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. 1. probability sampling
2. operational definition of variables
3. systematic error of measurement
4. interobserver reliability
5. external validity
6. Likert-type scale
7. secondary data analysis
8. semi-structured questionnaire
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{1} premoral {2) heteronomous morality (3} autonomous morality
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(1) basic gender identity (2) gender stable (3} gender constancy
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(3) grammatical morphemes {4} semantic grammar
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i1} preference method {2) habituation method

i 3) evoked potential method {(4) high amplitude sucking method
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13, In the Middle Ages, mental illness

a. Was believed to be associated with magical powers

b.Was treated with more compassion than in modern times
c.Resulted in the sufferer being confined to converted leper hospitals
d.Resulted in burning at the stake

14, Inorder to complete his theory regarding the Oedipal conflict, Freud concluded
a, that most of his patients had not actually been sexually abused.
b. that his patients were unable to report events from their past accurately, especially those from early
childhood.
c. most patients were sexually abused as children,
d. people with neurotic anxiety were warding off homoerotic images,

15, Which of the following would not be classified as a substance related disorder in DSM-1V?
a. John drinks socially but has been unable to cut down upon his doctor's recommendation.
b. Mary experiences extreme withdrawal symptoms when she does not use heroin for a few days.
c. Carla develops a headache when she skips her morning coffee, but can go without coffee for the whole
day.
d. Rufus lost his driver's license because of repeated arrests for driving while under the influence of
marijuana.

16, Functional MRI (fMRI) differs from ordinary MRI in that
a. MR records metabolic changes in the brain.
b. ordinary MRI can only be done annually.
¢. IMRI relies upon other tests lo assess brain function.
d. ordinary MRI is invasive.

17. Dr. Lee has been treating someone with an unusual combination of symptoms.  He notes that there is no
published research on such a combination of symptoms, and considers developing a case study.  How would Dr,
Lee conduct this study?

a. Try to find other cases like the one he is treating.

b. Gather detailed historical and biographical information on this single individual.
c. Examine treatment response using an ABAB design.

d. Withhold treatment in an effort to fully understand the significance of symptoms.

18 Although treatment for Generalized Anxiety Disorder have advanced in recent years, treatment has been
limited by
a. few patients being able to complete treatment trials.
b, few patients achieving a level of functioning that they no longer meet criteria for the disorder.
¢. general difficulties in patients being able to engage in behavioral exercises.
d. an inability 1o access the cues to that would create anxiety in these patients.
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19. hmymﬂahﬂofpuﬂyﬂshhnlegﬂﬂmﬂchiwmﬁhhﬁhwhumkmdohumdmldcm.
Whmhﬁwmgmymmmmdmmdvﬂmhmaﬂmmﬂdimmdilumm She.
wenhvimdpnnphmmmﬂpukehuhgwdmwmm“pmhnuaimm. She would most likely
be diagnosed with '

2 somatization disorder.
b, conversion disorder.
<. malingering.
d. hypochondriasis.

20. E&mhﬁmhtwmﬁmmdiﬁmmmﬁaﬂymmhl.ﬂ,wcmmmﬂm
mmﬂmhgﬂmhpwpk%ﬁmwiﬂpmhﬂimﬂmﬂiﬁ;mmmﬂm
b. Factors fke coping amd social support may i part determins which people become il] when under
c.sumnmyhavediﬂ'mmsinhgimlsﬂ'wlsmﬁﬁrﬂpwph
d.mgmmhmmmwmmmmmmmmm

21. Which of the following brain mechenisms has been implicated in anorexia?
LWMWMMWM;M@MWM!M,
h.Tﬂpm,ml:mmdmﬁdhmddmmMmlﬁﬁnghﬂw
c.hmiwmﬁudqm&mﬁmmmﬁmmﬁmdwmﬂmm@ﬂmmm
sattalion.
immmmmmmmnrmmmmmmmm

. Jmhmsjmptumnfsndmodmﬂofthcday,humdﬂaep,agimﬁm”rappeﬁw.m
comcentration difficolties. Juﬁm'mﬂmnﬂmh&nﬂ,h&symﬂmofhmofhtuﬂthw&vﬁﬁ,lﬂhmm i
hmemedappnﬁte,fuﬁngsofworﬂalmmdmm‘nnWofm What can be conchuded regarding
Juan msd Julia?

o Foih Juan and Julia have major depression, and have it at & similar level of severity.

b. hzan has mania, whereas Julis has major depression.
c.mmmmmhhmwheﬂmﬂmquﬂimﬁwlypmﬂfﬂmmdm.
d. Both have hipoler I disorder.

