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1. Which hormone is often linked to mood changes in postpartum women?
A. Estrogen
B. Cortisol
C. Progesterone
D. Oxytocin

2. Cognitive restructuring is used primarily to address what?
A. Physical sensations
B. Negative thoughts during anxiety-provoking situations
C. Behavioral patterns in relaxation
D. All of the above

3. What is factitious disorder?
A. A fear of having an illness
B. A person makes themselves deliberately ill
C. A condition with unexplainable symptoms
D. A disorder caused by social isolation

4. What cognitive symptom is associated with anxiety?
A. Increased concentration
B. Thoughts or worries about negative outcomes
C. Feeling relaxed
D. Heightened self-confidence

5. What are the three components of anxiety and fear?
A. Behavioral, emotional, and psychological responses
B. Physiological response, cognitive symptoms, and avoidance
C. Social interaction, environmental triggers, and personality traits
D. Threat appraisal, coping mechanisms, and resilience
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6. What is the hallmark of dissociative identity disorder?
A. The presence of one stable identity
B. Amnesia for certain life events
C. Demonstration of various conflicting personalities
D. A feeling of detachment from external reality

7. What are the primary features of post-traumatic stress disorder (PTSD)?
A. Re-experiencing traumatic events and an inflated sense of self
B. Avoidance of reminders and heightening of emotional expression
C. Re-experiencing, avoidance of reminders, negative changes in cognition and

mood, and heightened arousal
D. Heightened happiness and decreased energy levels

8. How does disruptive mood dysregulation disorder primarily manifest in
individuals?
A. Chronic high moods
B. Fluctuations between depression and elation
C. Persistent irritability and severe temper outbursts
D. Consistent low mood with no variations

9. What is a key difference between acute stress disorder and PTSD?
A. PTSD occurs immediately after a traumatic event
B. Acute stress disorder symptoms last for more than a month
C. Acute stress disorder occurs shortly after trauma, lasting from three days to a

month
D. Both disorders are identical in symptoms and duration

10. What is the importance of clinical assessment in psychopathology?
A. It helps in assigning medications only
B. It aids in diagnosing mental disorders and developing treatment plans
C. It is only necessary for severe cases
D. It primarily focuses on patient history
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1. C
2. B
3. B
4. B
5. B
6. C
7. C
8. C
9. C
10. B
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1. Which hormone is often linked to mood changes in postpartum women?
A. Estrogen
B. Cortisol
C. Progesterone
D. Oxytocin

The connection between hormones and mood changes in postpartum women is a significant area of study in
psychopathology, particularly in understanding postpartum depression and anxiety. Progesterone is a hormone
that plays a critical role during pregnancy and is known to influence mood regulation.   After childbirth, levels of
progesterone drop dramatically, which can contribute to mood swings and emotional instability. This sudden
hormonal shift can impact neurotransmitter systems in the brain that are involved in mood regulation, leading
women to experience a range of emotions from joy to sadness, anxiety, or irritability. The effects of progesterone
are particularly relevant in the postpartum period when many women are adjusting not only to the physical
demands of caring for a newborn but also to significant hormonal changes.  Understanding the role of
progesterone in the postpartum period sheds light on the biological underpinnings of postpartum mood disorders,
emphasizing the importance of hormonal balance in emotional well-being during this time.

2. Cognitive restructuring is used primarily to address what?
A. Physical sensations
B. Negative thoughts during anxiety-provoking situations
C. Behavioral patterns in relaxation
D. All of the above

Cognitive restructuring is primarily focused on modifying negative thought patterns that contribute to anxiety and
other psychological issues. This therapeutic technique involves identifying irrational or distorted thinking and
replacing it with more balanced or realistic thoughts. By addressing these negative thoughts, individuals can
reduce anxiety and improve their emotional responses to various situations.  The emphasis on negative thoughts
is crucial in cognitive-behavioral therapy, as these thoughts can exacerbate feelings of anxiety, depression, and
other mental health issues. Through cognitive restructuring, individuals learn to challenge and reframe these
thoughts, leading to healthier emotional states and coping mechanisms.  Although physical sensations and
behavioral patterns are aspects of mental health treatment, they fall under different therapeutic approaches. For
instance, addressing physical sensations might be more related to somatic therapies, while behavioral patterns in
relaxation could relate to behavioral therapies focusing on relaxation techniques or skills training. These areas do
not encapsulate the primary focus of cognitive restructuring, which specifically targets thoughts driving anxiety and
related concerns.
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3. What is factitious disorder?
A. A fear of having an illness
B. A person makes themselves deliberately ill
C. A condition with unexplainable symptoms
D. A disorder caused by social isolation

