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Introduction

Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

¢ Practice answering questions under realistic conditions,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This Guide

This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 - 45 minutes).
Review a handful of questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions




1. In assessing alcohol dependence, which question is most
critical to evaluate withdrawal risk?

A. When does the client drink the most?

B. What does the client drink?

C. Does he usually get drunk alone or with others?
D. When did he last have a drink?

2. If during an interview your patient stated: 'I feel like
dying.' What should be your primary response?

A. Reassure the patient that they will feel better tomorrow.
B. Call the physician for a 1:1 order.

C. Immediately go to the nursing station and notify your
supervisor.

D. Ask the patient if they have a suicide plan.

3. A client who lost his father in a plane crash is angry and
questions his belief in God. The most therapeutic response is:

A. You're feeling angry. I'm here for you. I'm listening.
B. You shouldn't say things like that.

C. Are you having any thoughts of wanting to harm yourself in
any way?

D. I believe that God has your father in a safe place right now.

4. Which is the best therapeutic response to the client

expressing persecutory delusions about FBI and food
preparers?

A. The FBI is out to get you; they are conspiring to kill you; they
are connected to food preparers.

B. I don't have any evidence that the FBI or anyone else is out
to kill you, but this must be a frightening feeling for you.

C. I'm sure you're mistaken. None of these people would want to
kill you.

D. What makes you believe that FBI and food preparers would
want to kill you? Are you that important?
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5. The client receiving methadone should be monitored for
which of the following side effects?

A. Hypertension and palpitations
B. Constipation

C. Excitability

D. Hypotension and bradycardia

6. In a crisis situation where a patient reports hearing voices,
what is the best initial nursing response?

A. Medicate immediately.

B. Acknowledge the experience and assess safety.
C. Tell them to stop.

D. Dismiss as not real.

7. Which behavior suggests incongruence?
A. Consistently getting A's on tests and thinking you're stupid.
B. Rewarding a little brother for lying to the mother.

C. Imagining that the teacher is short tempered like your
mother.

D. Taking the day off when invited to the beach.

8. A group is meeting and one member makes the following
statement, "Today, we have been focusing in how we can be
more assertive in our interactions at work." This client is
playing which of the following roles?

A. Self-discloser

B. Summarizer

C. Consensus validator
D. Dominator
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9. The Psychiatric Technician is assisting the client
recovering from a CVA to regain awareness of his paralyzed

side. Which of the following actions should the Psychiatric
Technician take?

A. Provide painful stimuli to the affected area.
B. Provide no stimuli to the area.

C. Provide direct visual contact of the area via mirrors and
grooming.

D. Restrain the affected body part.

10. Which statement accurately reflects involuntary
commitment criteria?

A. Hallucinations and delusions alone qualify for involuntary
commitment.

B. Gravely disabled or danger to self or others qualifies.
C. Homelessness alone qualifies for involuntary commitment.
D. Continued uncooperative behavior alone qualifies.
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Explanations




1. In assessing alcohol dependence, which question is most
critical to evaluate withdrawal risk?

A. When does the client drink the most?

B. What does the client drink?

C. Does he usually get drunk alone or with others?
D. When did he last have a drink?

Knowing how recently the client had a drink is essential for predicting withdrawal risk.
Alcohol withdrawal hinges on the timing of last intake because symptoms emerge as the
body adjusts after the depressant effects wear off. The closer the last drink is to the time
of assessment, the more immediate the window for withdrawal becomes, with symptoms
often starting within hours and potentially escalating over the next 24 to 72 hours. This
timing guides decisions about monitoring, the need for medical detox, and potential
pharmacologic treatment. While questions about how much or how often someone drinks
provide useful context about dependence, they do not directly indicate when withdrawal
will occur, which is why asking about the last drink is the most critical for withdrawal
risk assessment.

