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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. Neuroleptic Malignant Syndrome presents with what triad and what is a
primary acute treatment?
A. Sedation, dry mouth, urinary retention; increase antipsychotic dose.
B. Fever, lead-pipe rigidity, autonomic instability; stop antipsychotics and

provide supportive care; consider dantrolene or bromocriptine.
C. Confusion, tachycardia, labile blood pressure; discontinue antidepressants.
D. Hyperreflexia, clonus, agitation; start benzodiazepines.

2. What is the gold-standard psychotherapy for OCD and what does it entail?
A. Cognitive Therapy; challenging thoughts.
B. Exposure and Response Prevention; exposure to feared stimuli and prevention

of compulsive responses.
C. Dialectical Behavior Therapy; emotion regulation.
D. Interpersonal Therapy; improving relationships.

3. You are asked to help develop a flu vaccination program in a church health
ministry. According to public health principles, this is an example of what
level of prevention?
A. Secondary
B. Preventative
C. Tertiary
D. Primary

4. 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

5. Which neurotransmitter is the primary excitatory neurotransmitter?
A. GABA
B. Serotonin
C. Dopamine
D. Glutamate
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6. In augmentation strategies for treatment-resistant MDD, which of the
following is an example besides second-generation antipsychotics?
A. Thyroid hormone
B. Lithium
C. Valproate
D. Buspirone

7. Which statement best reflects a central DBT principle regarding acceptance
and change?
A. Focusing exclusively on past traumas
B. Rejecting any form of change
C. Emphasizing strict adherence to rules
D. Balancing acceptance of reality with commitment to change

8. Interpreting the proverb 'People who live in glass houses shouldn't throw
stones' in a mental health assessment depends on which factor?
A. Client has a mood disorder.
B. Client has an anxiety disorder.
C. Client has limited intellectual ability.
D. The client's age must be known.

9. Which set of symptoms is overlapping between ADHD and pediatric bipolar
disorder?
A. Depressed mood and loss of interest
B. Excessive talking, increased activity, and distractibility
C. Hallucinations and delusions
D. Severe anxiety

10. A 20-year-old man with schizophrenia describes that the television is
sending him messages through news anchors. Which symptom is this?
A. Paranoia
B. Illusions
C. Ideas of reference
D. Neologisms
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Answers
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1. B
2. B
3. D
4. C
5. D
6. A
7. D
8. D
9. B
10. C
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Explanations
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1. Neuroleptic Malignant Syndrome presents with what triad and what is a
primary acute treatment?
A. Sedation, dry mouth, urinary retention; increase antipsychotic dose.
B. Fever, lead-pipe rigidity, autonomic instability; stop antipsychotics and

provide supportive care; consider dantrolene or bromocriptine.
C. Confusion, tachycardia, labile blood pressure; discontinue antidepressants.
D. Hyperreflexia, clonus, agitation; start benzodiazepines.

Neuroleptic malignant syndrome is defined by a triad of fever, severe generalized muscle rigidity described as
lead-pipe rigidity, and autonomic instability such as tachycardia and fluctuating blood pressure. This pattern
arises after starting or increasing a dopamine D2 antagonist and reflects abrupt dopamine blockade with
resulting hypermetabolism, heat production, and impaired autonomic regulation.  The primary acute
management is to stop the offending antipsychotic immediately and provide aggressive supportive care. This
includes cooling measures, IV fluids, careful electrolyte and renal monitoring, and treatment of complications
like rhabdomyolysis. Pharmacologic adjuncts often used if the patient is not stabilizing with supportive care
alone include dantrolene, a muscle relaxant, or a dopamine agonist such as bromocriptine to help restore
dopaminergic activity.   Other syndromes present differently—for example, serotonin syndrome features like
hyperreflexia and clonus, or anticholinergic toxicity with dry skin and urinary retention—so recognizing the
specific triad helps guide the correct urgent steps.

2. What is the gold-standard psychotherapy for OCD and what does it entail?
A. Cognitive Therapy; challenging thoughts.
B. Exposure and Response Prevention; exposure to feared stimuli and prevention

of compulsive responses.
C. Dialectical Behavior Therapy; emotion regulation.
D. Interpersonal Therapy; improving relationships.

