Answers to Practice Test Questions

Multiple Choice
1.  b
Granted that it’s only an estimate and granted that it may be a bit too conservative, but of these choices, the best bet would be to say that approximately 30 percent of the population has a psychological disorder at any point in time.
2.  b
Yes, some reactions of persons with psychological disorders may seem strange or bizarre, but these terms are certainly not part of the definition of abnormality.
3.  b
One of the sad realities of mental disorders is that — in virtually every case — the person with the disorder is (or at one time was) aware of the fact that something is not right.  The other alternatives are simply false statements.
4.  a
Etiology means source or cause; prognosis is the term used to describe the likely outcome of a disorder.
5.  b
There are several problems with schemes for labeling and classifying disorders, but each of those schemes is certainly based on some logical or sensible rationale for doing so.
6.  c
This is a pretty good description of the symptoms of generalized anxiety disorder.
7.  a
The anxiety in panic disorder is acute — of short duration, but intense — while the anxiety of generalized anxiety disorder is chronic — of long duration.
8.  d
Typically, fear requires an object, anxiety does not.  We talk of being afraid of something, which implies an object of that fear.
9.  c
By definition. All disorders are unpleasant and distressing, but in most cases, phobias are easily treated and have a very positive prognosis.
10.  d
This would be a definitional symptom of obsessive-compulsive disorder.
11.  c
Real, life-threatening events eventually can result in a wide range of disorders, but the best choice here is posttraumatic stress disorder because it virtually defines the disorder. (Again—you’ve got to know those definitions!)
12.  b
Soma means “body,” hence, somatoform disorders involve some bodily symptoms or complaints.
13.  c
There is little doubt that psychologists will continue to talk about “multiple personalities” for some time, but the DSM-IV-TR correctly now names this as “dissociative identity disorder.”
14.  c
Not only is the third alternative, c, the correct choice, but the other alternatives are nearly the opposite of being true.
15.  c
By definition, delusions are false beliefs, and beliefs are cognitions—they may give rise to certain behaviors or affects, but they themselves are cognitions.

16.  a
The other three alternatives are examples of symptoms that neary define what autism is all about.
17.  d
Alzheimer’s disease is certainly listed in the DSM-IV. Of course it can be diagnosed. It can be found in relatively young people; and it is degenerative and deadly.
18.  c
The only “catch” here is to recall that “affect” is related to emotion or mood.
19.  a
This one isn’t even close and the answer is depression. Also note that paranoia isn’t even a mood disorder.
20.  d
As is the case for depression, episodes of mania tend to recur and relapse.  In other words, we seldom find just one isolated case of mania.
21.  a
There is surely a genetic predisposition for depression and depression (somehow) involves the collection of neurotransmitters called biogenic amines.  I know of no serious hypothesis that relates depression to hormone level.
22.  a
There may be some anxiety associated with schizophrenia, but it is not likely, and the other symptoms virtually define the disorder.
23.  c
A good prognosis is surely a good thing, but it is not a symptom. Loss of affect and social withdrawal are indeed losses, and, hence, are negative symptoms. The most common positive symptoms of schizophrenia are hallucinations and delusions.
24.  c
That schizophrenia runs in families is an assertion with which most psychologists would readily agree. Saying that dopamine causes schizophrenia is an overstatement.  Yes, dopamine may be involved or implicated, but we cannot say that it “causes” schizophrenia.
True/False
1.  T
Insanity is a term that has been around for a long time in many different contexts.  As it is used today, however, it is a legal term, not a psychological one.
2.  F
No, systems for classifying disorders go back to at least the late 1800s — remember Kraepelin?
3.  T
Psychological disorders impact on one’s psychological functioning, and we have agreed that one’s psychological functioning involves either affect, behavior, or cognition.
4.  F
Comorbidity, remember, is the joint occurrence of two disorders in the same person at the same time.  Yes, comorbidity is common among the personality disorders, but it is similarly common among the anxiety disorders as well.
5.  T
Indeed, these would be two excellent examples of social phobias.
6.  T
As our understanding of underlying physiological and genetic processes continues to increase, the reality of this statement will, I suspect, generalize much beyond OCD.
7.  T
It is not one of the defining characteristics of conversion disorder, but it is commonly found in this disorder.
8.  T
Even though the terms are not found in the DSM-IV, they are still commonly used.
9.  T
For several reasons, this statement is correct.
10.  F
Sure they can. Depression and anxiety are not mutually exclusive. To be depressed and anxious at the same time is to provide a very difficult clinical picture, but it is possible, even common.
11.  F
No. Dysthymia does involve depression, but it is much less severe and is less debilitating than major depression. 
12.  F
Schizophrenia does mean (literally) “splitting of the mind,” but not into separate personalities. The split referred to is a split from reality as the rest of us experience it.
13.  T
And about one-quarter will get better and stay that way, while about half seem to get better for awhile and then (for a myriad of reasons) relapse, and have their symptoms return.
14.  F
No, the hypothesis seems reasonable, but it turns out that women really do experience more depression than men do. The big question is why this is the case
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