2. If during an interview your patient stated: 'I feel like
dying.' What should be your primary response?

A. Reassure the patient that they will feel better tomorrow.
B. Call the physician for a 1:1 order.

C. Immediately go to the nursing station and notify your
supervisor.

D. Ask the patient if they have a suicide plan.

When a patient says they feel like dying, the first priority is to assess suicide risk by
asking directly about a plan. This direct inquiry gives you crucial information about
intent and ability to act, which guides immediate safety decisions. If the patient has a
specific plan and access to means, risk is high and you’ll escalate right away with safety
measures such as 1:1 observation and notifying the physician for orders. If there isn’t a
concrete plan, you still address safety and provide support, but the direct question about
a plan is what determines how urgently you need to intervene further. Reassurance alone
can miss current danger, so it’s not sufficient as the primary response.
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3. A client who lost his father in a plane crash is angry and
questions his belief in God. The most therapeutic response is:

A. You're feeling angry. I'm here for you. I'm listening.

B. You shouldn't say things like that.

C. Are you having any thoughts of wanting to harm yourself in
any way?

D. I believe that God has your father in a safe place right now.

Validating emotions through empathic, nonjudgmental listening is the most therapeutic
approach here. When someone experiences the loss of a loved one, anger and questions
about faith are natural parts of grief. Responding with “You’re feeling angry. I’'m here for
you. I'm listening.” communicates that these feelings are understood and that you are
present to support the person, which helps build trust and safety and invites further
conversation. This stance allows the client to express his anger and spiritual doubt rather
than suppressing them. In contrast, telling someone not to say things, or offering
premature religious reassurance, can feel dismissive or intrusive and shut down honest
expression. A safety check for self-harm is important if risk emerges, but establishing a
supportive, listening relationship comes first to help the client process the loss.

4. Which is the best therapeutic response to the client

expressing persecutory delusions about FBI and food
preparers?

A. The FBI is out to get you; they are conspiring to kill you; they
are connected to food preparers.

B. I don't have any evidence that the FBI or anyone else is out
to kill you, but this must be a frightening feeling for you.

C. I'm sure you're mistaken. None of these people would want to
kill you.

D. What makes you believe that FBI and food preparers would
want to kill you? Are you that important?

When someone has persecutory delusions, the safest and most therapeutic stance is to
acknowledge their fear without confirming or arguing about the belief. The goal is to
reduce anxiety, preserve trust, and keep the door open for further assessment and
support. The best response is to recognize the distress they're feeling and respond with
empathy while avoiding confrontation about the delusion. Saying that you don’t have
evidence that the FBI or anyone else is out to harm them, while acknowledging that this
feels frightening, validates their emotional experience and communicates safety and
support. This helps the client feel heard and less isolated, which is essential for a
therapeutic relationship and for moving toward treatment. Responses that confirm the
delusion as reality can reinforce paranoid thinking and worsen distress. Those that
dismiss or challenge the belief or use judgmental language can provoke defensiveness,
anger, or withdrawal, undermining safety and rapport.
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5. The client receiving methadone should be monitored for
which of the following side effects?

A. Hypertension and palpitations
B. Constipation

C. Excitability

D. Hypotension and bradycardia

Opioid-induced constipation is a common and expected effect of methadone therapy.
Methadone activates mu receptors in the GI tract, which slows intestinal motility and
increases fluid reabsorption, leading to constipation. This makes constipation the most
likely side effect among the options. Hypertension and palpitations are not typical
opioid-related effects; excitability isn’t a common opioid side effect, and while opioids
can cause hypotension, bradycardia isn’t a defining feature here. Constipation, however,
occurs frequently with long-acting opioids like methadone and requires proactive
management—hydration, fiber, and a bowel regimen (stool softeners and/or laxatives as
appropriate). In practice, monitor bowel function regularly, encourage fluids and
movement, and implement a stool regimen early to prevent constipation and its
complications. If constipation becomes severe or signs of obstruction appear, reassess
treatment and adjust the plan accordingly.

6. In a crisis situation where a patient reports hearing voices,
what is the best initial nursing response?

A. Medicate immediately.

B. Acknowledge the experience and assess safety.
C. Tell them to stop.

D. Dismiss as not real.

When a patient in crisis reports hearing voices, the priority is to validate their experience
and assess safety. Acknowledging the voices with a calm, nonjudgmental statement helps
reduce distress and builds trust, which is essential for de-escalation. Quickly move to
safety assessment: ask whether the voices are commanding self-harm or harm to others,
whether the patient feels able to keep themselves safe, and whether there are factors like
intoxication, withdrawal, or acute stress contributing to the distress. Stay with the
patient, use a steady tone, and avoid arguing about whether the voices are real.
Implement immediate safety measures as needed (such as staying with the patient,
removing dangerous objects, and enlisting help) while you continue to assess and plan
next steps with the treatment team. Medication is not the first action; it should be
considered after a thorough safety and symptom assessment and in accordance with
protocol. Telling them to stop or dismissing the experience ignores their distress and can
escalate the crisis.
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7. Which behavior suggests incongruence?

