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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. Three weeks after starting an antidepressant, a patient reports rapid
speech and an expansive mood. This finding most likely indicates which
state?
A. Hypomania
B. Euthymia
C. Activation syndrome
D. Mixed state

2. During a neurological exam, a patient is asked to hold out her arms and
stick out her tongue to assess for tremors. Which cranial nerve is being
tested?
A. Glossopharyngeal
B. Vagus
C. Trigeminal
D. Hypoglossal

3. In crisis evaluation, what is the initial focus of the assessment?
A. Client's past diagnosis and medication trials
B. Psychosocial history and supports
C. Safety of the client and others
D. Current living situation and coping skills

4. During a session, a client says, 'Some days life is just not worth it. All my
wife and I fight and scream. Things would be calmer if I wasn't there
anymore.' What is the most therapeutic response?
A. Do you mean that you are thinking about leaving your wife and moving out?
B. Tell me what you mean by 'it would be simpler if you just weren't there

anymore.'
C. So you are thinking suicide might be an option for you?
D. Remain silent

5. Generalized anxiety disorder requires excessive anxiety and worry about
various events for at least how long?
A. 3 months
B. 12 months
C. 1 month
D. 6 months
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6. Baseline metabolic monitoring before starting an atypical antipsychotic
should include which comprehensive assessment?
A. Fasting glucose, lipid profile, and weight
B. Blood pressure and waist circumference
C. Waist circumference only
D. Comprehensive baseline metabolic monitoring including fasting glucose, lipid

profile, weight, BMI, blood pressure, waist circumference, and family history of
cardiovascular disease

7. In the following exchange, which communication technique is
demonstrated when addressing a client's repeated lateness?
A. Theming
B. Recognizing
C. Validating
D. Sequencing

8. Which class of antipsychotics is most associated with extrapyramidal
symptoms, and what is a common management strategy?
A. First-generation (typical) antipsychotics; dose reduction or anticholinergic

agents such as benztropine or diphenhydramine
B. Second-generation antipsychotics; switch to mood stabilizers
C. Third-generation antipsychotics; add antidepressants
D. Atypical antipsychotics; no EPS risk

9. Serotonin syndrome features?
A. Nausea
B. Sleep disturbances
C. Hyperglycemia
D. Mental status changes, autonomic instability, neuromuscular abnormalities

(hyperreflexia, clonus)

10. What is the best therapist response when Cody makes a comment about
the therapist’s car?
A. Thanks for noticing, it is a nice car.
B. Sounds like having expensive things is important to you.
C. How do you know what spot I park in?
D. I noticed you drive a BMW as well, how do you like your car?
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Answers
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1. A
2. D
3. C
4. B
5. D
6. D
7. B
8. A
9. D
10. B

Sample study guide, visit https://pmhnppurplebook.examzify.com
for the full version with hundreds of practice questions 9

SAMPLE



Explanations
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1. Three weeks after starting an antidepressant, a patient reports rapid
speech and an expansive mood. This finding most likely indicates which
state?
A. Hypomania
B. Euthymia
C. Activation syndrome
D. Mixed state

This question is about antidepressant-induced hypomania in someone on a bipolar spectrum course. Rapid
speech and an expansive (elevated) mood after starting an antidepressant point to hypomania, not just agitation
or ordinary mood. In hypomania, mood is distinctly elevated or expansive, energy and activity increase, and
speech can become pressured or rapid. It often emerges after starting or increasing antidepressants in
susceptible individuals and can occur within a few weeks, which fits the scenario.  Activation syndrome can
occur with antidepressants and includes restlessness, anxiety, irritability, and insomnia, but it typically lacks a
genuinely elevated mood. A mixed state would involve concurrent depressive symptoms with manic/hypomanic
features, which isn’t described here. Euthymia would be a stable mood, not the presentation given.  So, the rapid
speech plus expansive mood three weeks after starting an antidepressant best indicates hypomania.

