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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. Which statement best describes Denial in the stages of grief?
A. Difficulty believing that the loss has occurred.
B. Accepting the loss.
C. Feeling anger at others.
D. Struggling to cope with time.

2. Phase 4 emphasizes which aspect?
A. Assessment
B. Planning
C. Intervention
D. Evaluation of Crisis Resolution and Anticipatory Planning

3. What factors indicate risk for interpersonal violence in individuals with
psychosis, and what safety steps should be taken?
A. Lack of insight and social withdrawal; observe without intervening.
B. Auditory command hallucinations alone without threat.
C. Command hallucinations, paranoid threats, aggressive behavior; ensure

safety, involve security if needed, and develop a comprehensive discharge safety
plan.

D. Nonviolent behavior and no safety concerns.

4. In an ED crisis with acute agitation, what is the initial nonpharmacologic
step?
A. Administer sedative
B. Call security
C. Seclude the patient
D. De-escalation techniques

5. Which step is recommended to assess for traumatic brain injury in a patient
with PTSD?
A. Screen for TBI history
B. Assume no TBI if symptoms exist
C. Avoid neurology consultation
D. Only assess mood symptoms
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6. Which of the following factors influence whether a person experiences a
crisis?
A. All of the above
B. Availability of adequate coping mechanisms
C. Perception of event
D. Availability of situational supports

7. In hospital care for newborns with neonatal abstinence syndrome, which
tool is used to assess withdrawal?
A. Apgar score
B. Finnegan scoring
C. Glasgow Coma Scale
D. CAM-ICU

8. Which statement is true about substance withdrawal?
A. It occurs upon abrupt reduction or stopping of substances
B. It occurs only with alcohol
C. It has no physical symptoms
D. It is identical to intoxication

9. Which practice best supports metabolic monitoring in patients with
schizophrenia on antipsychotic medications?
A. Rely on patient self-report only
B. Ignore metabolic risks during treatment
C. Cross-disciplinary coordination and regular metabolic monitoring
D. Schedule metabolic monitoring only if symptoms arise

10. In NAS care, which intervention is essential to coordinate feeding and
pharmacotherapy decisions?
A. Administer lactation suppressant and separate the infant.
B. Involve lactation consultants as part of multidisciplinary care.
C. Rely on pharmacotherapy alone.
D. Ignore feeding coordination.
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Answers
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1. A
2. D
3. C
4. D
5. A
6. A
7. B
8. A
9. C
10. B
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Explanations

Sample study guide, visit https://nursmgmtspopulationsofmentalhealth.examzify.com
for the full version with hundreds of practice questions 10

SAMPLE



1. Which statement best describes Denial in the stages of grief?
A. Difficulty believing that the loss has occurred.
B. Accepting the loss.
C. Feeling anger at others.
D. Struggling to cope with time.

Denial in the grief process is a protective reaction where the person cannot accept the reality of the loss. The
statement that best describes this is that the individual has difficulty believing that the loss has occurred. This
disbelief acts as a temporary emotional shield, allowing the person to gradually absorb overwhelming news. It's
typically an initial response and may appear at any point after the loss, often fading as reality becomes easier to
face. In care, acknowledge the disbelief and listen with empathy, provide information when the person is ready,
and support the natural pace of processing. Other responses reflect later stages or unrelated
reactions—acceptance means coming to terms with the loss; anger at others aligns with the anger stage;
“struggling to cope with time” isn’t a standard description of denial and doesn’t capture the core mechanism of
disbelief.

2. Phase 4 emphasizes which aspect?
A. Assessment
B. Planning
C. Intervention
D. Evaluation of Crisis Resolution and Anticipatory Planning

Phase 4 centers on evaluating how well the crisis resolution worked and building plans to prevent recurrence.
After the initial stabilization and implementation of coping strategies, this stage asks: has the immediate crisis
been resolved? Are safety and functioning restored? What needs remain, and how effective were the chosen
strategies? It also emphasizes anticipatory planning—teaching the person to recognize early warning signs,
arranging ongoing supports, and setting up follow-up contacts or referrals so they are better prepared for future
stressors. In short, it moves from solving the immediate problem to confirming outcomes and equipping the
person with a proactive, long-term plan.
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3. What factors indicate risk for interpersonal violence in individuals with
psychosis, and what safety steps should be taken?
A. Lack of insight and social withdrawal; observe without intervening.
B. Auditory command hallucinations alone without threat.
C. Command hallucinations, paranoid threats, aggressive behavior; ensure

safety, involve security if needed, and develop a comprehensive discharge safety
plan.