2. mMngmufdmmﬁcmﬁmnmemphmdiagmsdm&wiypmuFmﬂmmnm
been atiribrted to the following: *
aﬂlesjmptnmswmmhnilymm&hysiﬂﬂeffeﬂsofdmmmnﬂsiwmemw.

c.Mﬂsm&ﬂh&dﬁm&mmhu'ﬂaqﬁngM‘mmmhdwmxﬁmMm .

d.wmmmhmw‘mhmmﬂgmmm
lnsslikelytube_idmﬁl_iedanddiagmmd.

24, wmdadﬂnnahﬁaﬁﬂhﬂyna&y,mnymhm&rmaﬁmwmmﬁwmm
mkes?aﬁummniglﬂm@]mmmdgﬂhslwpﬂmpmﬂemismfmedmm;
a. polydrug abuse, 2 '

\.

25. Paramoid personality disorder differs from pats id schizophrenia in that
a.;ammciﬂpumna]ityismtasmciamdwiﬂl & paranoia .
hwmmmmmmmmm
¢. paranoid ity is not associated with thought disorder

d.mmupummﬁwhmﬁkdymmmmdem

26. Mﬂmmﬂmmmwﬁmmmmmmymm
- wewmen at bus stops. He went to Dr. Cirind, a psychoanalyst, for trestment. What would Dr. Grind view as the
canse of Mark's problem?
. aﬁxﬂhmmmwmdmﬁhmudmm
h.cﬁMupuimhwﬁchhmmngﬂnhﬁngaﬁﬁmdmtmpmimmﬁug
¢. castration anxiety leading 1o extreme hatred of women
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27. Bettelheim's diathesis-stress theory of hyperactivity suggests
a. hyperactivity arises from a predisposition for the condition in environments where the parents are
Passive.
b. hyperactivity is an interaction between a predisposition for the condition and authoritarian parents.
c. children's hyperactivity are based upon unconscious drives that are manifest during times of stress.
d. hyperactivity is pervasive and due to a biological factor thal arises during stress.

28, Which of the following has been shown to play a role in the development of Alzheimer's discase?
a. head injury
b, immune system functioning
¢. abnormality in chromosome 21
d. all of the above are correct

29 Tom feels that he meets criteria for social phobia.  He learned of these symptoms from ads for a free
trial of therapy.  He decides he would like to participate in the study. Tom might be excluded from participating
in the study il he

a. is depressed because of his social phobia

b. smokes cigareties

c. also has posttraumatic stress disorder

d. has a relative with social phobia

30, Patrick was found guilty of murdering his wife. Psychiatrists testified that Patrick had paranoid
schizophrenia and that his delusions led directly to the eriminal act. I his state allows the guilty but mentally ill
verdict, what sentence would Patrick likely receive?

a. psychiatric commitment until a psychiairist determines that he is cured of his menial lliness

b. psychiatric commitment until a psychiatrist determines that he 1s no longer dangerous

c. a criminal sentence, bul with psychiatric care provided during the incarceration

d. the same criminal sentence as a non-mentally-ill person convicted of murder

31. Which of the following findings presents a serious challenge to the dopamine activity theory of
schizophrenia?
a. Antipsychotic drugs relieve the symptoms of both drug psychoses and the psychosis of schizophrenia,
b. Homovanillic acid, the major metabolite of dopamine, is not present in greater amounts in
schizophrenics.
¢. Positive symptoms of schizophrenia are reduced by antipsychotic drugs more than negative sympiloms,
d. Mone of the above represent a challenge to the dopamine activity theory

32, Beatrice has lost control of her eating.  She gorges on huge amounts of high fat fast foods, ealing as
much as 2000 calories in 30 minutes,  She is gaining weight rapidly, and weighs over 170 pounds.  Which
disorder fits Beatrice’s symptoms best?

a. binge eating disorder

b. anorexia nervosa

c. obesity

d. bulimia nervosa
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1. secure attachment
2. resistant attachment
3 avoidant attachment
4. disorganized / disoriented attachment
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1. Describe the interpersonal therapy for depression, and ways it is distinet from, and similar to, cognitive therapy
for depression.

2. How are the clusters of personality disorders distinguished in DSM-TV?