2. During a neurological exam, a patient is asked to hold out her arms and
stick out her tongue to assess for tremors. Which cranial nerve is being
tested?
A. Glossopharyngeal
B. Vagus
C. Trigeminal
D. Hypoglossal

Protruding the tongue directly tests the nerve that controls tongue movements. The hypoglossal nerve (cranial
nerve XII) innervates all intrinsic tongue muscles and the main extrinsic tongue muscles like the genioglossus,
which drives protrusion. When you ask someone to stick out their tongue, you’re checking whether these
muscles can contract properly under voluntary control. If the hypoglossal nerve is affected, the tongue may
deviate toward the weaker side or show weakness, fasciculations, or atrophy.  The other nerves listed govern
different functions: glossopharyngeal and vagus are involved in swallowing and palate elevation; trigeminal
governs jaw movements and facial sensation. So tongue protrusion is a clear test of CN XII, confirming the role
of the hypoglossal nerve in this exam activity.
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3. In crisis evaluation, what is the initial focus of the assessment?
A. Client's past diagnosis and medication trials
B. Psychosocial history and supports
C. Safety of the client and others
D. Current living situation and coping skills

In crisis evaluation, the immediate priority is safety. The first question to answer is whether the client is at
imminent risk of harming themselves or others, or if they are in a highly unsafe situation due to agitation,
psychosis, intoxication, or other dangerous behavior. Addressing this risk drives the initial actions:
de-escalation, creating a safe environment, and implementing a safety plan or legal safeguards when needed.
Once the immediate danger is managed, you then gather information on psychosocial supports, current living
situation, and coping skills to inform longer-term care. While past diagnoses, medication history, and living
circumstances are important for a full understanding, they do not take precedence over preventing imminent
harm in the moment.

4. During a session, a client says, 'Some days life is just not worth it. All my
wife and I fight and scream. Things would be calmer if I wasn't there
anymore.' What is the most therapeutic response?
A. Do you mean that you are thinking about leaving your wife and moving out?
B. Tell me what you mean by 'it would be simpler if you just weren't there

anymore.'
C. So you are thinking suicide might be an option for you?
D. Remain silent

Opening with reflective, nonjudgmental language that invites the patient to share more helps you assess risk
while building rapport. When a client says life isn’t worth it and things would be calmer if they weren’t there, you
want to draw them out rather than make assumptions. Asking, “Tell me what you mean by ‘it would be simpler if
you just weren’t there anymore’” does two key things: it validates the distress and it prompts a description of
what they’re thinking, feeling, and potentially planning. This open-ended question encourages discussion about
whether there is active suicidal thinking, a plan, or means, while staying collaborative and nonthreatening. 
Options that steer the conversation toward relationship logistics or that shut down the dialogue can miss safety
signals, and remaining silent misses a critical opportunity to assess risk. By inviting elaboration, you maintain
safety, demonstrate empathy, and gather essential information to determine the next steps in care.

5. Generalized anxiety disorder requires excessive anxiety and worry about
various events for at least how long?
A. 3 months
B. 12 months
C. 1 month
D. 6 months

Generalized anxiety disorder is defined by persistent, excessive worry about a variety of events or activities, and
the key time criterion is that this worry lasts for at least six months. This minimum duration helps distinguish
GAD from shorter episodes of anxiety related to temporary stress. The worry is difficult to control and is usually
accompanied by symptoms such as restlessness, fatigue, difficulty concentrating, irritability, muscle tension,
and sleep disturbance. Any period shorter than six months does not meet the diagnostic threshold, while six
months or more satisfies the requirement.
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6. Baseline metabolic monitoring before starting an atypical antipsychotic
should include which comprehensive assessment?
A. Fasting glucose, lipid profile, and weight
B. Blood pressure and waist circumference
C. Waist circumference only
D. Comprehensive baseline metabolic monitoring including fasting glucose, lipid

profile, weight, BMI, blood pressure, waist circumference, and family history of
cardiovascular disease

Baseline metabolic monitoring is essential because second-generation antipsychotics carry a well-established
risk of metabolic changes—weight gain, dyslipidemia, and impaired glucose tolerance—that can raise the
likelihood of diabetes and cardiovascular disease over time. Establishing a comprehensive baseline before
starting therapy creates a reference point to detect drug-related changes early and to guide ongoing monitoring
and interventions.  A thorough baseline should include fasting glucose or HbA1c to assess glycemic status; a
lipid panel for cholesterol and triglycerides; measurements of weight and body mass index; blood pressure;
waist circumference to assess central adiposity; and a family history of cardiovascular disease to understand
inherited risk.  All these elements together provide the most complete snapshot of metabolic health and help you
monitor for adverse effects during therapy, which is why this option is the best.

