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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,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e 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 patient exhibits euphoria, glassy red eyes, loud talking,

dry mouth, excessive hunger, and sleepiness. What substance
are they likely intoxicated with?

A. Cocaine

B. Marijuana
C. Alcohol

D. Psychedelics

2. What personality disorder may present with a frantic effort
to avoid abandonment and mood instability?

A. Antisocial personality disorder
B. Borderline personality disorder
C. Histrionic personality disorder
D. Schizoid personality disorder

3. Which medication is commonly prescribed for the
treatment of schizophrenia?

A. Carbamazepine
B. Sertraline

C. Olanzapine

D. Topiramate

4. What is a primary symptom of schizophrenia that must be
present for a diagnosis?

A. Auditory hallucinations
B. Delusions of grandeur
C. Panic attacks

D. Social withdrawal

5. Which of the following is NOT a personality disorder in
Cluster A?

A. Paranoid
B. Schizoid

C. Histrionic
D. Schizotypal

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



6. What is the primary difference between Naltrexone and
Acamprosate in terms of elimination?

A. Both are renally cleared

B. Naltrexone is hepatically cleared, Acamprosate is renally
cleared

C. Acamprosate is hepatically cleared, Naltrexone is renally
cleared

D. Both are hepatically cleared

7. A patient is described as being detached from social

relationships and showing restricted emotional responses.
Which personality disorder is this?

A. Schizoid
B. Borderline
C. Paranoid
D. Histrionic

8. A patient presents with odd beliefs about magical things
and difficulty making friends due to their eccentric behavior.
What personality disorder do they likely have?

A. Schizotypal
B. Schizoid

C. Antisocial
D. Histrionic

9. Which component is NOT part of the Female Athlete Triad?
A. Low energy availability
B. Menstrual dysfunction
C. Low bone density
D. Obesity

10. How does the frequency of chloride channel opening
relate to benzodiazepine effects?

A. Decreases GABA activity
B. Increases brain metabolism
C. Increases GABA activity
D. Decreases anxiety levels
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Explanations




1. A patient exhibits euphoria, glassy red eyes, loud talking,
dry mouth, excessive hunger, and sleepiness. What substance
are they likely intoxicated with?

A. Cocaine

B. Marijuana
C. Alcohol

D. Psychedelics

The symptoms described—euphoria, glassy red eyes, loud talking, dry mouth, excessive
hunger, and sleepiness—are characteristic of marijuana intoxication. Euphoria is a
common effect of marijuana use, often accompanied by alterations in mood and
perception. The glassy red eyes are a distinctive physical sign of marijuana use due to the
dilation of blood vessels in the conjunctiva. Loud talking can stem from the disinhibitory
effects of the substance, leading users to exhibit increased sociability and a reduction in
social anxiety. Additionally, dry mouth, often referred to as "cottonmouth," arises from
the effects of cannabinoids on salivary gland function. Excessive hunger, commonly
referred to as "the munchies," is a well-known effect of marijuana, as it can significantly
enhance appetite. Sleepiness can occur as well, particularly if the user is consuming
high-THC strains that are more sedative in nature. Given all these aspects, the

combination of symptoms strongly points to marijuana intoxication as the most fitting
answer.

2. What personality disorder may present with a frantic effort
to avoid abandonment and mood instability?

A. Antisocial personality disorder
B. Borderline personality disorder

C. Histrionic personality disorder
D. Schizoid personality disorder

The presentation of frantic efforts to avoid abandonment and mood instability is
characteristic of borderline personality disorder. Individuals with this disorder often
experience intense emotional responses and demonstrate a pattern of unstable
relationships, self-image, and affect. Mood swings can be rapid, changing from intense
happiness to deep sadness or anger within a short time. Frantic efforts to avoid real or
imagined abandonment can lead to behaviors such as clinginess or intense relationships
that swing dramatically from idealization to devaluation. These reactions often stem from
a deep-seated fear of being abandoned or rejected, making them particularly salient in
borderline personality disorder. In comparison, other personality disorders listed do not
encompass the combination of features seen in borderline personality disorder: antisocial
personality disorder is typically associated with a disregard for others and lack of
empathy; histrionic personality disorder tends to involve excessive attention-seeking and
emotionality without the hallmark of abandonment fears; and schizoid personality
disorder is characterized by social detachment and a restricted range of emotional
expression, rather than instability or fear of abandonment.
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3. Which medication is commonly prescribed for the
treatment of schizophrenia?

