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IntroductionIntroduction

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 GuideHow 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
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1. Which step is part of ethical decision making in nursing?
A. Denying the patient information
B. Ignoring legal considerations
C. Gathering information
D. Making decisions without consensus

2. What are common adverse effects associated with SNRIs?
A. Nausea, dry mouth, insomnia, increased blood pressure, dilated pupils;

discontinue gradually to avoid withdrawal symptoms.
B. Hypoglycemia and rash.
C. Hair loss and dry skin.
D. Improved energy with no side effects.

3. Which statement describes a hallmark of serotonin syndrome?
A. Hyperreflexia with clonus and autonomic instability.
B. Hyporeflexia and rigidity.
C. Muscle atrophy with neuropathy.
D. Weight gain with edema.

4. Which techniques are considered components of cognitive behavioral
therapy (CBT)?
A. Positive reframing, decatastrophizing, assertiveness training
B. Dream analysis, free association, transference
C. Hypnosis, age regression, trance states
D. Medication management only

5. In assertiveness training, what is emphasized?
A. Passive agreement in conversation
B. Ignoring personal boundaries
C. Neglecting one's own needs
D. Teaching individuals to address interpersonal situations assertively
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6. Which of the following is a negative symptom of schizophrenia?
A. Delusions
B. Hallucinations
C. Avolition
D. Disorganized speech

7. Serotonin syndrome management includes which of the following actions?
A. Discontinue serotonergic medications and provide supportive care.
B. Increase serotonergic medications.
C. Use antipsychotics as first-line.
D. Observe without intervention.

8. What distinguishes bulimia nervosa from anorexia nervosa?
A. Bulimia involves binge eating with compensatory behaviors and often normal

weight; electrolyte disturbances are common
B. Bulimia always results in underweight
C. Anorexia involves binge eating with lack of compensatory behaviors
D. Both disorders always present with identical weight status

9. What information is captured by the SAD PERSONS suicide risk
assessment tool?
A. Sociability and altruism.
B. Sex, Age, Depression, Previous attempts, Ethanol/drug use, Rational thinking

loss, Social supports, Organized plan, No spouse, Sickness.
C. Socioeconomic status alone.
D. Sleep quality and appetite.

10. What does the Tarasoff duty to warn require of clinicians?
A. Clinicians can disclose information only with patient consent, regardless of

risk.
B. Confidentiality is never breached in emergency situations.
C. Clinicians have a legal and ethical obligation to warn or protect identifiable

third parties if a patient poses a credible risk of harm.
D. Tarasoff requirements apply only to hospital settings and do not involve

private practice.
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Answers
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1. C
2. B
3. A
4. A
5. D
6. C
7. A
8. A
9. B
10. C
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Explanations
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1. Which step is part of ethical decision making in nursing?
A. Denying the patient information
B. Ignoring legal considerations
C. Gathering information
D. Making decisions without consensus

Gathering information is the first essential step in ethical decision making in nursing. By collecting complete
facts about the patient, medical condition, prognosis, values, preferences, cultural and spiritual beliefs, and the
relevant legal, policy, and organizational guidelines, the nurse can clearly see the ethical dimensions of the
situation. This helps identify rights and obligations, potential benefits and harms, and who will be affected,
which is necessary before weighing options. With solid information, the nurse can explore alternatives and
engage with the patient, family, and care team to reach a morally sound plan.  Denying patient information
blocks autonomy and informed consent; ignoring legal considerations risks legal and professional
consequences; and making decisions without consensus bypasses collaborative care and the shared
decision-making central to ethical practice.

2. What are common adverse effects associated with SNRIs?
A. Nausea, dry mouth, insomnia, increased blood pressure, dilated pupils;

discontinue gradually to avoid withdrawal symptoms.
B. Hypoglycemia and rash.
C. Hair loss and dry skin.
D. Improved energy with no side effects.

