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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. Should a PSS screen for trauma, and how should questions be asked?
A. No trauma screening is necessary.
B. Yes, with trauma-informed, sensitive questions, ensuring safety and consent

and avoiding retraumatization.
C. Ask intrusive questions without warning.
D. Screen only if the client requests it.

2. Which term refers to culturally aligned engagement in services by a
Medi-Cal Peer Support Specialist?
A. Natural Supports
B. Culturally Appropriate Services
C. Dual Relationship
D. Medi-Cal

3. Which term describes services that are individualized and conducted by a
certified Medi-Cal Peer Support Specialist, including prevention services,
support, coaching, facilitation or education?
A. Medi-Cal Peer Support Specialist
B. Medi-Cal
C. Culturally Appropriate Services
D. Medi-Cal Peer Support Specialist Services

4. What information is protected by confidentiality in peer support, and when
can it be legally shared?
A. All client information can be shared freely to colleagues.
B. Only financial information is protected.
C. Personal health information is protected; disclosure is allowed with client

consent, for safety concerns, mandated reporting, or as required by law.
D. Confidentiality applies only to medical records.

5. What is the goal of the harm reduction model for substance use
challenges?
A. Diminished rate of judicial system exposure and incarceration.
B. Decreased overdose risk and improved access to systems of care.
C. Enhanced community engagement and relationship building.
D. Increase in self-assessment of confidence and self-worth.
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6. Which statement best captures the difference between wellness planning
and clinical treatment planning?
A. Wellness planning focuses on diagnosing mental illness, while clinical

planning focuses on daily routines
B. Wellness planning involves diagnosing mental illness
C. Wellness planning centers on coping skills and resilience with client-led

goals, while clinical treatment planning centers on therapy or diagnosis-focused
actions

D. Wellness planning requires hospital admission

7. A consumer is seeking assistance in combating stigma through
self-advocacy. What action would the Peer Support Specialist take?
A. Encourage the consumer to rely solely on support groups for empowerment.
B. Work with the consumer to develop confidence in speaking up for themselves.
C. Speak on behalf of the consumer without involving them in the process.
D. Organize a rally.

8. Why is it important to avoid dependency when sharing recovery
experiences?
A. To prevent creating dependency and maintain client autonomy.
B. To build client reliance on the PSS.
C. To end client independence.
D. To discourage client self-direction.

9. Which term indicates a focus on how trauma influences a person's
decisions and life choices?
A. Renewal
B. Prevalent Languages
C. Trauma Focused
D. Self-Advocacy

10. Which of the following lists are typical confidentiality exceptions in PSS
practice?
A. Personal preferences of the PSS.
B. Client's satisfaction scores.
C. None of the above.
D. Risk of harm, child or elder abuse, mandated reporting, safety concerns, and

court orders.
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Answers
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1. B
2. B
3. D
4. C
5. A
6. C
7. B
8. A
9. C
10. D
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Explanations
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1. Should a PSS screen for trauma, and how should questions be asked?
A. No trauma screening is necessary.
B. Yes, with trauma-informed, sensitive questions, ensuring safety and consent

and avoiding retraumatization.
C. Ask intrusive questions without warning.
D. Screen only if the client requests it.

Screening for trauma is important because past experiences can significantly affect how someone engages with
support and recovery. A PSS should approach this with a trauma-informed, sensitive mindset that prioritizes
safety, consent, and minimizing harm. In practice, that means creating a safe space, explaining why the
questions are being asked, and asking for permission before discussing potentially distressing topics. The client
should control the pace—it's okay to pause, skip, or revisit later—and responses should be non-judgmental and
offer options, not pressures, to disclose. If discussing trauma triggers distress, the PSS should pause, provide
grounding or coping support, and offer referrals or additional resources as appropriate. This approach helps
gather essential information while protecting the client from retraumatization and respecting their autonomy. 
Choosing not to screen at all misses how trauma can shape current needs; asking intrusive questions without
warning risks retraumatization and undermines trust; waiting for the client to request screening places the
burden on them and is not consistent with proactive, informed care.

