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1. Which of the following is an example of a maladaptive
coping strategy?

A. Seeking social support
B. Practicing mindfulness
C. Substance abuse
D. Physical exercise

2. What is a nurse's primary goal when assessing a client in
crisis?

A. To determine the cause of the crisis

B. To provide immediate emotional support
C. To plan long-term interventions

D. To refer the client to a psychologist

3. What is a key goal of crisis intervention strategies?
A. Encourage prolonged therapy
B. Stabilize emotional crises quickly
C. Foster relationship building

D. Diagnose underlying mental health conditions

4. How much fluphenazine decanoate should a nurse

administer if the available concentration is 25 mg/mL and the
ordered dose is 12.5 mg?

A. 1 mL

B. 2 mL

C. 0.5 mL
D. 0.25 mL

5. What is a therapeutic milieu?
A. An unstructured environment for free exploration
B. A supportive group of peers for socialization

C. A structured environment designed to support therapeutic
interactions

D. A rehabilitation center for substance abuse
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6. Which of the following are common signs of withdrawal
from alcohol?

A. Headaches, confusion, and hallucinations

B. Weight gain, euphoria, and excessive energy

C. Tremors, sweating, anxiety, and seizures

D. Increased appetite, forgetfulness, and irritability

7. What is an appropriate action to assess cognitive ability
during a mental status examination?

A. Ask the client to write a sentence

B. Instruct the client to count backwards by sevens
C. Observe the client's facial expression

D. Have the client repeat a list of objects

8. What cognitive reframing technique can be included in an
anxiety disorder treatment plan?

A. Behavioral exposure
B. Priority restructuring
C. Art therapy

D. Affirmation techniques

9. A client at a mental health counseling center blames the

teacher for their failing grade. This behavior is an example of
which defense mechanism?

A. Denial

B. Displacement
C. Projection

D. Rationalization

10. Which client is most likely to require a temporary
emergency admission?

A. A client manifesting severe depression

B. A client with delusions of grandeur

C. A client who assaulted another individual
D. A client pacing with disorganized behavior
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1. Which of the following is an example of a maladaptive
coping strategy?
A. Seeking social support
B. Practicing mindfulness
C. Substance abuse

D. Physical exercise

Substance abuse is categorized as a maladaptive coping strategy because it serves as an
unhealthy way to manage stress, anxiety, or other emotional challenges. Individuals who
engage in substance abuse often use drugs or alcohol to escape from their problems or to
temporarily alleviate their distress, rather than confronting or resolving the underlying
issues. This approach can lead to a cycle of dependency and further exacerbate mental
health problems, social isolation, and overall functioning. In contrast, the other options
presented are examples of adaptive coping strategies. Seeking social support involves
reaching out to friends, family, or a community, which can provide emotional comfort
and practical assistance. Practicing mindfulness encourages awareness and acceptance
of one’s emotions, promoting healthier responses to stress. Physical exercise is
well-documented for its benefits in improving mood and reducing anxiety, as it can lead
to the release of endorphins and provide a structured outlet for stress. These strategies
promote resilience and emotional well-being, differentiating them fundamentally from
substance abuse.

2. What is a nurse's primary goal when assessing a client in
crisis?

A. To determine the cause of the crisis

B. To provide immediate emotional support
C. To plan long-term interventions

D. To refer the client to a psychologist

In a crisis situation, the nurse's primary goal is to provide immediate emotional support
to the client. This is crucial because individuals in crisis often experience overwhelming
feelings of distress, fear, and confusion. Immediate emotional support helps to establish
a sense of safety and can facilitate the client's ability to cope with the crisis at hand. It
allows the nurse to create a trusting environment where the client feels valued and
understood, which is essential for effective crisis intervention. While determining the
cause of the crisis, planning long-term interventions, and referring the client to other
professionals are important aspects of comprehensive care, these actions would typically
follow the immediate provision of emotional support. Addressing the immediate
emotional needs of the client lays the groundwork for further assessment and
intervention, making it a foundational step in crisis management.
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3. What is a key goal of crisis intervention strategies?
A. Encourage prolonged therapy

B. Stabilize emotional crises quickly
C. Foster relationship building

D. Diagnose underlying mental health conditions

The primary goal of crisis intervention strategies is to stabilize emotional crises quickly.
This approach is focused on providing immediate support and assistance to individuals
experiencing acute distress, helping them regain their equilibrium and manage their
emotions effectively. The crisis intervention process is generally time-sensitive and aims
to address the immediate situation, providing them with coping mechanisms and
resources to alleviate their distress. While fostering relationship building and
diagnosing underlying mental health conditions may be important in a broader
therapeutic context, these are not the primary objectives during an acute crisis situation,
where the emphasis is on rapid stabilization and support. Prolonged therapy, on the
other hand, is not suitable during a crisis intervention since the need is typically to bring
relief and facilitate resolution in a short timeframe rather than engaging in long-term
therapeutic processes. Therefore, the effective and timely stabilization of emotional
crises stands out as the main focus of crisis intervention strategies.