Serotonin-norepinephrine reuptake inhibitors commonly cause effects from increased autonomic and GI activity.
Nausea is frequent early on, dry mouth is common, and sleep disturbances (either insomnia or restlessness)
often occur. They can raise blood pressure, especially at higher doses, and pupil dilation (dilated pupils) from
sympathetic activation is not unusual. Because these drugs affect both serotonin and norepinephrine,
withdrawal symptoms can appear if treatment is stopped abruptly, so gradual tapering is recommended.  
Hypoglycemia and rash are not typical, common adverse effects of SNRIs; hair loss or dry skin aren’t
characteristic, and an effect described as improved energy with no side effects isn’t consistent with SNRI
profiles.

3. Which statement describes a hallmark of serotonin syndrome?
A. Hyperreflexia with clonus and autonomic instability.
B. Hyporeflexia and rigidity.
C. Muscle atrophy with neuropathy.
D. Weight gain with edema.

Serotonin syndrome stems from excess serotonin triggering a rapid surge of autonomic and neuromuscular
activity. The defining feature is neuromuscular hyperreactivity, especially hyperreflexia with clonus, occurring
together with autonomic instability such as tachycardia, hypertension, fever, and diaphoresis. This combination
of exaggerated reflexes and autonomic signs is the hallmark of the toxidrome, making this statement the best
description.  The other options describe patterns that don’t fit this acute serotonergic picture: hyporeflexia with
rigidity is more typical of neuroleptic malignant syndrome, muscle atrophy with neuropathy points to chronic
degenerative neuropathies, and weight gain with edema isn’t characteristic of the acute serotonergic syndrome.
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4. Which techniques are considered components of cognitive behavioral
therapy (CBT)?
A. Positive reframing, decatastrophizing, assertiveness training
B. Dream analysis, free association, transference
C. Hypnosis, age regression, trance states
D. Medication management only

Cognitive behavioral therapy focuses on how thoughts influence emotions and behaviors and uses structured,
skill-based techniques to change those patterns. The techniques listed—positive reframing and
decatastrophizing—target how a person thinks about events, helping reduce distortion and distress.
Assertiveness training then translates those changes into improved behavior and communication, which is a
core behavioral component of CBT. Together, cognitive restructuring and behavioral skills training exemplify
CBT’s approach of modifying both thoughts and actions to improve functioning.  Other options pull from
different therapeutic traditions. Dream analysis, free association, and transference are classic psychodynamic
techniques that explore unconscious processes and past experiences rather than the here-and-now thoughts
and behaviors CBT emphasizes. Hypnosis, age regression, and trance states are not standard CBT components.
Medication management alone represents pharmacotherapy, not a psychotherapy like CBT.

5. In assertiveness training, what is emphasized?
A. Passive agreement in conversation
B. Ignoring personal boundaries
C. Neglecting one's own needs
D. Teaching individuals to address interpersonal situations assertively

Assertiveness training focuses on handling interpersonal situations with clear, direct, and respectful
communication. It teaches expressing your needs and boundaries, using I-statements, and negotiating solutions
rather than giving in passively or erupting aggressively. This approach helps you advocate for yourself while
respecting others’ rights, which prevents both passive submission and hostile confrontation. In essence, the
emphasis is on teaching people to address interpersonal situations with assertiveness.

6. Which of the following is a negative symptom of schizophrenia?
A. Delusions
B. Hallucinations
C. Avolition
D. Disorganized speech

Negative symptoms involve a reduction or absence of normal functions. In schizophrenia, avolition specifically
refers to a lack of motivation to initiate and sustain goal-directed activities. This can show up as not starting or
completing tasks, little interest in work or school, neglect of personal hygiene, or social withdrawal, even when
opportunities and energy exist. It represents an absence of behavior or drive, not an addition of experiences. 
Delusions are fixed false beliefs, and hallucinations are sensory experiences without external stimuli—both are
considered positive symptoms because they reflect additions to normal experience. Disorganized speech
reflects disorganized thinking, another positive symptom.
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7. Serotonin syndrome management includes which of the following actions?
A. Discontinue serotonergic medications and provide supportive care.
B. Increase serotonergic medications.
C. Use antipsychotics as first-line.
D. Observe without intervention.

