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1. What is the focus of cognitive behavioral therapy during
treatment?
A. Recognizing and changing distorted thought patterns
B. Avoiding emotional triggers
C. Setting long-term life goals
D. Understanding childhood experiences

2. What is a central component of a relapse prevention plan?
A. Awareness of relapse triggers
B. Having ongoing program support
C. Moving to sober housing
D. Consistent detoxification

3. A client mentions using aluminum foil to block radio
transmissions and stop voices. What should you do?
A. Terminate the interview and screen for mental health

evaluation
B. Refer the client to a mental health provider
C. Document the incident and proceed with the interview
D. Following the interview, arrange for evaluation at a crisis

unit

4. What term describes the addiction professional's non
harmful role in treatment?
A. Non malfeasance
B. Beneficence
C. Non maliciousness
D. Harmlessness

5. Which condition typically does not present with psychotic
features?
A. Bipolar I Disorder
B. Bipolar II Disorder
C. Manic episode
D. Major depressive episode

3Sample study guide. Visit https://advancedalcoholanddrugcounselor.examzify.com for the full version

SA
M

PLE



6. What is a potential outcome of pressured speech in a
therapy setting?
A. Encouragement of reflective thinking
B. Reduction of session time
C. Lack of opportunity for others to contribute
D. Enhanced understanding of client issues

7. The frequency and duration of group meetings should be
determined by what factor?
A. The age of the clients
B. What is occurring in the group
C. The therapist's time availability
D. Left open to interpretation

8. Which term refers to a condition where objects appear to
be smaller than they are?
A. Macropsia
B. Micropsia
C. Hypersomnia
D. Hyposmia

9. What indicates the consistency of a test when the same
results are obtained with repeated measurements?
A. Reliability
B. Validity
C. Standardization
D. Variability

10. What is the primary focus of the MMPI-A assessment?
A. Social relationships and skills
B. Patterns in personality and emotional disorders
C. Neuropsychological functioning
D. Cognitive development
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Answers
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1. A
2. A
3. D
4. A
5. B
6. C
7. B
8. B
9. A
10. B
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Explanations
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1. What is the focus of cognitive behavioral therapy during
treatment?
A. Recognizing and changing distorted thought patterns
B. Avoiding emotional triggers
C. Setting long-term life goals
D. Understanding childhood experiences

Cognitive behavioral therapy (CBT) primarily focuses on recognizing and changing
distorted thought patterns. This therapeutic approach operates on the premise that our
thoughts, feelings, and behaviors are interconnected, and that altering negative or
irrational thoughts can lead to changes in feelings and behaviors. In the treatment of
substance use disorders, for instance, CBT helps clients identify the thoughts that lead to
substance use and develop healthier thought patterns that support recovery.  Through
this process, clients learn to challenge and reframe negative thinking, understand the
impact of their thoughts on their actions, and develop more balanced and constructive
viewpoints. By focusing on cognitive restructuring, CBT equips clients with the tools to
cope with triggers and stressors more effectively, which is critical for maintaining
sobriety and improving overall mental health.  The other choices, while relevant in
different therapeutic contexts, do not encapsulate the core focus of CBT. Avoiding
emotional triggers is more about behavioral strategies than cognitive restructuring.
Setting long-term life goals pertains more to motivational interviewing and
developmental psychology. Understanding childhood experiences belongs to
psychodynamic therapy and is less relevant in the immediate cognitive restructuring
emphasis of CBT.

2. What is a central component of a relapse prevention plan?
A. Awareness of relapse triggers
B. Having ongoing program support
C. Moving to sober housing
D. Consistent detoxification

Awareness of relapse triggers is indeed a central component of a relapse prevention plan.
Recognizing the specific situations, emotions, or environmental cues that may trigger an
urge to use substances is crucial for maintaining long-term sobriety. This self-awareness
enables individuals to develop coping strategies and responses that can help them
navigate challenging situations effectively. By identifying these triggers, individuals can
proactively incorporate preventive measures into their daily lives, thereby reducing the
risk of relapse.  While ongoing program support, sober housing, and detoxification are
certainly beneficial elements in the recovery process, they do not address the individual's
personal awareness and understanding of their unique triggers. Program support can
provide guidance and resources, sober housing can create a safe environment, and
detoxification may be necessary for physical recovery, but without a clear awareness of
triggers, an individual may struggle to maintain their recovery in real-life situations.
Thus, awareness of relapse triggers is foundational in helping individuals anticipate
challenges and build resilience.
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3. A client mentions using aluminum foil to block radio
transmissions and stop voices. What should you do?
A. Terminate the interview and screen for mental health