4. How much fluphenazine decanoate should a nurse

administer if the available concentration is 25 mg/mL and the
ordered dose is 12.5 mg?

A.1 mL

B. 2 mL
C. 0.5 mL
D. 0.25 mL

To determine the correct volume of fluphenazine decanoate to administer, it’s essential
to use the concentration of the medication available. Given that the concentration is 25
mg/mL, you need to find out how many milliliters correspond to the ordered dose of 12.5
mg. To calculate the required volume, you can set up a proportion based on the
concentration: 1. First, take the ordered dose of 12.5 mg and divide it by the
concentration of the solution (25 mg/mL): \[ \text{Volume} = \frac{\text{Ordered
Dose} }{\text{Concentration}} = \frac{12.5 \text{ mg}}{25 \text{ mg/mL}} = 0.5 \text{
mL} \] Thus, administering 0.5 mL will provide the patient with the correct dose of
12.5 mg of fluphenazine decanoate. This calculation is crucial in ensuring proper dosing
for patient safety and therapeutic effectiveness.

Sample study guide. Visit https://ati-mentalhealth.examzify.com for the full version



5. What is a therapeutic milieu?
A. An unstructured environment for free exploration
B. A supportive group of peers for socialization

C. A structured environment designed to support therapeutic
interactions

D. A rehabilitation center for substance abuse

A therapeutic milieu is fundamentally a structured environment designed to foster
therapeutic interactions and promote healing. This setting is created with specific safety
and supportive measures in mind, ensuring that individuals receiving mental health care
can engage positively with their surroundings and with one another. It incorporates
aspects such as consistent routines, clear expectations, and a focus on social skills
development, all aimed at enhancing the mental well-being of the participants. The
importance of structure in a therapeutic milieu cannot be overstated; it helps individuals
feel secure, provides predictability, and encourages positive behaviors while minimizing
stressors that could hinder progress. Staff members are often trained to facilitate
interactions among individuals, guiding them toward healthier communication and
coping strategies. In contrast, other options reflect aspects that may not fully
encapsulate the concept of a therapeutic milieu. For instance, an unstructured
environment might lack the necessary boundaries and support systems that a therapeutic
setting requires. A focus on peer socialization, while beneficial, does not highlight the
organized and intentional design of a therapeutic milieu. Lastly, a rehabilitation center
for substance abuse is a specific type of treatment facility that may implement a
therapeutic milieu but does not define the concept in its entirety. Thus, a structured
environment designed to support therapeutic interactions is the defining characteristic
of a therapeutic milieu.

6. Which of the following are common signs of withdrawal
from alcohol?

A. Headaches, confusion, and hallucinations
B. Weight gain, euphoria, and excessive energy

C. Tremors, sweating, anxiety, and seizures
D. Increased appetite, forgetfulness, and irritability

The signs of withdrawal from alcohol are characterized by physical and psychological
symptoms that occur after a person who has been consuming alcohol regularly suddenly
reduces or stops their intake. Tremors, sweating, anxiety, and seizures are all hallmark
symptoms associated with alcohol withdrawal. Tremors often manifest as shaky hands or
body parts, a direct response of the nervous system to the absence of alcohol. Sweating
occurs as the body tries to adjust to the lack of alcohol, which has a depressant effect on
the central nervous system. Anxiety is also prevalent during withdrawal, as many
individuals experience heightened states of agitation and nervousness without the
calming effects of alcohol. Moreover, seizures are a serious complication that can arise in
severe cases of alcohol withdrawal, notably in individuals with a history of heavy
drinking. The other options presented embody symptoms that are not typically
associated with alcohol withdrawal. For instance, weight gain and euphoria are more
commonly linked to substance use rather than withdrawal. Increased appetite,
forgetfulness, and irritability may arise in various other contexts but do not specifically
reflect the withdrawal syndrome seen with alcohol. Understanding these symptoms is
crucial in identifying and managing alcohol withdrawal safely and effectively.
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7. What is an appropriate action to assess cognitive ability
during a mental status examination?

