, 201

Punishment, 35, 44

Purging, 212, 220-221

Quetiapine, 155, 168
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Rabbit syndrome, 261, 172

Ramelicon, 247, 263

Rapid eye movermnent {(REM)
sleep, 58, 74,77, 95, 220

Rapprochement, 36, 45

Rash, appearance of, 249, 264

Rationalization, 50, 51

Reaction formation, 26, 40, 46,
50, 52, 165, 170

Reactive attachment disorder,
80,95

disinhibited form, 94

Rebreathing. 104, 120

Reciprocal inhibition, 166

Relractory depression, lithium
for, 188

Reframing. 167

Refueling, 45

Refusal of treatment, 273, 280

Regression, 41, 51

REM (rapid eye moverment)
sleep. 5B, 74, 77,95, 220

Reporting child abuse,
178,282

Repression, 51, 164

Resistance, 151, 162-163

Response prevention, 160, 171

Responsibility, 282

Restless leg syndrome, 222

Restraints, &, 25

Retardation, 30

Retirement, physician’s, 282

Rew syndrome, 77, 91-52

Reward dependence, 209, 219

Raght prefrontal eortex, 67, 81

Right to privacy, 283

Risperidone, 59, 73

Ritalin, 253, 267

Rivastigmine, 124

Role confusion, 48

Role-playing, 37, 46

Ropanirole. 80

5
Schizoallective disorder, 24,
131, 139, 141, 143,
146, 147
Schizod personality disorder,
5,22-23, 138, 147, 215,
216, 219, 223
Schizophrenia, 35, 4%, 92, 96,
134, 138, 144, 146-147
abatract thinking and, 29
biological etiology. 168
diagnostic axis, 4, 22
echopraxiz in, 30
family interventions, 156,
167- 168

increase in relapse rates in,
136, 145
negative symptoms,
128, 140
poor pragnosis in, 140
ycholic symptoms,
130, 142
treatment of, 256, 269
Schizophreniform disarder,
5,23, 129, 139, 141, 144,
146, 147
Schizotypal personality
dizorder, 138, 147,
205, 216
School phobia, 95
Seasonal affective disorder.
177, 185
Secandary gain, 107, 121-122
Seizures, 17, 33,79
Selective mutism, §9, 95
Selective serotonin reuptake
inhibitors (55R1s), 27, 79,
185, 188, 196, 202-203,
207, 217, 362-163
Self-douba, 35, 44
Self-esteem, 47
Sensate focus exeraises, 168
Sensitvity, diagnostic test,
11, 28-19
Sensory inpuls, minimizalion
af, 232, 241
Separation, reactions 1o, 42, 52
Separation anxiety disorder,
22, 35, BB, M, 262
Separation-individuation
phase, 45
Serotonin, B0
Serlgnin dopamine
antagonisis, 141
Serobonin receptor
in basal ganglia, 70, 83
iim brain stem, 70, 83
im cranial blood vessels,
70,83
5-HT, , subiype, 60, 75
5-HT,, subtype. 5%, 75
5-HT, subtype, 59,75
5-HT, subtype, 59,75
in intestines, 70, 83
in limbic system, 70, 83
in spinal cord pathways.
70,83
Serotonin syndrome, 16, 32,
245, 151, 262, 266
Serolonin Lransmitters, 65, 79
Sertraline, 202, 246, 262
Serum ammonia test, 112, 125
Severe hepatic impairment,
248, 263

Severe opiate Inloxication,
136,135
Sexual dysfunctions, 70, &3
treatment of, 168
Senoal orientation, 222
Shame, 35, 44, 45,47
Shared beliel system, 163
Shared psychotie disorder, 30
Shert-acting drigs, 236
Short-term memaory, 74
Simullanagnasia, 61, 75-76
Sleep apnea, 104, 116
Sleep deprivation, 185
Slecp hygiens methods,
209, 219
Sleep paralysis, 212
Sleep terrors, B9, 95-96
Sleepwalkang, safery for, &9,
9594, 205, 216
Social anxiety disorder, 10, 27
treatment of, 11, 27
Social phobias, 195, 200, 200
Somatic delussons, 133, 143
Somalic symptom disorder,
14, 30, 108, 121-123,
192, 194, 199, 202
with pain, 192, 199
Somatic therapies, 245-272
Somatization, 153, 165
Space-accupying braun
lesions, 181, 188
Specific kearning disorder with
reading impairment. See
Diyslexia
Speific phobia, 193, 195,
00, 201
Speech, sccelerated, 36, 45-446
Spinal cord pathways,
serolonin receplor
in, 70, 83
Spitz, Renée, 49
Splitting. 116, 162, 170
Squeeze technique, 157, 168
S5RI discontinuation
;.],-mlmnw. X537, 270
S5RIs {sekectve serotonin
reuptake inhibitors), 17,
79, 185, 188, 202203,
207, 217, 262-263
50 John's wort, 250, 264
Saagnations, 48
Stary-and -l-lﬂrlﬂhniqu.t.
157, 168
Sterobds, 242
Stranger anxiety, 3%, 45_50
Siress of illmesses, 41, 5)
Stroke, 18, 33,58
Sructural l"ltﬂ'!l"."l?
Subcortical infarcty, ygg
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Subdural hematomas, 100,
114=-115

