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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,
* 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 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. In an outpatient group, two clients discuss anger about job loss. What
should the Psychiatric Technician do?

A. Ignore the comments since the discussion does not apply to everyone.

B. Understand that the clients are learning that they are not alone in their
experience.

C. Request that the two clients attend anger management classes.
D. Request that the clients be readmitted to the mental health facility.

2. A client experiences periods of hypersomnia and lack of interest alternating
with episodes of elation and high energy. Which disorder is most likely?

A. Depersonalization disorder.
B. Conversion disorder.

C. Bipolar disorder.

D. Compulsive disorder.

3. Command hallucinations require alertness because they may lead to
A. Often lead to withdrawal and isolation
B. May lead to aggressive acts directed to self or others
C. Result in increased management problems on the in-patient setting
D. Indicate an improvement in the overall mental condition

4. To help a client with schizophrenia develop adaptive coping, which
intervention is appropriate?

A. Encourage the client to meet as many new people as possible.

B. Teach the client appropriate ways to handle stress, such as journaling.

C. Encourage the client to have as much variety in the daily routine as possible.
D. Discourage participation in community activities.

5. Earlier in the afternoon, a depressed client visited the dining room and sat

at a table with two other clients. What is the best feedback the psychiatric
technician can give the client?

A. You are doing such a wonderful job interacting with the other clients.
B. | saw that you sat with others in the coffee shop this afternoon.

C. How are you feeling after your visit to the coffee shop with other clients
today?

D. Do you plan to go to the coffee shop again tomorrow?
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6. Before undergoing electroconvulsive therapy, the patient should be
instructed to:

A. Remain on bedrest until the procedure is completed.
B. Take plenty of fluids just prior to the therapy.
C. Take nothing by mouth the morning of the treatment.
D. Do not shower the morning of the procedure.

7. Your teaching includes the importance of following an interdisciplinary
treatment plan including?

A. Benzodiazepines and journaling

B. Antidepressant therapy and social situation role-playing
C. Atypical anti-psychotics and systematic desensitization
D. Developing a fear hierarchy and flooding technique

8. The client is somewhat irritable and is focusing on solving a problem. The

Psychiatric Technician knows that the client is experiencing what level of
anxiety?

A. Moderate
B. Mild

C. Severe

D. Panic

9. Which finding is monitored by the Abnormal Involuntary Movement Scale
(AIMS)?

A. Uncontrollable motions in the body
B. Tremors

C. Mood swings

D. Weight gain

10. Which phobia is described by fear of open spaces or leaving a safe place?
A. Hydrophobia
B. Agoraphobia
C. Claustrophobia
D. Xenophobia
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Explanations




1. In an outpatient group, two clients discuss anger about job loss. What
should the Psychiatric Technician do?

A. Ignore the comments since the discussion does not apply to everyone.

B. Understand that the clients are learning that they are not alone in their
experience.

C. Request that the two clients attend anger management classes.
D. Request that the clients be readmitted to the mental health facility.

When clients in an outpatient group openly share anger about a job loss, the most helpful approach is to validate
their feelings and highlight that they're not alone. This taps into the power of peer support and
normalization—realizing others have similar experiences can reduce isolation and stigma, making it easier to
process emotions and move toward coping strategies. The Psychiatric Technician can acknowledge the
emotions, encourage sharing, and guide the group to discuss ways they're coping or seeking support, while
monitoring for safety and group dynamics. Ignoring the discussion would miss an opportunity to provide
validation and connection. Recommending anger management classes right away implies a clinical label or a
singular solution without first exploring the group's feelings and coping resources. Re-admitting the clients to a
mental health facility is unnecessary for an outpatient group scenario and would not support ongoing
community-based recovery.

2. A client experiences periods of hypersomnia and lack of interest alternating
with episodes of elation and high energy. Which disorder is most likely?

A. Depersonalization disorder.
B. Conversion disorder.
C. Bipolar disorder.

D. Compulsive disorder.

Think in terms of mood episodes that swing between depression and elevated mood. The description shows
depressive symptoms like hypersomnia and loss of interest, alternating with periods of elation and high energy
that point to mania or hypomania. Experiencing both types of episodes over time is the defining pattern of
bipolar disorder. The other options don't fit this mood-shift profile: depersonalization is a dissociative symptom,
conversion disorder is neurological symptoms without a medical cause, and obsessive-compulsive disorder
centers on intrusive thoughts and repetitive behaviors. So the pattern of alternating depressive and
manic/hypomanic states best explains bipolar disorder.

3. Command hallucinations require alertness because they may lead to
A. Often lead to withdrawal and isolation
B. May lead to aggressive acts directed to self or others

C. Result in increased management problems on the in-patient setting
D. Indicate an improvement in the overall mental condition

Command hallucinations require alertness because voices that command a person to act can drive them to
follow those instructions, potentially harming themselves or others. In an inpatient setting, this creates an
immediate safety risk for the patient, staff, and other patients, so staff must stay vigilant, monitor closely, and
intervene quickly to prevent harm. While withdrawal or isolation or general management challenges can occur,
they do not convey the same urgent danger as acting on direct commands. And command hallucinations do not
indicate improvement; they reflect active psychosis and ongoing risk.
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4. To help a client with schizophrenia develop adaptive coping, which
intervention is appropriate?

A. Encourage the client to meet as many new people as possible.
B. Teach the client appropriate ways to handle stress, such as journaling.

C. Encourage the client to have as much variety in the daily routine as possible.
D. Discourage participation in community activities.