2. Which term refers to culturally aligned engagement in services by a
Medi-Cal Peer Support Specialist?
A. Natural Supports
B. Culturally Appropriate Services
C. Dual Relationship
D. Medi-Cal

The main idea is delivering services in a way that respects and reflects the client’s cultural background—their
language, beliefs, traditions, and values. For a Medi-Cal Peer Support Specialist, this means engaging with the
person using culturally appropriate language, considering family or community dynamics if the client wants
involvement, and tailoring approaches to fit the client’s cultural context. When care is culturally aligned, trust
grows and the support feels relevant, which helps with engagement and recovery.  Natural supports refer to
informal networks like family and friends, not the way services are delivered. A dual relationship involves
overlapping roles and can create boundary issues, so it’s not about cultural alignment. Medi-Cal is the Medicaid
program and payer, not the engagement approach.
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3. Which term describes services that are individualized and conducted by a
certified Medi-Cal Peer Support Specialist, including prevention services,
support, coaching, facilitation or education?
A. Medi-Cal Peer Support Specialist
B. Medi-Cal
C. Culturally Appropriate Services
D. Medi-Cal Peer Support Specialist Services

The main idea here is naming the actual offerings, not the person or the program. When a certified Medi-Cal Peer
Support Specialist delivers prevention, support, coaching, facilitation, or education in an individualized way, the
term that describes these offerings is Medi-Cal Peer Support Specialist Services. This label highlights that these
are the services provided by a credentialed peer, which aligns with how Medi-Cal categorizes and reimburses
this kind of support.  The other terms refer to different concepts: Medi-Cal Peer Support Specialist points to the
individual providing the service, Medi-Cal refers to the broader program, and Culturally Appropriate Services
focus on cultural relevance rather than the specific service category. Thus, Medi-Cal Peer Support Specialist
Services best captures the described, individualized services conducted by a certified peer.

4. What information is protected by confidentiality in peer support, and when
can it be legally shared?
A. All client information can be shared freely to colleagues.
B. Only financial information is protected.
C. Personal health information is protected; disclosure is allowed with client

consent, for safety concerns, mandated reporting, or as required by law.
D. Confidentiality applies only to medical records.

Confidentiality in peer support means protecting the personal health information a client shares, including
details about health, mental health, treatment, and other identifying information discussed in sessions. This
information can be shared only under specific, lawful circumstances: with the client’s consent; to address safety
concerns if there’s imminent risk to the client or others; when there is a mandated reporting obligation (for
example, abuse or neglect); or when required by law. In practice, only the minimum information needed is shared
and only with those who need to know, following these protections.  This is why the option stating that all client
information can be freely shared is not correct—the default is privacy and limits on disclosure. It’s broader than
just financial information, so focusing only on finances misses what confidentiality actually protects. And
confidentiality isn’t limited to medical records alone; it covers personal health information and related
disclosures within the peer support relationship.
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5. What is the goal of the harm reduction model for substance use
challenges?
A. Diminished rate of judicial system exposure and incarceration.
B. Decreased overdose risk and improved access to systems of care.
C. Enhanced community engagement and relationship building.
D. Increase in self-assessment of confidence and self-worth.

Harm reduction aims to lessen the negative health and social consequences of substance use by meeting people
where they are and connecting them to care. The best choice reflects that focus: reducing overdose risk and
improving access to systems of care. By prioritizing practical steps like overdose prevention, safer-use
guidance, and easier referrals to treatment and support services, harm reduction seeks to minimize harm and
improve overall health outcomes, even if abstinence isn’t immediately achieved.   While enhanced community
engagement or a boost in self-worth are valuable outcomes, they aren’t the central aim. And reducing
interactions with the criminal justice system, though relevant in some contexts, is not the primary objective of
harm reduction.

6. Which statement best captures the difference between wellness planning
and clinical treatment planning?
A. Wellness planning focuses on diagnosing mental illness, while clinical

planning focuses on daily routines
B. Wellness planning involves diagnosing mental illness
C. Wellness planning centers on coping skills and resilience with client-led

goals, while clinical treatment planning centers on therapy or diagnosis-focused
actions

D. Wellness planning requires hospital admission
The main idea is the difference in focus and leadership between wellness planning and clinical treatment
planning. Wellness planning centers on building coping skills, resilience, and goals that come from the client’s
own priorities, aiming to improve overall functioning and well-being. Clinical treatment planning, on the other
hand, centers on therapy or actions tied to a diagnosis—targeting symptom reduction, safety, and
medical/psychiatric interventions, typically guided by clinicians. This makes the statement that wellness
planning emphasizes coping skills and resilience with client-led goals, while clinical treatment planning centers
on therapy or diagnosis-focused actions the best fit. The other options misrepresent wellness planning by
suggesting it involves diagnosing mental illness or requiring hospital admission. In practice, a peer support role
supports the client’s wellness goals and strengths while recognizing how clinical plans address diagnosis and
treatment.
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7. A consumer is seeking assistance in combating stigma through
self-advocacy. What action would the Peer Support Specialist take?
A. Encourage the consumer to rely solely on support groups for empowerment.
B. Work with the consumer to develop confidence in speaking up for themselves.
C. Speak on behalf of the consumer without involving them in the process.
D. Organize a rally.