evaluation
B. Refer the client to a mental health provider
C. Document the incident and proceed with the interview
D. Following the interview, arrange for evaluation at a crisis

unit
The most appropriate approach in this scenario involves assessing the client's immediate
safety and mental health, particularly considering the mention of behaviors indicative of
possible hallucinations or delusions. Arranging for evaluation at a crisis unit after the
interview ensures that the client receives timely and appropriate care, particularly for
any underlying mental health issues that may be present. A crisis unit is equipped to
handle immediate mental health concerns, conduct comprehensive evaluations, and
provide necessary interventions.  While documenting the incident is crucial for ongoing
assessment and treatment planning, addressing the immediate needs of the client by
facilitating a thorough evaluation is paramount. The focus should be on ensuring the
client feels safe and supported while also recognizing the seriousness of the situation.
Evaluating a client in a crisis setting allows for a more structured assessment of their
mental health status, creating a better opportunity for intervention if needed. This aligns
with best practices in the field of addiction and mental health counseling, emphasizing
the importance of collaboration with mental health services.

4. What term describes the addiction professional's non
harmful role in treatment?
A. Non malfeasance
B. Beneficence
C. Non maliciousness
D. Harmlessness

The term that describes the addiction professional's non-harmful role in treatment is
non-malfeasance. In the context of healthcare and counseling, non-malfeasance refers to
the ethical principle of "do no harm." This principle emphasizes the importance of
ensuring that the actions and interventions of the professional do not inflict any harm on
the client.   In addiction treatment, non-malfeasance is critical because professionals are
responsible for creating a safe environment and supporting the recovery process without
causing additional physical, emotional, or psychological distress to the client. This
principle guides professionals in evaluating their practices and interventions, ensuring
they prioritize the well-being of those they serve.  While the other terms may relate to
helping principles in treatment, they do not specifically convey the concept of avoiding
harm in the same way that non-malfeasance does. Beneficence, for instance, refers to the
obligation to act in the best interest of the client, focusing on positive actions to promote
good, rather than specifically addressing the avoidance of harm. Non-maliciousness and
harmlessness, while they imply a lack of intent to cause harm, do not carry the same
ethical weight or recognition in the professional context as non-malfeasance does.
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5. Which condition typically does not present with psychotic
features?
A. Bipolar I Disorder
B. Bipolar II Disorder
C. Manic episode
D. Major depressive episode

Bipolar II Disorder is characterized by episodes of hypomania and major depression, but
it typically does not include psychotic features during these episodes. While individuals
with Bipolar I Disorder can experience psychotic features during manic or depressive
episodes, Bipolar II does not reach the same level of severity as Bipolar I. In a manic
episode, symptoms can escalate to the point of including psychotic features, like
hallucinations or delusions. Similarly, major depressive episodes can also present
psychotic features in more severe cases, particularly if the depression is profound.
Therefore, Bipolar II Disorder stands out as it does not exhibit these psychotic
characteristics.

6. What is a potential outcome of pressured speech in a
therapy setting?
A. Encouragement of reflective thinking
B. Reduction of session time
C. Lack of opportunity for others to contribute
D. Enhanced understanding of client issues

In a therapy setting, pressured speech—characterized by rapid, continuous talking where
the individual feels compelled to communicate—can lead to a lack of opportunity for
others to contribute, particularly if the client is dominating the conversation. This
behavior often prevents meaningful dialogue, as it may limit the therapist's ability to
interject, clarify, or ask probing questions. Consequently, the therapeutic process can
become unbalanced, hindering the collaborative effort necessary for effective counseling.
The other potential outcomes do not reflect the likely effects of pressured speech
accurately. Reflective thinking, for instance, usually requires a measured pace, allowing
time for processing thoughts and feelings, which is not conducive to a scenario where
one person is talking excessively. Similarly, while session time may be reduced due to a
focus on one individual’s speech, this outcome does not inherently relate to the nature of
pressured speech itself. Lastly, although understanding client issues is essential,
enhanced understanding is achieved through mutual dialogue, an opportunity that
pressured speech often negates. Thus, the primary implication of pressured speech in
therapy is that it limits the contributions and insights of other participants in the
session.
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7. The frequency and duration of group meetings should be
determined by what factor?
A. The age of the clients
B. What is occurring in the group
C. The therapist's time availability
D. Left open to interpretation