7. In the following exchange, which communication technique is
demonstrated when addressing a client's repeated lateness?
A. Theming
B. Recognizing
C. Validating
D. Sequencing

Recognizing involves noticing and naming a behavior or pattern so the client understands that you’ve observed it
and its impact. When you address repeated lateness by saying something like, “I’ve noticed you’ve been late
several times lately; let’s talk about what’s making that difficult and how it affects your care,” you’re simply
acknowledging the pattern and its relevance to treatment. This approach reduces defensiveness, validates that
you’re paying attention, and invites the client to share barriers—like transportation, work schedules, or
anxiety—without jumping to blame or immediate solutions.  This differs from sequencing, which would focus on
organizing steps or timing, and from theming, which looks at overarching themes across multiple sessions.
Validating would center on confirming the client’s feelings about the lateness (e.g., “It’s understandable you’re
frustrated about missed sessions”), which is helpful but a different emphasis than directly naming the repeated
behavior and its effect. Recognizing thus best captures the act of identifying the pattern and its impact to pave
the way for collaborative problem-solving.
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8. Which class of antipsychotics is most associated with extrapyramidal
symptoms, and what is a common management strategy?
A. First-generation (typical) antipsychotics; dose reduction or anticholinergic

agents such as benztropine or diphenhydramine
B. Second-generation antipsychotics; switch to mood stabilizers
C. Third-generation antipsychotics; add antidepressants
D. Atypical antipsychotics; no EPS risk

Extrapyramidal symptoms come from strong dopamine D2 receptor blockade in the nigrostriatal pathway, which
is a hallmark of first-generation (typical) antipsychotics. Because these drugs produce robust D2 blockade, they
carry the highest risk of EPS, including dystonia, akathisia, drug-induced parkinsonism, and tardive dyskinesia.
When EPS occur, the most common management is to either reduce the antipsychotic dose to lessen D2
blockade or add an anticholinergic medication such as benztropine or diphenhydramine to rebalance the
dopamine–acetylcholine activity in the basal ganglia. While second-generation (atypical) antipsychotics
generally have a lower EPS risk, they can still cause EPS in some cases, and switching to a lower-risk option is
considered if symptoms persist.

9. Serotonin syndrome features?
A. Nausea
B. Sleep disturbances
C. Hyperglycemia
D. Mental status changes, autonomic instability, neuromuscular abnormalities

(hyperreflexia, clonus)
Serotonin syndrome shows a characteristic triad: mental status changes (such as agitation or confusion),
autonomic instability (for example tachycardia, hypertension, fever, diaphoresis), and neuromuscular
abnormalities (notably hyperreflexia and clonus). This combination reflects excessive serotonergic activity
affecting multiple systems. The best answer captures this triad, highlighting the key clinical features that
distinguish serotonin syndrome from other drug reactions. Nausea or sleep disturbances can occur in various
conditions and with many medications, but they are not the defining hallmark of serotonin syndrome.
Hyperglycemia is not typical of the syndrome.
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10. What is the best therapist response when Cody makes a comment about
the therapist’s car?
A. Thanks for noticing, it is a nice car.
B. Sounds like having expensive things is important to you.
C. How do you know what spot I park in?
D. I noticed you drive a BMW as well, how do you like your car?

When a client makes a comment about the therapist’s car, the best move is to reflect a possible underlying
meaning and invite the client to explore it. Saying, “Sounds like having expensive things is important to you,”
names a potential value or belief the client may be signaling—material possessions and status as something the
client cares about. This uses reflective listening to shift the focus from the therapist’s property to the client’s
inner world, offering a doorway to discuss what money, status, or material goods symbolize for them (security,
self-worth, family messages about success, etc.). It also maintains professional boundaries by not sharing
personal opinions or engaging in a topic that could verge into a show of wealth or competition.  Other responses
either steer away from the deeper exploration or risk boundary issues. Praising the car is a self-referential move
that can pull the conversation toward the therapist and away from the client’s concerns. Questioning how the
therapist knows where they park can heighten defensiveness. Comparing possessions or steering the talk
toward the car itself may invite a surface discussion rather than uncovering underlying values or feelings.  So,
the reflective interpretation that identifies a possible value about material things best facilitates insight and
keeps the conversation aligned with the client’s internal experience.
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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://pmhnppurplebook.examzify.com

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