SAMPLE STUDY GUIDE
WITH LIMITED QUESTIONS

j-I‘.'IE'II'

|.1I.



Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any means, graphic,
electronic, or mechanical, including photocopying, recording, web distribution, taping, or by any
information storage retrieval system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate, complete, and timely
information about this product from reliable sources.




Table of Contents

070 )7/ T |1 1
Table of CONtENTS ... 2
INtrodUCtion .. 3
How to Use This GUIAE ... 4
QUESTIONS ..o 5
AN WIS e 8
EXPlanations ... 10

N Xt S P S oo e 16




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,
* Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

* 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. A client states, 'l am terrified of leaving my apartment! This describes
which phobia?

A. Hydrophobia
B. Agoraphobia
C. Claustrophobia
D. Xenophobia

2. 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.

3. A client states that she cannot stop worrying about her son and his lack of

what she sees as adequate playing time on the high school soccer team. This
behavior is best described as which of the following?

A. Obsession
B. Compulsion
C. Hallucination
D. Phobia

4. Psychiatric Technician observed the client pinching himself. Which of the

following would be appropriate Psychiatric Technician behavior? Verbal
redirection and...

A. documentation of events.

B. restraints to prevent further injury.
C. call physician for further orders.

D. call a treatment team meeting.

5. Parents ask the P.T. what to say when the paranoid schizophrenic son
reports hearing voices. The best response is?

A. Tell him to stop discussing the voices or else you will conclude the visit.
B. Ignore what he is saying and attempt to talk over him.
C. Neither confirm nor deny the content but try to focus on reality.

D. Tell him that the voices are not real and that he is going to have to stop
talking about them.
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6. Which dietary instruction is most appropriate for a patient on lithium
maintenance?

A. Avoid any salt in diet.
B. High salt intake is recommended.
C. If thirsty, stop the medication.

D. Maintain a normal salt intake and avoid diuretics.

7. 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?

8. The Psychiatric Technician walks in on a teenaged female who has a sharp

object and is cutting her arm, causing bleeding. Which of the following is the
best initial response for the Psychiatric Technician?

A. Stay with the client and direct her to put the object down.
B. Go back to the nurse's station and get assistance
C. Sit down and ask the client to join you for a talk.

D. Remind the client she will not be eligible for a pass this weekend if she does
not follow the plan.

9. An extremely agitated 15-year-old student in the school clinic asks to be

tested for pregnancy after forced sex. What is the most appropriate
intervention?

A. Administer a pregnancy test.

B. Do teaching on safe sex.

C. Do teaching on birth control methods.

D. Identify the student's immediate concerns.

10. What is the most appropriate long-term goal for a client with an anxiety
disorder on the treatment planning team?

A. Apply alternative techniques to deal with stress within two months.
B. Improve verbal communications skills within six months.
C. Be free of anxiety within one year.

D. Increase awareness of stressors within four months.
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Explanations




1. A client states, 'l am terrified of leaving my apartment! This describes
which phobia?

A. Hydrophobia
B. Agoraphobia

C. Claustrophobia
D. Xenophobia

The situation describes agoraphobia. It's a fear of being in places or situations where escape might be difficult
or help wouldn't be readily available, which often leads to avoiding leaving home or stepping outside one's safe
space. When someone says they're terrified of leaving their apartment, they're signaling anxiety tied to being in
the outside environment and potentially facing panic or embarrassment without means to escape. Hydrophobia
would be a fear of water, claustrophobia a fear of confined spaces, and xenophobia a fear or dislike of strangers;
none of these match the fear of leaving one’s home to the extent described. In practice, agoraphobia can occur
with or without panic symptoms and is treated with approaches like cognitive-behavioral therapy with gradual
exposure and, when appropriate, medications such as SSRlIs.

2. 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.

3. A client states that she cannot stop worrying about her son and his lack of

what she sees as adequate playing time on the high school soccer team. This
behavior is best described as which of the following?

A. Obsession

B. Compulsion
C. Hallucination
D. Phobia

This question hinges on recognizing obsessive thoughts versus other psychiatric phenomena. The mother
describes a persistent, intrusive worry about her son’s playing time that she cannot stop thinking about. That
pattern fits an obsession: a persistent, distressing thought that intrudes on consciousness and is hard to
dismiss. A compulsion would be a repetitive behavior performed in response to such thoughts to relieve the
anxiety, and no ritual or repetitive behavior is described here. Hallucination would involve perceiving something
sensory that isn’t present, which isn't indicated. A phobia would be an irrational fear of a specific object or
situation, not a constant worry about a family member’s activity. So the best fit is an obsession.
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4. Psychiatric Technician observed the client pinching himself. Which of the

following would be appropriate Psychiatric Technician behavior? Verbal
redirection and...

A. documentation of events.

B. restraints to prevent further injury.
C. call physician for further orders.
D. call a treatment team meeting.

When a client pins himself, the immediate approach is to use verbal redirection to de-escalate and to document
what happened. Verbal redirection helps interrupt the behavior, reassure the client, and prevent further
self-injury. Documenting the incident provides an accurate record of what occurred, the behavior's frequency
and triggers, and the response, which is essential for risk assessment and guiding future safety planning and
treatment decisions. Restraints require a physician's order and are a last-resort option, not the initial response
to a single self-injurious act. Calling the physician or organizing a treatment team meeting may be necessary
later if the behavior persists or escalates, but they aren't the first step in this scenario.