Factitious disorder is characterized by an individual intentionally producing or exaggerating symptoms of illness or
injury in order to assume the role of a sick person. This deliberate action is often motivated by a psychological
need for attention, sympathy, or support, rather than any external incentives such as financial gain or avoidance of
responsibility, which distinguishes it from malingering. Individuals with factitious disorder may go to great lengths
to create or feign symptoms, which can lead to unnecessary medical evaluations and treatments.  The other
options do not accurately capture the essence of factitious disorder. A fear of having an illness pertains to illness
anxiety disorder, while unexplainable symptoms align more with somatic symptom disorder. Social isolation might
contribute to various mental health issues but does not specifically describe factitious disorder. The key element of
intentional symptom fabrication is what makes option B the correct choice.

4. What cognitive symptom is associated with anxiety?
A. Increased concentration
B. Thoughts or worries about negative outcomes
C. Feeling relaxed
D. Heightened self-confidence

Thoughts or worries about negative outcomes are a hallmark cognitive symptom associated with anxiety.
Individuals experiencing anxiety often find themselves preoccupied with potential dangers or failures, leading to
persistent negative thinking. This cognitive pattern can manifest as excessive worry about various aspects of life,
such as health, relationships, or performance, and can significantly impair daily functioning.  The presence of
these fearful thoughts reflects the anxious individual's tendency to anticipate threats, even in situations where
there may be little to no actual risk. This contributes to the overall feeling of anxiety, as the mind is constantly
engaged in predicting and ruminating over possible negative outcomes instead of being focused on the present.  
In contrast, the other options present distorted states of thinking that do not align with the characteristics of
anxiety. For instance, increased concentration and heightened self-confidence would generally not be seen in an
anxious state, as anxiety tends to disrupt focus and lower self-esteem. Feeling relaxed is also not characteristic of
anxiety; instead, it is often associated with a state of calm and comfort, which contradicts the experience of
anxiety.
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5. What are the three components of anxiety and fear?
A. Behavioral, emotional, and psychological responses
B. Physiological response, cognitive symptoms, and avoidance
C. Social interaction, environmental triggers, and personality traits
D. Threat appraisal, coping mechanisms, and resilience

The correct answer focuses on the three components of anxiety and fear, which are well-defined within
psychological research. The physiological response encompasses the body's automatic reaction to perceived
threats, involving changes such as increased heart rate, sweating, and heightened alertness. Cognitive symptoms
pertain to the thoughts and beliefs that arise during anxious moments, including worry, fear of losing control, and
catastrophic thinking. Avoidance refers to the behaviors individuals engage in to evade situations or stimuli that
evoke anxiety or fear, which is a common coping mechanism to minimize discomfort.  Understanding these three
components is essential for comprehending how anxiety manifests in individuals and is critical for effective
assessment and intervention strategies in clinical settings. These components frequently interact to create a cycle
that can perpetuate anxiety if not addressed. Hence, this answer encapsulates the multifaceted nature of anxiety,
emphasizing both the internal cognitive and physiological reactions as well as the behavioral responses that
characterize the experience of fear and anxiety.

6. What is the hallmark of dissociative identity disorder?
A. The presence of one stable identity
B. Amnesia for certain life events
C. Demonstration of various conflicting personalities
D. A feeling of detachment from external reality

Dissociative Identity Disorder (DID), formerly known as multiple personality disorder, is characterized by the
presence of two or more distinct identities or personality states, each having its own relatively enduring pattern of
perceiving, relating to, and thinking about the self and the environment. These identities may exhibit varying
degrees of awareness of each other, leading to conflicts and discontinuity in a person's sense of self. This
hallmark feature of DID contributes to the complexity of the disorder, as individuals may switch between these
identities in response to stress, trauma, or environmental triggers.  The presence of these conflicting personalities
is central to understanding dissociative identity disorder, as it impacts the individual’s behavioral, emotional, and
cognitive functioning significantly. This conflict among different identities often manifests in the form of gaps in
memory and personal history, which is connected to the dysfunction in identity continuity.  In contrast to the
characteristics specified in the other options, the hallmark feature of DID clearly relates to the existence of multiple
distinct identities rather than amnesia, detachment, or a stable identity. This understanding is vital for properly
identifying and treating DID in clinical settings.