Teaching stress management skills helps people with schizophrenia develop adaptive coping by giving them
practical, private ways to handle triggers and reduce arousal. Journaling, for example, provides a safe outlet to
express emotions, organize thoughts, and reflect on situations that increase tension. This practice can help the
client identify early warning signs of trouble, monitor symptoms, and reinforce healthier thought patterns and
behaviors. It supports self-awareness and regulation without requiring others’ immediate intervention, which is
especially useful when stress is high or symptoms fluctuate. Encouraging rapid socialization or seeking many
new social contacts can be overwhelming for someone with schizophrenia and may heighten anxiety or
symptoms if not paced and structured. Promoting a lot of variety in daily routines can disrupt the stability that
many individuals with schizophrenia rely on to stay grounded. Discouraging participation in community
activities removes opportunities for social support, skill-building, and real-world practice. While these can be
beneficial when appropriately tailored, the core idea here is equipping the client with a manageable,
evidence-based coping strategy like journaling that supports adaptive functioning.

5. Earlier in the afternoon, a depressed client visited the dining room and sat
at a table with two other clients. What is the best feedback the psychiatric
technician can give the client?

A. You are doing such a wonderful job interacting with the other clients.
B. | saw that you sat with others in the coffee shop this afternoon.

C. How are you feeling after your visit to the coffee shop with other clients
today?

D. Do you plan to go to the coffee shop again tomorrow?

Focusing feedback on observable, concrete behavior helps a client see their social actions and feel encouraged
to continue them without feeling judged or pushed into an emotional interpretation. The best feedback
acknowledges exactly what you observed in the moment: you sat with others in the coffee shop this afternoon.
This reinforces the positive step of joining peers and validates social engagement without making assumptions
about mood or future plans. Praising someone for being “wonderful” can feel evaluative or pressure-filled, and
asking how they feel about the experience shifts attention to internal states rather than the action itself. Asking
about future plans, while sometimes helpful later, doesn't reinforce the specific behavior that just occurred.
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6. Before undergoing electroconvulsive therapy, the patient should be
instructed to:

A. Remain on bedrest until the procedure is completed.
B. Take plenty of fluids just prior to the therapy.
C. Take nothing by mouth the morning of the treatment.
D. Do not shower the morning of the procedure.

Nothing by mouth before the procedure is essential because electroconvulsive therapy is performed under
general anesthesia with a muscle relaxant. Anesthesia suppresses the gag and swallowing reflexes, and
vomiting during induction or recovery can lead to dangerous aspiration. Keeping the stomach empty minimizes
that risk, making nothing by mouth the best instruction. The other ideas aren't necessary or helpful for safety:
bedrest isn't required for this brief procedure, taking fluids right before can increase aspiration risk, and
showering in the morning has no bearing on safety during ECT.

7. Your teaching includes the importance of following an interdisciplinary
treatment plan including?

A. Benzodiazepines and journaling
B. Antidepressant therapy and social situation role-playing

C. Atypical anti-psychotics and systematic desensitization
D. Developing a fear hierarchy and flooding technique

An interdisciplinary treatment plan combines medical management with psychosocial interventions to address
both brain chemistry and daily functioning. The best choice pairs antidepressant therapy, which targets mood
and anxiety biology, with social situation role-playing, a structured psychosocial technique that helps the person
practice and improve social interactions in realistic, controlled settings. This reflects coordinated care across
disciplines—medication management plus active behavioral therapy—Ileading to better overall outcomes. Other
options mix elements that don't jointly address biology and behavior in a coordinated way or rely on purely
behavioral techniques without pharmacologic support.

8. The client is somewhat irritable and is focusing on solving a problem. The
Psychiatric Technician knows that the client is experiencing what level of
anxiety?

A. Moderate
B. Mild

C. Severe

D. Panic

The situation describes a level of anxiety where arousal is noticeable and attention becomes focused on a task,
with some distress but still the ability to work on the problem. This aligns with moderate anxiety: the person is
somewhat irritable, showing tension, and is concentrating on solving the problem, but can still think through and
engage with the task. In mild anxiety, the symptoms are lighter and don't impede problem solving as much; in
severe anxiety, thinking becomes impaired and the person may feel overwhelmed or confused; in panic, there is
a loss of rational control and extreme fear. So the described state fits moderate anxiety.
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9. Which finding is monitored by the Abnormal Involuntary Movement Scale
(AIMS)?

A. Uncontrollable motions in the body

B. Tremors
C. Mood swings
D. Weight gain

The Abnormal Involuntary Movement Scale is used to detect and track tardive dyskinesia, a movement disorder
characterized by involuntary, repetitive motions. It focuses on aberrant movements in areas such as the face,
tongue, jaw, and also in the limbs and trunk. This makes it the best tool for monitoring uncontrollable motions in
the body over time, which is the hallmark of the condition the scale is designed to identify. Tremors, mood
swings, and weight gain are not the primary targets of AIMS, as they reflect other side effects or symptoms not
captured by this scale.

10. Which phobia is described by fear of open spaces or leaving a safe place?
A. Hydrophobia
B. Agoraphobia

C. Claustrophobia
D. Xenophobia

This item tests recognizing a phobia defined by fear of open spaces or leaving a safe place, which is
agoraphobia. Agoraphobia is an anxiety disorder where the person fears situations in which escape might be
difficult or help unavailable, often leading to avoidance of outdoor places, crowds, public transport, or even
leaving home. It centers on the anxiety about being trapped outside a familiar safe space rather than about the
space itself being small or large. By contrast, claustrophobia is the fear of confined spaces, hydrophobia is an
old term for fear of water (rabies), and xenophobia refers to fear or distrust of strangers or foreigners, not a fear
of being outside or away from safety.
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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://captboardpsychnursing.examzify.com

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