D. Nonviolent behavior and no safety concerns.
When assessing violence risk in psychosis, focus on symptoms that drive intentional harm or escalate danger.
Command hallucinations, where voices direct the person to act, can compel violent behavior. Paranoia and
threats rooted in delusional thinking create a perception that others pose a danger, which can precipitate
aggression. Observable aggressive behavior is a clear safety cue that escalation is possible. When these factors
appear together, the risk to others is heightened and requires immediate safety actions.  Safety steps start with
protecting people in the environment: remove or secure dangerous objects, maintain a safe distance, and use a
calm, nonconfrontational de-escalation approach. Assess the immediacy of the threat, and involve security or a
higher level of supervision if there is imminent danger. Simultaneously, begin planning for the patient’s safety
after the acute phase by developing a comprehensive discharge safety plan. This plan should outline triggers to
watch for, coping and de-escalation strategies, medication adherence support, crisis resources, and a clear plan
for follow-up care. Involving the patient, family, and the multidisciplinary team ensures the plan is realistic and
actionable, reducing the risk of recurrence after discharge.  Lack of insight with social withdrawal or command
hallucinations alone without any stated threat are less definitive indicators of imminent violence, and nonviolent
behavior clearly signals lower risk.

4. In an ED crisis with acute agitation, what is the initial nonpharmacologic
step?
A. Administer sedative
B. Call security
C. Seclude the patient
D. De-escalation techniques

De-escalation techniques are the first-line approach when a patient is acutely agitated in the emergency
department. The goal is to reduce arousal without pharmacologic help, preserving safety and dignity while
buying time for assessment. This involves speaking in a calm, slow, nonthreatening voice, using open body
language, and giving the patient space rather than crowding them. Create a safer, quieter environment, reduce
unnecessary stimuli, and acknowledge the patient’s distress. Use simple, concrete language, offer choices when
possible, and orient the person to time, place, and the current situation. Validating feelings and expressing
empathy helps build rapport and can prevent escalation, making it easier to assess underlying medical,
psychiatric, or intoxication-related causes and determine the next steps.  Pharmacologic sedation is reserved if
agitation persists or safety is at imminent risk after de-escalation, or if the patient cannot be safely managed
with verbal strategies. Calling security or using seclusion/restraints are not the initial steps; they become
considerations only after less restrictive measures have been attempted or if there is immediate danger that
cannot be controlled through de-escalation alone.
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5. Which step is recommended to assess for traumatic brain injury in a patient
with PTSD?
A. Screen for TBI history
B. Assume no TBI if symptoms exist
C. Avoid neurology consultation
D. Only assess mood symptoms

Screening for a history of traumatic brain injury is the best first step when working with someone who has PTSD
because TBI and PTSD commonly co-occur and share several symptoms. A quick history about prior
concussions or head injuries (including loss of consciousness or memory gaps) helps reveal cognitive and
neurological issues that PTSD alone may not explain. Knowing there’s a prior TBI guides prognosis and shapes
treatment planning, such as considering neuropsychological evaluation, tailoring psychotherapy approaches,
monitoring for headaches or sleep problems, and addressing cognitive rehabilitation or medication
considerations. It prevents misattributing neurocognitive symptoms to PTSD alone and ensures any lingering
brain injury effects are treated.  Other options miss important parts of the picture. Assuming there’s no TBI when
symptoms exist can overlook a contributing factor that changes care. Avoiding neurology consultation means
missing objective assessment of cognitive and neurological status. Focusing only on mood symptoms ignores
the cognitive and physical sequelae that TBI can add to PTSD.

6. Which of the following factors influence whether a person experiences a
crisis?
A. All of the above
B. Availability of adequate coping mechanisms
C. Perception of event
D. Availability of situational supports

The situation turns into a crisis when the person’s appraisal of the event, their coping resources, and the
supports available all interact to determine whether stress becomes unmanageable. How a person interprets the
event is crucial—the same occurrence can feel overwhelming to one person and within their control to another,
so perception drives the threshold for crisis. Having adequate coping mechanisms, including problem-solving
skills, emotion regulation, and previous experience with stress, reduces the likelihood that a stressor will
escalate into a crisis. Situational supports matter too, because emotional reassurance, practical help, and
access to resources can bolster coping and prevent the situation from tipping into crisis. Because each of these
factors influences whether a crisis occurs, the best answer is that all of them collectively shape the outcome.
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7. In hospital care for newborns with neonatal abstinence syndrome, which
tool is used to assess withdrawal?
A. Apgar score
B. Finnegan scoring
C. Glasgow Coma Scale
D. CAM-ICU

