Answers to Practice Test Questions

Multiple Choice
1.  d
Although there were those throughout history who took a humane approach to the mentally ill, a general acceptance of such treatments was really a 20th century phenomenon.
2.  a
We may be much more aware of psychological disorders today, but reports of persons with disorders can be found among the earliest records of written history.
3.  d
How anyone goes about treating psychological disorders is driven — more than anything else — by an understanding of the nature and the causes of those disorders.  This is true today, and always has been.
4.  a
It was Phillipe Pinel who, late in the 18th century, discovered the effects of unchaining the insane (as they were called in those days) and treating them humanely. 
5.  d
The truth of it is that the persons who experienced most of the asylum when insane asylums were in vogue were those in the general population who no longer had to confront the psychologically disordered on a daily basis.  The insane, then, could be “put away.”
6.  a
Regardless of the specific procedures involved, lobotomies sever connections between the controlling cerebral cortex and lower brain centers.
7.  d
None of the first three statements is true.  It is true, however, that tens of thousands of these operations were performed in the mid-twentieth century.
8.  d
Yes, we do have some reasonable hypotheses, but the truth is that we still do not know with any precision why ECT has the beneficial effects that it does.
9.  a
I typically don’t like to ask questions about specific drugs because there are so many of them and because new ones are being introduced continuously.  However, I do think it noteworthy that chlorpromazine was the first psychoactive medication, introduced by Henri Laborit.
10.  d
This one is so easy, you may have a problem with it. Anti-anxiety medications do just what their name suggests they do: they alleviate the feelings of extreme anxiety.
11.  c
The only possible problem with this item is its simplicity.  Both practice psychotherapy.  I’d hate to make the statement in alternative b in a room full of psychologists, and psychoanalysts are likely to be Freudian, whether they be psychologists or psychiatrists.
12.  a
Freud correctly characterized psychotherapy as “talk therapy.”  The last three alternatives may be true of some forms of therapy, but are not true “generally.”
13.  c
Alternative c is a better statement for a goal of behavior therapy than for Freudian analysis.
14.  a
This statement provides a reasonable definition of the Freudian concept of transference.
15.  c
Psychoanalysis today is significantly changed from the way that Freud practiced it, but what makes it psychoanalysis is the same basic assumption that disordered symptoms reflect repressed conflict of some sort.
16.  b
Both types of therapist would agree that patients, or clients, may not be aware of the true source of their distress, at least at the outset of therapy.
17.  d
Here we have a rather straightforward definition of empathy.
18.  c
Behavior therapies in general are aimed at bringing about relatively permanent changes in one’s behaviors following principles derived from the psychology of learning laboratories.
19.  c
Alternatives a, b, and d presuppose an active, involved, introspective client.  Only contingency management will be truly effective in this scenario.
20.  a
The last three techniques are applications of operant conditioning procedures, while the first is a classical conditioning procedure.
21.  d
You should know this one even without reading the chapter if you remember from our discussion of learning that Albert Bandura is associated with social learning theory and modeling.
22.  b
Cognitive therapy deals with cognitions — in particular, irrational cognitions or beliefs about one’s self and one’s place in the world.
23.  c
Yes, cognitive therapy can be — and has been — used for virtually all disorders, but of these choices, it is best suited for treating depression—often in conjunction with drug treatment.
24.  d
By definition, rational-emotive therapy is the only one of these techniques that is specifically cognitive in orientation.

True/False
1.  F
Lobotomy is a type of psychosurgery, but it is not correct to equate the two as synonyms.  There are other types of psychosurgery.
2.  T
Just why this has beneficial effects is not known, as we noted in item #8 above, but as stated, this is true.
3.  T
For individuals, we can find exceptions, but by-and-large, anti-psychotic medications are more likely to suppress symptoms than to cure disorders.  We make this statement on the basis that when medications are withheld, psychotic symptoms tend to reappear.
4.  F
This one is false on two counts. Not just anybody can be a psychotherapist, and psychoanalysts can be psychologists as well as psychiatrists.
5.  T
This is the one thing that all psychotherapies have in common—a goal of bringing about some sort of lasting change.  The differences have to do with how to go about making that change.
6.  T
Latent content is the “hidden” symbolic content of dreams, whereas manifest content is the content as the person describes it.
7.  T
This one takes some thought.  Unconditional positive regard provides reinforcement for virtually everything the client says (or does), whereas contingency management will provide conditional positive regard; one earns reinforcement only for doing what is appropriate.  Hence, they are, in this way, opposites.
8.  F
This item is simply not true.  Yes, in general, all are effective, but for any particular disorder, some are more effective than are others.
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