A. Carbamazepine
B. Sertraline

C. Olanzapine
D. Topiramate

Olanzapine is commonly prescribed for the treatment of schizophrenia due to its
classification as an atypical antipsychotic. This medication works by affecting
neurotransmitters in the brain, particularly dopamine and serotonin, which are known to
play roles in mood regulation and psychotic symptoms. Olanzapine helps to reduce
hallucinations, delusions, and other core symptoms associated with schizophrenia,
thereby improving overall functioning and quality of life for patients. While other
medications listed may serve specific purposes, they are not first-line treatments for
schizophrenia. Carbamazepine is primarily an anticonvulsant and mood stabilizer, often
used in conditions like epilepsy and bipolar disorder. Sertraline is an antidepressant
from the selective serotonin reuptake inhibitor (SSRI) class, typically used for anxiety
and depressive disorders, not for managing schizophrenia. Topiramate, also an
anticonvulsant, is utilized for epilepsy and migraine prevention but does not address the
psychotic symptoms of schizophrenia effectively. Thus, olanzapine stands out as a
preferred choice in treating schizophrenia symptoms effectively.

4. What is a primary symptom of schizophrenia that must be
present for a diagnosis?

A. Auditoryv hallucinations

B. Delusions of grandeur
C. Panic attacks
D. Social withdrawal

A primary symptom of schizophrenia that must be present for a diagnosis is auditory
hallucinations. In the context of schizophrenia, hallucinations, particularly auditory ones,
refer to hearing voices or sounds that are not present in the environment. This symptom
is significant because it reflects a disconnect from reality, which is a hallmark of
schizophrenia. The presence of such hallucinations can also impact a person’s ability to
engage in daily activities, form relationships, and maintain a sense of personal identity.
While delusions of grandeur, panic attacks, and social withdrawal can occur in
individuals with schizophrenia, they are not required for a diagnosis. Delusions can
accompany schizophrenia but may vary widely in their content and are not as strongly
indicative as hallucinations. Panic attacks are more often associated with anxiety
disorders, and social withdrawal can occur in various mental health conditions.
Therefore, auditory hallucinations are considered one of the core features of
schizophrenia necessary for diagnosis, reinforcing the importance of recognizing this
symptom in clinical practice.
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5. Which of the following is NOT a personality disorder in
Cluster A?

A. Paranoid
B. Schizoid
C. Histrionic

D. Schizotypal

The correct answer is based on the classification of personality disorders as described in
the DSM-5, which organizes these disorders into three clusters: A, B, and C. Cluster A
personality disorders are characterized by odd or eccentric behaviors. The disorders
included in this cluster are: 1. Paranoid Personality Disorder: Marked by a pervasive
distrust and suspicion of others. 2. Schizoid Personality Disorder: Characterized by a lack
of interest in social relationships, a tendency towards a solitary lifestyle, and a limited
range of emotional expression. 3. Schizotypal Personality Disorder: Involves acute
discomfort in close relationships, cognitive or perceptual distortions, and eccentric
behavior. Histrionic Personality Disorder, on the other hand, belongs to Cluster B. This
cluster is characterized by dramatic, emotional, or erratic behaviors. Histrionic
Personality Disorder specifically is characterized by excessive attention-seeking
behaviors, emotionality, and a need for approval. Thus, recognizing that Histrionic is
associated with Cluster B helps differentiate it from the other disorders listed, which all
belong to Cluster A. This clear distinction in the classification of personality disorders is
what makes Histrionic the correct answer to the question.

6. What is the primary difference between Naltrexone and
Acamprosate in terms of elimination?

A. Both are renally cleared

B. Naltrexone is hepatically cleared, Acamprosate is renally
cleared

C. Acamprosate is hepatically cleared, Naltrexone is renally
cleared

D. Both are hepatically cleared

The primary difference between Naltrexone and Acamprosate in terms of elimination lies
in their metabolic pathways. Naltrexone is primarily metabolized in the liver, which
means that it undergoes hepatic clearance. This process involves the liver enzymes
breaking down the drug before it is eliminated from the body. In contrast, Acamprosate
is mainly eliminated through the kidneys, indicating that it has renal clearance. This
distinction is crucial for understanding how each medication may be affected by liver or
kidney function. For patients with compromised liver function, Naltrexone's hepatic
clearance may be impaired, necessitating careful consideration of its use. Similarly, in
individuals with renal impairment, Acamprosate's elimination could be affected, which
would require monitoring of renal function and potential dosage adjustments.
Recognizing these differences is vital for effective treatment planning and management
of patients who may be on either of these medications, especially when considering their
general health status and any existing comorbidities.
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7. A patient is described as being detached from social
relationships and showing restricted emotional responses.
Which personality disorder is this?