5. Parents ask the P.T. what to say when the paranoid schizophrenic son
reports hearing voices. The best response is?

A. Tell him to stop discussing the voices or else you will conclude the visit.
B. Ignore what he is saying and attempt to talk over him.
C. Neither confirm nor deny the content but try to focus on reality.

D. Tell him that the voices are not real and that he is going to have to stop
talking about them.

When someone with schizophrenia reports hearing voices, respond with empathy and grounding rather than
arguing about reality. The best approach is to acknowledge the experience without confirming or denying the
content, and gently guide the conversation toward safety and coping in the present moment. This maintains
trust and avoids escalating paranoia, while opening the door to useful actions the patient can take. So,
recognize that the voices are distressing for the patient, and shift the focus to grounding in reality and coping
strategies. For example, you can validate the distress and then ask about what helps him stay safe, calm, or
focused right now. If the voices raise safety concerns or command behavior, assess and address those risks
within the treatment plan. Why the other approaches don't fit: telling him to stop discussing them or talking over
him dismisses his experience and can undermine trust; ignoring what he says leaves him unsupported; insisting
that the voices aren't real challenges his reality and can worsen paranoia and noncompliance.
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6. Which dietary instruction is most appropriate for a patient on lithium
maintenance?

A. Avoid any salt in diet.

B. High salt intake is recommended.

C. If thirsty, stop the medication.

D. Maintain a normal salt intake and avoid diuretics.

Managing lithium therapy hinges on keeping sodium balance steady, because lithium is handled by the kidneys
in a way that tracks sodium. When salt intake stays normal, lithium levels stay more stable. Restricting salt
causes the kidneys to conserve sodium and reabsorb more lithium, raising the risk of toxicity. Conversely, high
salt intake can increase lithium excretion and potentially reduce its therapeutic effect. Diuretics can also alter
lithium clearance and raise toxicity risk, so they're avoided unless a clinician specifically approves and monitors
their use. That's why the best guidance is to maintain a normal salt intake and avoid diuretics. If you're thirsty,
don’t stop the medication; thirst can signal dehydration or electrolyte shifts and should be discussed with a
clinician, with attention to adequate hydration.

7. 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.
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8. The Psychiatric Technician walks in on a teenaged female who has a sharp
object and is cutting her arm, causing bleeding. Which of the following is the
best initial response for the Psychiatric Technician?

A. Stay with the client and direct her to put the object down.
B. Go back to the nurse's station and get assistance
C. Sit down and ask the client to join you for a talk.

D. Remind the client she will not be eligible for a pass this weekend if she does
not follow the plan.

Immediate safety is the priority in a self-harm crisis. The best initial response is to stay with the teen and direct
her to put the object down. Your calm, present stance helps de-escalate the situation, reduces the risk of further
injury, and allows you to quickly assess the wound and her level of risk. This approach also opens the way to
begin a supportive conversation about what's driving the distress and to coordinate medical and psychiatric care
as needed. Delaying to go to the nurse's station removes you from the scene and increases danger. Simply
sitting down to talk without first ensuring the immediate danger is controlled can put her at further risk. And

using consequences like a weekend pass as a threat is inappropriate during an acute self-harm crisis; safety and
therapeutic support come first.

9. An extremely agitated 15-year-old student in the school clinic asks to be

tested for pregnancy after forced sex. What is the most appropriate
intervention?

A. Administer a pregnancy test.

B. Do teaching on safe sex.

C. Do teaching on birth control methods.

D. Identify the student's immediate concerns.

In this moment, the priority is crisis response: connect with the student, validate her feelings, and identify what
she needs right now. When someone is extremely agitated after a traumatic event, understanding her inmediate
concerns helps reduce distress and builds trust, guiding what happens next. By focusing on what she wants or
needs in the moment—safety, support, information, or specific steps like pregnancy testing—you're respecting
her autonomy and setting up a route for appropriate follow-up care. Only after those immediate concerns are
identified and her safety is supported should medical testing or education be discussed; rushing into a
pregnancy test or providing teaching about sex or contraception can feel invasive and may overlook what she is
most distressed about. So the best initial move is to identify and address the student's immediate concerns,
which then informs the subsequent actions, including testing, trauma support, and any necessary reporting.
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10. What is the most appropriate long-term goal for a client with an anxiety
disorder on the treatment planning team?

A. Apply alternative techniques to deal with stress within two months.

B. Improve verbal communications skills within six months.
C. Be free of anxiety within one year.
D. Increase awareness of stressors within four months.

The main idea here is that long-term treatment goals for anxiety focus on turning knowledge into practiced,
reliable coping. Teaching the client to apply alternative techniques to deal with stress within two months shows
the actual use of skills in real-life situations, not just learning or awareness. It demonstrates progress toward
manageable functioning, which is what long-term planning aims for: the client can carry these strategies forward
beyond treatment and adapt them as stressors change. Why this fits best: it links skill development with
observable, actionable behavior. It's concrete, time-bounded, and measurable—you can assess whether the
client is consistently using alternative stress-management techniques in daily life, which reflects real-world
coping. Why the other options are less fitting as the primary long-term goal: improving verbal communication
within six months might be important for certain anxiety presentations (like social anxiety), but it's not directly
about managing anxiety itself and is more of a specific skill area rather than a broad coping outcome. Being free
of anxiety within one year is often unrealistic and overlooks the goal of improving functioning and coping rather
than demanding complete symptom elimination. Increasing awareness of stressors within four months is an
essential early step, but it doesn’t show the client applying or sustaining coping strategies; it's a step toward the
goal, not the end goal itself.
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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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