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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. If a client shows symptoms of physical illness but is rooted in emotional
issues, this could indicate:
A. Somatization
B. Anxiety disorders
C. Conversion disorder
D. Adjustment disorder

2. When engaging in physical contact with clients, what must be true?
A. Contact must be with adult clients only
B. Contact can occur if it causes no psychological harm
C. Contact must be culturally sensitive
D. Rules for contact must be clearly articulated

3. A client prescribed Nardil for depression is likely required to:
A. Get regular blood monitoring
B. Limit certain foods high in tyramine
C. Watch her caloric intake
D. Have her blood pressure taken frequently

4. A client shows visible distress discussing their family. When the worker
notes the client’s discomfort, the client claims "everything is fine". This is an
example of:
A. Lack of congruence in communication
B. Denial of psychic conflict
C. Desire to please the social worker
D. Symptomatology of a psychiatric diagnosis

5. Which assessment tool should be used to determine a client's global
functioning according to the DSM-5?
A. Global Assessment of Functioning Scale (GAF)
B. World Health Organization Disability Assessment Schedule 2.0 (WHODAS 2.0)
C. Myers-Briggs Type Indicator
D. Thematic Apperception Test
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6. Which of the following Personality Disorders is clustered with Antisocial
Personality Disorder in a grouping characterized by dramatic, emotional, and
erratic behavior?
A. Schizoid Personality Disorder
B. Narcissistic Personality Disorder
C. Obsessive-Compulsive Personality Disorder
D. Paranoid Personality Disorder

7. Which of the following are stages of group development in sequential
order?
A. Preaffiliation, differentiation, intimacy, power and control, and

separation/termination.
B. Differentiation, power and control, preaffiliation, intimacy, and

separation/termination.
C. Preaffiliation, power and control, intimacy, differentiation, and

separation/termination.
D. Differentiation, preaffiliation, power and control, intimacy, and

separation/termination.

8. Which of the following is NOT one of the therapeutic advantages of
injectable antipsychotic medications?
A. They reduce medication noncompliance because they are needed less

frequently than oral medications.
B. They are less likely to be used for suicide or result in overdose because the

dosing is controlled.
C. They are associated with decreased hospitalizations due to fewer symptom

relapses.
D. They are less expensive than oral medications.

9. What defines delirium tremens?
A. Genetic conditions that can cause intellectual disabilities
B. Physical symptoms associated with alcohol withdrawal
C. Psychotic features linked with certain mental health diagnoses
D. Neurological deterioration that can occur in older adults
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10. Which of the following is a condition for further study in the DSM-5?
A. Sexual Masochism Disorder.
B. Caffeine Use Disorder.
C. Frotteuristic Disorder.
D. Pica.
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Answers

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

SAMPLE



1. C
2. C
3. B
4. A
5. B
6. B
7. C
8. D
9. B
10. B
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Explanations
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1. If a client shows symptoms of physical illness but is rooted in emotional
issues, this could indicate:
A. Somatization
B. Anxiety disorders
C. Conversion disorder
D. Adjustment disorder

The scenario described—where a client exhibits physical symptoms that are fundamentally linked to emotional
issues—aligns closely with the concept of conversion disorder. This disorder involves the presence of
neurological symptoms that cannot be explained by medical conditions, and these symptoms are typically
triggered by psychological factors such as stress or emotional conflict.   In conversion disorder, clients may
present with symptoms like paralysis, weakness, or sensory deficits. These manifestations are not intentional
and are a way for the individual to express psychological distress. Understanding this connection helps in
recognizing that the physical ailments are not merely medical but are instead stemming from deeper emotional
problems.  The other options consider various disorders, with some related to emotional distress manifesting
physically, but they do not specifically address the mechanism whereby psychological conflict leads to a
significant change in motor or sensory functioning, which is characteristic of conversion disorder. Thus, this
makes conversion disorder the most appropriate choice in the context provided.