The key idea is that serotonin syndrome is a medical emergency caused by too much serotonergic activity, so
the most important step is to stop all serotonergic medications immediately. Discontinuing the offending agents
removes the ongoing source of excess serotonin and halts further progression of symptoms.  After stopping the
drugs, management centers on supportive care and symptom control. This includes close monitoring of vital
signs, ensuring adequate IV fluids, cooling measures and fever control for hyperthermia, and using
benzodiazepines to calm agitation, reduce tremors, and temper autonomic arousal. In moderate to severe cases,
a serotonin antagonist such as cyproheptadine can be used to counteract serotonin effects. More intensive care
may be required if the patient shows signs of severe autonomic instability or airway compromise. 
Antipsychotics are not recommended as first-line treatment because they don’t address the underlying
serotonin excess and can complicate the clinical picture. Simply observing without intervention is unsafe due to
the potential for rapid deterioration.

8. What distinguishes bulimia nervosa from anorexia nervosa?
A. Bulimia involves binge eating with compensatory behaviors and often normal

weight; electrolyte disturbances are common
B. Bulimia always results in underweight
C. Anorexia involves binge eating with lack of compensatory behaviors
D. Both disorders always present with identical weight status

Bulimia nervosa and anorexia nervosa are distinguished mainly by eating patterns and body weight. Bulimia
involves recurrent binge eating followed by compensatory behaviors (such as purging, laxative use, fasting, or
excessive exercise) to prevent weight gain, and individuals are often within a normal weight range. Electrolyte
disturbances are common due to purging. Anorexia nervosa, in contrast, centers on restrictive eating that leads
to significantly low body weight, with a strong fear of gaining weight and distorted body image. While both
conditions can involve eating-related behaviors and health risks, the key difference is the presence of bingeing
with compensatory acts and typical normal weight in bulimia, versus restricted intake with underweight in
anorexia.
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9. What information is captured by the SAD PERSONS suicide risk
assessment tool?
A. Sociability and altruism.
B. Sex, Age, Depression, Previous attempts, Ethanol/drug use, Rational thinking

loss, Social supports, Organized plan, No spouse, Sickness.
C. Socioeconomic status alone.
D. Sleep quality and appetite.

This tool is a quick risk-screening checklist designed to flag factors commonly linked to suicide risk so
clinicians can judge the level of care needed. It covers ten specific items: sex, age, depression, previous
attempts, ethanol/drug use, loss of rational thinking, social supports, an organized plan, no spouse, and
sickness.  Sex and age help capture demographic patterns in suicide risk—certain groups have higher
completed-suicide risk in different age ranges and between genders. Depression is a central mood disorder
factor that strongly elevates risk. A history of previous suicide attempts is one of the strongest predictors of
future risk. Substance use can impair judgment and increase impulsivity, raising the chance of self-harm. Loss
of rational thinking reflects psychosis or severe cognitive disruption that can accompany intent. Having
adequate social supports generally lowers risk, while lacking them can heighten it. An organized plan signals a
concrete step toward attempting suicide, which markedly raises immediate risk. Not having a spouse or steady
partner frequently correlates with reduced social support. Sickness, meaning serious physical illness or chronic
pain, is associated with increased despair and risk.  The other options don’t reflect what SAD PERSONS
measures. It isn’t about sociability and altruism, socioeconomic status alone, or sleep and appetite. This
mnemonic specifically targets the ten risk-factor domains listed above to guide decisions about further
assessment or potential hospitalization.

10. What does the Tarasoff duty to warn require of clinicians?
A. Clinicians can disclose information only with patient consent, regardless of

risk.
B. Confidentiality is never breached in emergency situations.
C. Clinicians have a legal and ethical obligation to warn or protect identifiable

third parties if a patient poses a credible risk of harm.
D. Tarasoff requirements apply only to hospital settings and do not involve

private practice.
Key idea: when a patient poses a credible threat of serious harm to a specific person, clinicians have a legal and
ethical obligation to take action to protect that person, which can include warning the potential victim and/or
involving authorities or taking steps to hospitalize the patient if needed. This duty, stemming from Tarasoff,
makes confidentiality not absolute in the face of a real, identifiable danger. The threat must be credible and
directed at identifiable individuals, not a vague or generalized risk to the public. Importantly, this duty applies in
various practice settings, not just hospitals, reflecting a broader obligation to safeguard potential victims.
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Next StepsNext 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://ecpimentalhealth2.examzify.com

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