A. Ask the client to write a sentence

B. Instruct the client to count backwards by sevens
C. Observe the client's facial expression

D. Have the client repeat a list of objects

Counting backwards by sevens is an effective way to assess cognitive ability during a
mental status examination because it requires the individual to engage in complex
mental processes such as attention, concentration, and numerical reasoning. This task
involves recalling sequential information and manipulating numbers, which can provide
insight into the client’s cognitive functioning, including their short-term memory and
mental flexibility. Other options, while potentially relevant to different aspects of mental
status, do not directly assess cognitive ability in the same manner. For instance, asking
the client to write a sentence might evaluate language skills or motor function rather
than cognitive processing. Observing the client's facial expression can offer insights into
emotional states but does not measure cognitive function per se. Additionally, having the
client repeat a list of objects assesses memory but does not challenge their cognitive
processing to the same extent that counting backwards does. Thus, counting backwards
by sevens is more specifically aligned with evaluating cognitive abilities.

8. What cognitive reframing technique can be included in an
anxiety disorder treatment plan?

A. Behavioral exposure

B. Priority restructuring
C. Art therapy

D. Affirmation techniques

Priority restructuring is an effective cognitive reframing technique that can be
incorporated into an anxiety disorder treatment plan. This technique involves assessing
and reorganizing an individual's priorities and the way they perceive situations. By
helping individuals identify what is truly important to them, priority restructuring
enables them to shift their focus away from anxiety-provoking thoughts and behaviors.
This reframing allows for a clearer understanding of their values and goals, which can
reduce feelings of overwhelm and anxiety. The technique encourages individuals to
categorize their tasks or worries according to their actual significance and urgency. This
reassessment can lead to reduced anxiety, as patients learn to allocate their time and
energy toward more meaningful activities, fostering a sense of control and
accomplishment. In contrast, while behavioral exposure is a vital component in anxiety
treatment, it does not focus on cognitive reframing. Art therapy and affirmation
techniques can support emotional expression and self-esteem but are not specifically
aimed at cognitive restructuring. Priority restructuring, however, is directly aligned with
altering thought patterns and focusing on healthier, more adaptive ways of thinking,
making it an essential technique in managing anxiety.
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9. A client at a mental health counseling center blames the
teacher for their failing grade. This behavior is an example of
which defense mechanism?

A. Denial
B. Displacement
C. Projection

D. Rationalization

The behavior of blaming the teacher for a failing grade is best explained by projection. In
this context, projection occurs when an individual attributes their own undesirable
feelings or failures onto someone else—in this case, the client shifting the responsibility
for their academic performance to the teacher rather than accepting their own role in the
situation. This defense mechanism allows the individual to avoid confronting their own
shortcomings, as they transfer the blame to another person. In understanding why
projection applies in this situation, it's useful to consider how it functions as a protective
psychological strategy. By projecting blame, the client may feel a temporary sense of
relief from guilt or failure, providing a more manageable way to cope with their emotions
regarding the failing grade. Other defense mechanisms listed also have important
characteristics, but they do not align closely with the presented scenario. Denial would
involve refusing to accept the reality of the failing grade, while displacement would
involve redirecting feelings towards a less threatening target. Rationalization would
typically involve justifying the behavior with logical reasons, thus not directly attributing
blame to someone else. Each of these mechanisms operates differently, which is why
projection is the most fitting choice in this specific instance.

10. Which client is most likely to require a temporary
emergency admission?

A. A client manifesting severe depression
B. A client with delusions of grandeur
C. A client who assaulted another individual

D. A client pacing with disorganized behavior

The scenario describing a client who assaulted another individual suggests an imminent
risk of harm to themselves or others, which is a key criterion for considering temporary
emergency admission to a psychiatric facility. This type of admission is often necessary
when a client poses a danger due to aggressive behaviors or actions that threaten safety.
In this context, the potential for harm creates an urgent need for evaluation and
stabilization in a controlled environment. Psychiatric facilities can provide immediate
care, ensuring the safety of the client and those around them while further assessments
and long-term planning can occur. Other clients, while they may exhibit significant
mental health challenges—such as severe depression or delusions—do not necessarily
present an immediate risk to themselves or others in the same way. Disorganized
behavior may be concerning and warrant further psychiatric evaluation, but it does not
by itself indicate the same level of urgency as a physical assault. Therefore, the nature of
the violent behavior makes this particular client the most likely candidate for a
temporary emergency admission.
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