A. Schizoid
B. Borderline
C. Paranoid
D. Histrionic

The personality disorder characterized by a detachment from social relationships and
restricted emotional responses is the schizoid personality disorder. Individuals with this
condition typically exhibit a pervasive pattern of indifference to social relationships,
combined with a limited range of emotional expression in interpersonal settings. They
may appear aloof or isolated, often preferring solitary activities and showing little desire
for intimacy or closeness with others. Their emotional world is often muted, leading to
perceptions of being cold or indifferent, which aligns with the key traits of this disorder.
In contrast, the other personality disorders mentioned present with different patterns of
behavior and emotional responses. Borderline personality disorder often involves intense
and unstable interpersonal relationships, along with marked emotional fluctuations.
Paranoid personality disorder is characterized by a pervasive distrust and suspicion of
others, leading to significant interpersonal difficulties. Histrionic personality disorder
focuses on excessive emotionality and attention-seeking behavior, which is distinctly
different from the emotional detachment seen in schizoid personality disorder. Thus, the

description provided in the question aligns most closely with schizoid personality
disorder.

8. A patient presents with odd beliefs about magical things
and difficulty making friends due to their eccentric behavior.
What personality disorder do they likely have?

A. Schizotypal
B. Schizoid

C. Antisocial
D. Histrionic

The characteristics described in the scenario align closely with schizotypal personality
disorder. This disorder is characterized by an enduring pattern of social and
interpersonal deficits, along with cognitive or perceptual distortions and eccentricities of
behavior. A patient with schizotypal personality disorder may hold odd beliefs or magical
thinking—such as superstitions or the belief that certain objects have special
powers—leading to difficulties in social interactions and forming friendships due to their
eccentric behavior. In contrast, schizoid personality disorder primarily involves a
pervasive pattern of detachment from social relationships and a limited range of
emotional expression, so a patient with this disorder would be more likely to show social
withdrawal and lack of interest in forming relationships, rather than exhibiting magical
thinking. Antisocial personality disorder involves a disregard for the rights of others and
a lack of empathy, which does not correlate with magical beliefs or eccentric behavior.
Histrionic personality disorder is characterized by excessive emotionality and
attention-seeking, which also diverges from the presentation of odd beliefs and social
difficulties described in the scenario. Given these factors, the diagnosis of schizotypal

personality disorder is the most fitting and explains the patient's magical beliefs and
social challenges.
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9. Which component is NOT part of the Female Athlete Triad?
A. Low energy availability
B. Menstrual dysfunction
C. Low bone density

D. Obesity

The Female Athlete Triad consists of three interrelated components: low energy
availability, menstrual dysfunction, and low bone density. This condition typically occurs
in physically active females, particularly those involved in sports that emphasize leanness
or body weight control. Low energy availability refers to a state where the energy intake
is insufficient to support the energy expenditure for both normal bodily functions and
exercise. This can lead to menstrual dysfunction, which is characterized by irregular or
absent menstrual cycles, a direct consequence of energy imbalance and low body fat. Low
bone density or osteoporosis can result from hormonal changes associated with
menstrual dysfunction, alongside the negative effects of inadequate nutrition and stress
on bones. Obesity, however, is not a recognized component of the Female Athlete Triad.
In fact, the triad is more commonly associated with low body weight or higher levels of
activity than with obesity. This distinction is crucial for understanding the different risk
factors and health implications for female athletes, as addressing low energy availability,
menstrual irregularities, and low bone density is critical for their overall health and
performance.

10. How does the frequency of chloride channel opening
relate to benzodiazepine effects?

A. Decreases GABA activity
B. Increases brain metabolism
C. Increases GABA activity

D. Decreases anxiety levels

Benzodiazepines are medications that primarily enhance the effects of the
neurotransmitter GABA (gamma-aminobutyric acid) at the GABA-A receptor. These drugs
bind to a specific site on the GABA-A receptor and facilitate the opening of chloride
channels. When benzodiazepines increase the frequency of these chloride channel
openings, it leads to a greater influx of chloride ions into the neuron, resulting in
hyperpolarization of the neuronal membrane. This hyperpolarization decreases neuronal
excitability and enhances inhibitory neurotransmission in the brain. As a result, the
primary effect of benzodiazepines is to increase GABA activity, which contributes to their
calming, sedative, anxiolytic, and muscle-relaxing effects. This mechanism of action
underlies their use in treating anxiety disorders, insomnia, and other conditions where
enhanced inhibitory signaling in the brain is desirable. In summary, the relationship
between the frequency of chloride channel opening and the action of benzodiazepines is
a direct one: increasing this frequency enhances GABA activity, leading to various
therapeutic effects in clinical practice.
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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://papsychiatry.examzify.com

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