Determining the frequency and duration of group meetings is fundamentally dependent
on what is occurring in the group. This involves assessing the dynamics, needs, and
progress of the group members. If the group is engaged in deep emotional work, it may
require more frequent and longer sessions to effectively process issues and foster
therapeutic change. Conversely, if the group is functioning smoothly and members are
progressing well, meetings may not need to be as frequent or could be shorter in
duration.  The group's needs can change over time, influenced by factors such as the
stage of recovery, specific challenges faced by members, or the emergence of new issues
that need addressing. Consequently, being responsive to these factors ensures that the
group remains beneficial and relevant to its participants, tailoring the meeting structure
to best support their therapeutic journey. By focusing on these aspects, the group can
create a supportive environment that meets the collective and individual needs of its
members more effectively.  In contrast, while age and therapist availability are important
considerations in a broader context, they do not directly address the specific dynamics
and needs of the group in real-time. Leaving the frequency and duration "open to
interpretation" lacks the necessary guidance to effectively support the therapeutic
process.

8. Which term refers to a condition where objects appear to
be smaller than they are?
A. Macropsia
B. Micropsia
C. Hypersomnia
D. Hyposmia

The term that refers to a condition where objects appear to be smaller than they are is
micropsia. This phenomenon typically occurs when individuals perceive the size of
objects to be diminished, which can be associated with various neurological conditions or
visual disturbances.   For example, a person experiencing micropsia may look at a close
object and find it to appear much smaller than it actually is, which can be disorienting
and confusing. This condition runs opposite to macropsia, where objects appear larger
than they truly are. It's important to recognize how micropsia can significantly impact
one's visual experience and should be distinguished from other terms.  Hypersomnia
refers to excessive sleepiness, while hyposmia relates to a decreased sense of smell.
These terms pertain to entirely different physiological or neurological aspects and are
not related to visual perception. Understanding these distinctions is crucial for grasping
how various conditions affect sensory input and perception.
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9. What indicates the consistency of a test when the same
results are obtained with repeated measurements?
A. Reliability
B. Validity
C. Standardization
D. Variability

Reliability refers to the consistency of a test in terms of producing the same results when
repeated measurements are taken under the same conditions. It is an essential concept
in testing and assessment because it ensures that the results are stable and dependable
over time. High reliability means that if the same test is administered multiple times, it
will yield similar outcomes, which indicates that the measurement is consistent and not
influenced by random error or variability.  In the context of the choices provided, validity
pertains to whether a test measures what it purports to measure, focusing on the
accuracy of the test's results rather than consistency. Standardization relates to the
uniform procedures followed during test administration, while variability reflects the
extent to which scores differ among individuals. None of these alternatives address the
aspect of consistency that reliability encompasses.

10. What is the primary focus of the MMPI-A assessment?
A. Social relationships and skills
B. Patterns in personality and emotional disorders
C. Neuropsychological functioning
D. Cognitive development

The primary focus of the MMPI-A (Minnesota Multiphasic Personality
Inventory-Adolescent) assessment is on patterns in personality and emotional disorders.
This assessment is specifically designed for adolescents and helps to identify a variety of
psychological conditions and personality traits. It measures different dimensions of
psychological functioning to provide insights into the emotional and behavioral problems
that a young person may be experiencing.  The MMPI-A consists of several scales that
evaluate various psychological conditions, making it a valuable tool for mental health
professionals in diagnosing and forming treatment plans for adolescents. By
understanding the patterns revealed in the assessment, clinicians can make informed
decisions about interventions and therapeutic approaches tailored to the individual's
needs.  The other options, while relevant to psychological assessments, do not align with
the MMPI-A's primary purpose. For example, social relationships and skills may be
assessed through other tools, but they are not the main focus of the MMPI-A.
Neuropsychological functioning and cognitive development also fall outside the core aim
of the MMPI-A, which is centered predominantly on identifying personality and emotional
issues.
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