Sublimation, 37, 40, 46, 51,
165, 170

Substance-induced
delirium, 115

Substance intoxication, 100

Subsrtance/medication-
induced depressive
disorder, 102, 116-117,
175, 184

Substance P, 64, 80

Substance-related disorders,
225-343

Substance use dizorder,
234, 242

Substiluted judﬁmmt.
278, 23

Sudden infant death
syndrome (S1DE), 94

Sulcidal behavior, &, 23-24,
92, 101

Sulcidality, 86

Suicidal vulnerability, 213, 221

Sumatriptan, 59, 75

Supecrego, 38, 49, 50

Supportive psychotherapy,
150, 151, 154, 161-162,
163, 166, 188

Suppression. 153, 165, 168

Surrogate decision
makers, 283

Symbiosis stage, 45

Sympathomimetics, 271

Systematic desensitization,
149, 161

T

Tacrine, 124

Tacuile agnosia, 74

Tactile hallucinations, 142

Tangentiality, 20, 2%

Tarasoff | decision, 275, 281

Tarasoff 1| decision, 277, 282

Tardive dyskinesia (TD), 127,
140, 266

TCAs (tricyclic
antidepressants), 188,
8%, 262, 272

Temporal lobe, 64, 75. 79,
111,125

Temporal lobe epilepsy (TLE),
56,73, 105, 120
Theory of the mind, 222
Theta waves, 18, 33
Thiamine, 106, 120, 121, 238
Thiamine deficiency, 69,
82,120
Thioridazine, 270
Thorozine, 124
Thought blacking, 20, 49
Thought insertion, 29
Thyraid-stimulating hormone
(T&H), 63,78
Thyroid storm, 16, 32
Thyrotoxicosis, 16, 32
Tics, 88, 9394
TLE {temporal lobe epilepsy),
56, 73, 105, 120
Toilet training, 45, 53
Telerance, 230, 234, 239,
242=243, 14
Tourette syndrome, 93
Taxic encephalopathy, 17, 33
Transference, 149, 161
Transitional objects, 36, 46
Transvestic disorder, 211, 220
Treatment
lawsuits surrounding.
274, 280
refusal of, 273, 280
Tricyclic amidepressants
(TCAs), 168, 189,
263,172
Triphashe waves, 18, 33,
71, 84
Trust versns mistrust stage, 47
TSH (thyroid-stimulating
hormene). 63, 78
Tyramine, £70

u

Uncinate fits, 79

Uncomplicated bereavement,
174, 183

Uncenditional stimulus, 44

Undoing, 42, 52

Universalization, 151, 163

Unspecified anxiely disorder,
22,119

Urine catecholamines test,
112,125

hd
Validation, 163
Valium, 27
Valproate, 156
Valproic acid, 174, 184,
250, 265
Varenicline, 232, 241
Vascular disease,
neurscognitive disorders
due 1o, 103, 118
Venercal Disease Research
Laboratory (V DRL) test,
112, 125
Venlafaxine, 175, 184, 262
Ventricles dilatation, 71, 84
Verbal explanations, 37, 46
Violence
aleohol intoxication and.,
B, 25
w:.mi:rlss af, 275, 282
Viral syndrome, 257, 270
Viscosity., 120
Visual hallucinations, 142
Vitamin A excess, 6%, 83
Vitamin B, deficiency,
69, B2-B3
Vitamin deficiencies, 82
Yitamin D excess, 69, 83
Vitamin E excess, 69, B3
Vocal tics, haloperidol
for, 87,93
Voluntary, 44

w
Water intoxication, 145
Wernicke aphasia, 66, 80-81
Wernicke encephalopathy, 82,
105, 121
Wernicke psychosiz, 238
White matter, 70, 83
WHODAS (WHO Disability
Assessment Schedule)
scale, 4, 14, 22, 31
Williams syndrome, 77
Winnicou, 0. W, 46
Withdrawal, 243

z
Zaleplon, 266, 267
Zolpidem, 252, 266
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