2. When engaging in physical contact with clients, what must be true?
A. Contact must be with adult clients only
B. Contact can occur if it causes no psychological harm
C. Contact must be culturally sensitive
D. Rules for contact must be clearly articulated

When engaging in physical contact with clients, it is essential that the contact is culturally sensitive. This means
recognizing and respecting the diverse cultural backgrounds of clients, as well as their individual beliefs and
practices regarding physical touch. Cultural sensitivity in social work practice is crucial because different
cultures have varying norms concerning physical interaction. Some clients may view physical contact, such as
hugs or handshakes, as supportive and affirming, while others might find it intrusive or uncomfortable. 
Understanding these cultural nuances helps to build trust and rapport between the client and the social worker.
When practitioners prioritize cultural sensitivity, they demonstrate respect for the client’s identity, which can
enhance the therapeutic relationship and increase the effectiveness of interventions. This consideration goes
beyond mere adherence to guidelines; it involves a commitment to understanding the client’s perspective and
responding accordingly.  In contrast, the other options may lack the comprehensive approach needed to ensure
that physical contact is appropriate and beneficial. For example, restricting contact to adult clients does not
address the complexities of individual client needs, and stating that contact should cause no psychological harm
could be subjective without clear guidelines. While articulating rules for contact is important, it does not
encompass the broader necessity of understanding and adapting to the client's cultural context. Ultimately,
prioritizing cultural sensitivity ensures that social
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3. A client prescribed Nardil for depression is likely required to:
A. Get regular blood monitoring
B. Limit certain foods high in tyramine
C. Watch her caloric intake
D. Have her blood pressure taken frequently

The recommendation to limit certain foods high in tyramine is crucial for clients prescribed Nardil, which is a
monoamine oxidase inhibitor (MAOI) used in the treatment of depression. MAOIs work by inhibiting the enzyme
monoamine oxidase, which breaks down neurotransmitters like serotonin and norepinephrine, contributing to
mood elevation. However, this inhibition also affects the breakdown of tyramine, a naturally occurring amino
acid found in various foods.  When a client on Nardil consumes foods high in tyramine, it can lead to a
dangerous increase in blood pressure, known as a hypertensive crisis. Symptoms of a hypertensive crisis
include severe headache, neck stiffness, nausea, and can even lead to stroke or other serious health
complications. Therefore, it's imperative for clients on Nardil to avoid foods such as aged cheeses, cured meats,
fermented products, and certain alcoholic beverages to prevent such adverse reactions.  While options
mentioning blood monitoring or blood pressure checks may seem relevant, they are more closely associated
with other types of medications or conditions rather than the specific dietary restrictions required for those on
MAOIs like Nardil. Monitoring caloric intake is also not a primary concern related to Nardil therapy, as the critical
issue is

4. A client shows visible distress discussing their family. When the worker
notes the client’s discomfort, the client claims "everything is fine". This is an
example of:
A. Lack of congruence in communication
B. Denial of psychic conflict
C. Desire to please the social worker
D. Symptomatology of a psychiatric diagnosis

The situation described highlights a lack of congruence in communication. Congruence refers to the alignment
between verbal and non-verbal communication. In this scenario, the client's observable distress contradicts their
verbal assertion that "everything is fine." This discrepancy indicates that, while the client is expressing one thing
verbally, their emotional state and body language tell a different story.   Lack of congruence can often arise from
various underlying issues, such as fear of vulnerability, a desire to avoid discussing uncomfortable topics, or
even internalized stigma regarding mental health issues. Understanding this conflict is crucial for the social
worker, as it can provide insight into the client’s emotional struggles and pave the way for deeper therapeutic
conversation.  Other options, while relevant to various psychological concepts, do not accurately describe this
particular scenario. For example, denial of psychic conflict suggests a broader avoidance of internal struggles
rather than a specific mismatch in communication. The desire to please the social worker might explain the
client’s denial but does not fully encapsulate the observed dissonance. Lastly, symptomatology of a psychiatric
diagnosis would imply a clear-cut set of symptoms associated with a specific disorder, which does not directly
pertain to the phenomenon of mismatched verbal and non-verbal cues in this context
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5. Which assessment tool should be used to determine a client's global
functioning according to the DSM-5?
A. Global Assessment of Functioning Scale (GAF)
B. World Health Organization Disability Assessment Schedule 2.0 (WHODAS 2.0)
C. Myers-Briggs Type Indicator
D. Thematic Apperception Test