A. Consistently getting A's on tests and thinking you're stupid.
B. Rewarding a little brother for lying to the mother.

C. Imagining that the teacher is short tempered like your
mother.

D. Taking the day off when invited to the beach.

Incongruence happens when a person’s self-concept doesn't align with their actual
experiences or abilities. Here, consistently earning high grades shows real competence,
while the belief that you're stupid is a negative self-view that contradicts that evidence.
The mismatch between what you can do and what you think about yourself creates inner
conflict and distress, which is the hallmark of incongruence. The other options reflect

different issues (moral boundary problems, projection, or avoidance) but not this split
between self-perception and reality.

8. A group is meeting and one member makes the following
statement, "Today, we have been focusing in how we can be
more assertive in our interactions at work." This client is
playing which of the following roles?

A. Self-discloser

B. Summarizer

C. Consensus validator
D. Dominator

In group dynamics, the function of a summarizer is to restate what the group has been
discussing or focusing on, helping everyone stay aligned and aware of progress. The
statement “Today, we have been focusing on how we can be more assertive in our
interactions at work” fits that role because it briefly restates the group’s recent activity
and goal, signaling a wrap-up of the discussion so far and clarifying where the group is
headed next. This isn’t personal disclosure, which would involve sharing something
about the speaker’s own experiences or feelings. It also isn’t a move to gain consensus or
push for agreement, which would be framed as seeking validation from others. And it

doesn’t try to dominate the conversation or push a personal agenda, which would show in
controlling or directing the discussion.
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9. The Psychiatric Technician is assisting the client
recovering from a CVA to regain awareness of his paralyzed

side. Which of the following actions should the Psychiatric
Technician take?

A. Provide painful stimuli to the affected area.
B. Provide no stimuli to the area.

C. Provide direct visual contact of the area via mirrors and
grooming.

D. Restrain the affected body part.

When a client has had a cerebrovascular accident, the paralyzed side can feel like it’s
outside their awareness. Opening a pathway to see and attend to that limb through visual
feedback helps reengage the brain’s representation of the body. Using a mirror so the
client can directly view the affected area during grooming gives the brain visual input
that this limb exists and can be observed and, with practice, moved or attended to. This
simple, structured visual cue plus purposeful touch or grooming reinforces awareness of
the paralyzed side and supports engagement in activities of daily living. Painful
stimulation isn’t targeted to improve awareness and can cause distress; providing no
stimuli misses a valuable sensory cue; restraining the limb is inappropriate and can
hinder rehabilitation.

10. Which statement accurately reflects involuntary
commitment criteria?

A. Hallucinations and delusions alone qualify for involuntary
commitment.

B. Gravely disabled or danger to self or others qualifies.
C. Homelessness alone qualifies for involuntary commitment.
D. Continued uncooperative behavior alone qualifies.

Involuntary commitment is based on risk to safety or the ability to care for oneself, not
just the presence of psychiatric symptoms. The statement that truly fits these criteria is
that a person is gravely disabled or a danger to self or others. Gravely disabled means
the person cannot provide for basic personal needs like food, clothing, shelter, or safety
because of a mental illness. Danger to self or others means there is an imminent risk of
physical harm to the person or to someone else, often due to severe psychosis,
impulsivity, or agitation. Just having hallucinations or delusions isn’t by itself enough to
justify commitment unless those symptoms lead to imminent harm or an inability to meet
basic needs. Homelessness alone doesn’t prove gravely disabled, and continued
uncooperative behavior alone doesn’t establish the criteria either.
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Next Steps

Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:
https://captboardpsychnursing.examzify.com

We wish you the very best on your exam journey. You've got this!
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