10Sample study guide. Visit https://ucf-clp3143-exam2.examzify.com for the full version

SAMPLE



7. What are the primary features of post-traumatic stress disorder (PTSD)?
A. Re-experiencing traumatic events and an inflated sense of self
B. Avoidance of reminders and heightening of emotional expression
C. Re-experiencing, avoidance of reminders, negative changes in cognition and

mood, and heightened arousal
D. Heightened happiness and decreased energy levels

The primary features of post-traumatic stress disorder (PTSD) encompass a range of symptoms that reflect the
complex psychological impact of experiencing or witnessing a traumatic event. The correct answer includes key
components that accurately characterize the disorder.  Re-experiencing symptoms involve intrusive thoughts,
flashbacks, or nightmares related to the traumatic event, which can disrupt an individual’s daily life and lead to
significant distress. Avoidance symptoms manifest as efforts to avoid thoughts, reminders, or conversations
associated with the trauma, indicating an attempt to minimize distressing feelings. Negative changes in cognition
and mood may involve persistent negative beliefs about oneself or others, feelings of detachment, or persistent
emotional numbness, which all contribute to the individual’s altered psychological state following trauma. Lastly,
heightened arousal symptoms include increased irritability, difficulty sleeping, being easily startled, and
hypervigilance, all of which reflect a constant state of alertness as a result of the trauma.  Understanding these
core features is essential not only for diagnosis but also for planning effective treatment strategies for those
affected by PTSD.

8. How does disruptive mood dysregulation disorder primarily manifest in
individuals?
A. Chronic high moods
B. Fluctuations between depression and elation
C. Persistent irritability and severe temper outbursts
D. Consistent low mood with no variations

Disruptive mood dysregulation disorder primarily manifests through persistent irritability and severe temper
outbursts. This disorder is characterized by children and adolescents exhibiting a constant state of irritability and
experiencing frequent and intense temper tantrums that are out of proportion to the situation. These outbursts can
occur verbally or behaviorally and are often a response to various stimuli that would not typically provoke such a
reaction in the general population.  The focus on persistent irritability distinguishes this disorder from other mood
disorders, which may involve more fluctuating emotional states. In contrast, disruptive mood dysregulation
disorder maintains a baseline of irritability rather than alternating between distinct moods such as mania or
depression. This helps clarify why the other options do not accurately represent the condition—high moods, mood
fluctuations, or consistent low moods do not encompass the hallmark feature of ongoing irritability and outbursts
that define this disorder.
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9. What is a key difference between acute stress disorder and PTSD?
A. PTSD occurs immediately after a traumatic event
B. Acute stress disorder symptoms last for more than a month
C. Acute stress disorder occurs shortly after trauma, lasting from three days to a

month
D. Both disorders are identical in symptoms and duration

Acute stress disorder (ASD) and post-traumatic stress disorder (PTSD) share some similarities, but they are
distinct in their timing and duration related to the experience of trauma. The correct answer highlights that acute
stress disorder occurs shortly after a traumatic event, with symptoms manifesting and lasting anywhere from three
days up to a month. This timing is crucial, as it distinguishes ASD from PTSD, which is diagnosed when symptoms
persist for longer than one month after the trauma has occurred.   Understanding this difference is vital for
appropriate diagnosis and treatment, as those experiencing ASD may still be in a period of acute reaction to the
trauma, whereas individuals with PTSD may have more entrenched symptoms that can significantly impact their
daily functioning. The recognition of this timeframe can help mental health professionals provide timely
interventions suited to each condition's requirements.

10. What is the importance of clinical assessment in psychopathology?
A. It helps in assigning medications only
B. It aids in diagnosing mental disorders and developing treatment plans
C. It is only necessary for severe cases
D. It primarily focuses on patient history

The significance of clinical assessment in psychopathology lies in its comprehensive role in accurately diagnosing
mental disorders and developing effective treatment plans. This process involves gathering critical information
regarding the patient's symptoms, behaviors, and mental state, which enables mental health professionals to
identify specific disorders based on established criteria.  Once a diagnosis is established through this thorough
assessment, treatment plans can be tailored to the individual's needs, which may include psychotherapy,
medication, or a combination of both. By understanding the nuances of a patient's condition, clinicians can employ
evidence-based interventions that are more likely to lead to positive outcomes.  The effectiveness of treatment
relies heavily on the quality of the assessment, as it sets the foundation for all subsequent therapeutic decisions.
Without a detailed clinical assessment, there would be a significant risk of misdiagnosis or inadequate treatment
strategies, which can hinder a patient's progress and overall well-being.
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