The World Health Organization Disability Assessment Schedule 2.0 (WHODAS 2.0) is the most appropriate
assessment tool for determining a client's global functioning according to the DSM-5. This tool provides a
comprehensive framework for measuring disability across various dimensions of functioning, including
cognition, mobility, self-care, and interpersonal relationships. It is designed to assess the impact of health
conditions on functional activities and is aligned with the biopsychosocial model, which encompasses
biological, psychological, and social factors contributing to a person's overall functioning.  WHODAS 2.0
captures both the severity of disability and the individual's perceived ability to function in daily life, making it a
valuable asset for clinicians in assessing global functioning. Its standardized format allows for consistent and
reliable evaluation across different populations and settings, thus helping clinicians to tailor treatment
approaches and monitor progress over time.  Other assessment tools listed, such as the Global Assessment of
Functioning Scale (GAF), while previously utilized, are not used in the DSM-5. The Myers-Briggs Type Indicator is
focused on personality types rather than functioning. The Thematic Apperception Test is a projective
psychological test that explores themes and emotions rather than providing a measure of global functioning.

6. Which of the following Personality Disorders is clustered with Antisocial
Personality Disorder in a grouping characterized by dramatic, emotional, and
erratic behavior?
A. Schizoid Personality Disorder
B. Narcissistic Personality Disorder
C. Obsessive-Compulsive Personality Disorder
D. Paranoid Personality Disorder

The correct answer is Narcissistic Personality Disorder, which, along with Antisocial Personality Disorder, is part
of the dramatic, emotional, and erratic cluster of personality disorders (Cluster B). This cluster is characterized
by an array of symptoms and behaviors that demonstrate unstable emotions, interpersonal relationships, and
self-image.  Narcissistic Personality Disorder involves patterns of grandiosity, a need for admiration, and a lack
of empathy, all of which can lead to erratic and dramatic interactions with others. Individuals with this disorder
might engage in manipulative or exploitative behavior, similar to those diagnosed with Antisocial Personality
Disorder, increasing the dramatic and emotional nature of their actions.  The other personality disorders listed
are classified differently. Schizoid Personality Disorder is characterized by a pervasive pattern of detachment
from social relationships and a restricted range of emotional expression, placing it in Cluster A, which
encompasses odd or eccentric behaviors. Obsessive-Compulsive Personality Disorder entails a preoccupation
with orderliness, perfectionism, and control, making it a part of Cluster C, associated with anxious and fearful
behaviors. Lastly, Paranoid Personality Disorder is also a Cluster A disorder, characterized by pervasive distrust
and suspicion of others, markedly different from the dramatic and emotional qualities of Cluster
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7. Which of the following are stages of group development in sequential
order?
A. Preaffiliation, differentiation, intimacy, power and control, and

separation/termination.
B. Differentiation, power and control, preaffiliation, intimacy, and

separation/termination.
C. Preaffiliation, power and control, intimacy, differentiation, and

separation/termination.
D. Differentiation, preaffiliation, power and control, intimacy, and

separation/termination.
The correct response details the stages of group development in a specific sequential order that aligns with
established theories in social work and group dynamics. The stages identified—preaffiliation, power and control,
intimacy, differentiation, and separation/termination—represent a journey a group typically undergoes as it
forms and matures.  Initially, in the preaffiliation stage, group members are often focused on getting to know
each other and establishing trust. This is followed by the power and control phase, where conflicts may arise as
individuals assert their needs and desires, leading to power dynamics within the group. The intimacy stage is
characterized by deepening relationships and a sense of closeness among members, fostering collaboration and
support.  After the intimacy phase, groups move toward differentiation, in which members start to recognize and
honor individual differences while still functioning cohesively as a group. Finally, the separation or termination
stage marks the dissolution of the group or the end of its purpose, where members reflect on their experiences
and gather closure.  By adhering to this sequence, the answer exemplifies a comprehensive understanding of
how these stages interconnect and contribute to the overall dynamics and development of a group in a clinical or
social work context.