Self-advocacy means helping the person find and use their own voice to express needs, rights, and preferences
across everyday situations. A Medi-Cal Peer Support Specialist supports this by coaching and modeling how to
speak up in a respectful, clear way, and by giving the consumer opportunities to practice, such as role-playing or
scripting what they want to say. This builds confidence and autonomy, so the person can advocate for
themselves in healthcare, housing, employment, and social settings, which also challenges stigma by showing
that they control their own decisions.  Relying solely on support groups doesn’t develop the individual’s ability to
speak up in real-life situations. Speaking on the consumer’s behalf removes their agency and undermines
self-determination. Organizing a rally can be part of advocacy, but the main aim here is to empower the person
to express their needs directly, in their own words, across daily life.

8. Why is it important to avoid dependency when sharing recovery
experiences?
A. To prevent creating dependency and maintain client autonomy.
B. To build client reliance on the PSS.
C. To end client independence.
D. To discourage client self-direction.

Sharing recovery experiences is about empowering the person to own their path. When a peer support specialist
discusses their journey, the goal is to illuminate possibilities, offer relatable strategies, and provide hope, but
always in a way that keeps the client at the center of decisions. The emphasis is on the client's own goals and
choices—what they want to work on, the steps they’ll take, and the pace that fits them. By modeling resilience
and practical coping in a way that the client can adapt to their life, the PSS helps build the client’s confidence
and self-efficacy, which sustains progress even when direct support isn’t available.  This approach prevents
dependency by ensuring the client maintains autonomy and direction in recovery. If the focus were on building
reliance on the PSS, or on ending client independence, or on discouraging self-direction, it would undermine
empowerment and long-term outcomes. The aim is to provide connection and perspective while enabling the
client to steer their own recovery journey.
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9. Which term indicates a focus on how trauma influences a person's
decisions and life choices?
A. Renewal
B. Prevalent Languages
C. Trauma Focused
D. Self-Advocacy

A trauma-focused lens centers on how past traumatic experiences shape the choices a person makes and the
direction of their life. This approach looks at how memories, triggers, fear, and safety concerns influence
decision-making, behavior, and everyday functioning. It helps explain why someone might avoid certain
situations, seek control, or react in particular ways based on prior trauma, and it supports strategies that
address these patterns to support healing and more adaptive life choices. Renewal focuses on growth in general,
not specifically on trauma-driven decisions; prevalent languages isn’t related to how trauma affects choices;
self-advocacy is about speaking up for oneself, not the impact of trauma on decision-making. So the term that
best fits the idea of how trauma influences decisions and life choices is trauma-focused.

10. Which of the following lists are typical confidentiality exceptions in PSS
practice?
A. Personal preferences of the PSS.
B. Client's satisfaction scores.
C. None of the above.
D. Risk of harm, child or elder abuse, mandated reporting, safety concerns, and

court orders.
The main idea here is that confidentiality can be breached only for safety or legal reasons. Typical confidentiality
exceptions in PSS practice include situations where there is risk of harm to self or others, abuse or neglect of a
child or elder, mandated reporting requirements, safety concerns that need to be addressed, and court orders.
These are the standard circumstances where sharing information is legally or ethically required to protect people
or to comply with the law.  Personal preferences of the PSS aren’t a reason to disclose information, and client
satisfaction scores aren’t an automatic confidentiality exception either. “None of the above” isn’t correct
because the listed set of exceptions—risk of harm, abuse, mandated reporting, safety concerns, and court
orders—are recognized scenarios where disclosure may be necessary.

Sample study guide, visit https://mhsamedicalpeersupport.examzify.com
for the full version with hundreds of practice questions 15

SAMPLE



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://mhsamedicalpeersupport.examzify.com

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