Assessing withdrawal severity in newborns with neonatal abstinence syndrome uses a standardized scoring
system tailored to infant symptoms. The Finnegan neonatal abstinence scoring system provides a structured
way to quantify withdrawal by evaluating signs across multiple domains, including CNS manifestations (such as
irritability, high-pitched cry, tremors, and sleep disturbance), autonomic/vasomotor signs (sweating, sneezing,
yawning), and gastrointestinal symptoms (poor feeding, vomiting, diarrhea). By regularly assigning scores and
summing them, clinicians determine when pharmacologic treatment is needed and monitor progress as therapy
is adjusted and tapered. This targeted tool is specifically designed for NAS, which is why it’s preferred in the
hospital setting.  The other tools aren’t used for NAS assessment: the Apgar score gauges immediate condition
of the newborn at birth, not withdrawal severity; the Glasgow Coma Scale assesses consciousness levels in
older children or adults; and CAM-ICU screens for delirium in critically ill adults.

8. Which statement is true about substance withdrawal?
A. It occurs upon abrupt reduction or stopping of substances
B. It occurs only with alcohol
C. It has no physical symptoms
D. It is identical to intoxication

Withdrawal is the set of physical and psychological symptoms that appear when a person who has been
regularly using a substance reduces or stops taking it abruptly. This can occur with many substances, not just
alcohol, and symptoms can include tremors, autonomic changes, GI discomfort, anxiety, and other distressing
signs, sometimes requiring medical management. It is not the same as intoxication, which describes the effects
while the substance is being used. Therefore, the statement that withdrawal occurs upon abrupt reduction or
stopping of substances is correct, while the other options are not true—withdrawal can involve physical
symptoms, and it is not identical to intoxication.
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9. Which practice best supports metabolic monitoring in patients with
schizophrenia on antipsychotic medications?
A. Rely on patient self-report only
B. Ignore metabolic risks during treatment
C. Cross-disciplinary coordination and regular metabolic monitoring
D. Schedule metabolic monitoring only if symptoms arise

Metabolic monitoring is essential for patients with schizophrenia on antipsychotic medications because these
drugs commonly cause weight gain, insulin resistance, dyslipidemia, and elevated blood pressure, which
together raise cardiovascular risk. The best practice is cross-disciplinary coordination with a structured, ongoing
monitoring plan. This means a team approach—psychiatry, primary care, nutrition or dietetics, and
nursing—doing baseline assessments before starting therapy and regular follow-ups thereafter. Track objective
factors such as weight and body mass index, waist circumference, blood pressure, fasting glucose or HbA1c,
and lipid panels, along with lifestyle factors like diet, activity, and smoking. Shared documentation and
communication among all providers enable timely interventions, including lifestyle counseling, medical
management of metabolic abnormalities, and adjustments to antipsychotic treatment if needed. Relying on
patient self-report alone misses subtle changes, ignoring metabolic risks delays detection, and monitoring only
when symptoms appear allows harm to develop before action is taken.

10. In NAS care, which intervention is essential to coordinate feeding and
pharmacotherapy decisions?
A. Administer lactation suppressant and separate the infant.
B. Involve lactation consultants as part of multidisciplinary care.
C. Rely on pharmacotherapy alone.
D. Ignore feeding coordination.

Coordinating feeding with pharmacotherapy in NAS relies on a multidisciplinary approach that includes lactation
consultants. They bring essential expertise on breastfeeding feasibility for mothers on opioid maintenance
therapy, guide milk production and feeding techniques, and help align when and how much to feed with the
dosing of NAS medications. By collaborating with physicians, nurses, pharmacists, and social workers, lactation
consultants help tailor the feeding plan to the infant’s tolerance, growth, and withdrawal signs, adjusting both
feeding schedules and pharmacotherapy as needed. This integrated coordination supports adequate nutrition,
steady weight gain, and effective symptom control. Without lactation input, feeding decisions can fall out of sync
with medication plans, potentially worsening feeding intolerance or NAS symptoms.
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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://nursmgmtspopulationsofmentalhealth.examzify.com

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