8. Which of the following is NOT one of the therapeutic advantages of
injectable antipsychotic medications?
A. They reduce medication noncompliance because they are needed less

frequently than oral medications.
B. They are less likely to be used for suicide or result in overdose because the

dosing is controlled.
C. They are associated with decreased hospitalizations due to fewer symptom

relapses.
D. They are less expensive than oral medications.

The therapeutic advantages of injectable antipsychotic medications primarily revolve around their effectiveness
in promoting adherence to treatment, minimizing the risks of overdose, and ultimately reducing the need for
hospitalizations due to symptom relapse. Injectable forms of medication provide a more consistent therapeutic
level in the bloodstream, which can enhance compliance as patients do not have to remember daily doses.   The
first three options highlight significant benefits: reducing medication noncompliance addresses a common
concern in mental health treatment, as the injectable form decreases the frequency of administration.
Furthermore, by having controlled dosing, there is a diminished risk of overdose, making these medications safer
in acute scenarios. Additionally, the management of symptoms can lead to fewer episodes requiring
hospitalization, contributing to overall better health outcomes.  In contrast, the idea that injectable
antipsychotics are less expensive than oral medications is not inherently true. While oral medications may come
with ongoing costs due to daily dosing, injectable medications can involve higher up-front costs related to the
administration, healthcare professional involvement, and potential need for special storage and handling. Thus,
cost does not reflect a therapeutic advantage but rather a financial consideration, making it the correct
identification of what is not a therapeutic advantage in the context of injectable antipsychotic medications.
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9. What defines delirium tremens?
A. Genetic conditions that can cause intellectual disabilities
B. Physical symptoms associated with alcohol withdrawal
C. Psychotic features linked with certain mental health diagnoses
D. Neurological deterioration that can occur in older adults

Delirium tremens is characterized by severe physical symptoms that can arise during alcohol withdrawal. It
typically presents 48 to 72 hours after the last drink in individuals with a history of heavy alcohol use. Key
symptoms include intense agitation, confusion, hallucinations, and autonomic instability, which can manifest as
rapid heartbeat and elevated blood pressure.   The distinction between delirium tremens and other conditions is
crucial for proper diagnosis and treatment. While the other options refer to various medical or psychosocial
issues—such as genetic conditions, psychotic features of mental disorders, or neurological degeneration in older
persons—delirium tremens specifically pertains to the physiological response to the abrupt cessation of alcohol
intake, making it a life-threatening condition that requires immediate medical attention and intervention.

10. Which of the following is a condition for further study in the DSM-5?
A. Sexual Masochism Disorder.
B. Caffeine Use Disorder.
C. Frotteuristic Disorder.
D. Pica.

Caffeine Use Disorder is classified as a condition that requires further study in the DSM-5, meaning that it is
recognized as a potential issue but is not yet fully validated as a formal psychiatric diagnosis. This designation
indicates that the symptoms and criteria for the disorder need more empirical research to establish their
reliability and validity.   The DSM-5 takes a nuanced approach to mental health and substance issues,
acknowledging that certain conditions may be prevalent in the population but lack sufficient evidence to warrant
formal categorization as mental disorders. In the case of Caffeine Use Disorder, while caffeine consumption is
widespread and can lead to problematic use, the current understanding and research on its impact and clinical
significance are still evolving.  In contrast, the other disorders listed, such as Sexual Masochism Disorder,
Frotteuristic Disorder, and Pica, have more established diagnostic criteria and are recognized under the DSM-5
as distinct mental health issues with clearer understanding and implications for treatment.
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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://aswb-clinical.examzify.com

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