Exposure and Response Prevention is the most effective psychotherapy for OCD. It targets the core cycle where
obsessive thoughts generate anxiety and compulsive rituals are performed to reduce that distress. In this
approach, you confront the triggers or situations that provoke obsessions (exposure) and, critically, you refrain
from engaging in the usual rituals or compulsions (response prevention). This can be done in real life or through
guided imagery and is often structured as a graded hierarchy, starting with milder, less threatening exposures
and moving up to more challenging ones.  The goal is to allow the anxiety to rise and then fall naturally without
the need for ritualizing. Through repeated, controlled exposure, the feared outcome becomes less convincing,
and the urge to perform compulsions diminishes over time. This fosters new learning that obsessions aren’t as
dangerous as imagined and that anxiety can be tolerated without ritual relief. ERP is considered the gold
standard because it has robust empirical support showing substantial and durable reductions in OCD symptoms,
more so than cognitive therapy alone or other therapies not specifically designed to disrupt the OCD cycle. It’s
often delivered as part of CBT and can be used alongside medications like SSRIs when needed.

Sample study guide, visit https://pmhnppurplebook.examzify.com
for the full version with hundreds of practice questions 11

SAMPLE



3. You are asked to help develop a flu vaccination program in a church health
ministry. According to public health principles, this is an example of what
level of prevention?
A. Secondary
B. Preventative
C. Tertiary
D. Primary

Primarily, this is about preventing illness before it starts. A flu vaccination program aims to stop influenza from
occurring in people who receive the vaccine, reducing the overall number of cases in the community. That’s the
essence of primary prevention—stopping disease before it develops. It isn’t secondary prevention, which would
involve screening or early disease detection to prevent progression, nor tertiary prevention, which focuses on
reducing complications once disease is established. The term “preventative” isn’t the formal level; the scenario
best aligns with primary prevention.

4. 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.

5. Which neurotransmitter is the primary excitatory neurotransmitter?
A. GABA
B. Serotonin
C. Dopamine
D. Glutamate

Identifying the primary excitatory neurotransmitter in the CNS.  Glutamate serves as the main excitatory signal in
the brain, binding to ionotropic receptors such as NMDA, AMPA, and kainate to open cation channels and
depolarize the postsynaptic neuron. This rapid excitatory transmission underpins most fast synaptic
communication and is essential for synaptic plasticity, learning, and memory.   In contrast, GABA is the major
inhibitory neurotransmitter, reducing neuronal firing by increasing chloride influx through GABA-A and other
receptors, which dampens excitability. Serotonin and dopamine modulate mood, arousal, reward, and cognition
through multiple receptor subtypes that can be either excitatory or inhibitory depending on the context, but they
do not serve as the brain’s principal excitatory transmitter.   So, the neurotransmitter most associated with
excitation in the CNS is glutamate.
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6. In augmentation strategies for treatment-resistant MDD, which of the
following is an example besides second-generation antipsychotics?
A. Thyroid hormone
B. Lithium
C. Valproate
D. Buspirone

Augmenting an antidepressant in treatment-resistant MDD with thyroid hormone is a well-supported strategy
when SGAs are not being used. The idea is to add small amounts of thyroid hormone, typically liothyronine (T3),
to boost antidepressant response even if thyroid function is normal. Randomized trials have shown that T3
augmentation can improve depressive symptoms and increase response rates in people who have not fully
benefited from an antidepressant alone.  Mechanistically, thyroid hormones influence several brain systems
involved in mood, including monoamine transmission (serotonin, norepinephrine, dopamine) and receptor
sensitivity, which can enhance the effects of antidepressants and help overcome residual symptoms like fatigue
and anhedonia. In practice, dosing starts low to minimize risks—often around 12.5 to 25 mcg daily, with gradual
increases toward 25–50 mcg daily as tolerated. Regular monitoring is essential: check thyroid function tests and
watch for signs of hyperthyroidism such as rapid heart rate, palpitations, insomnia, heat intolerance, or weight
loss. Use caution in patients with thyroid or cardiac disease, and adjust or discontinue if hyperthyroidism or
cardiac symptoms emerge.  While lithium or valproate can be considered as augmentation in certain contexts
(e.g., bipolar depression or specific clinical situations), thyroid hormone stands out as a non-antipsychotic
augmentation method with solid evidence for improving symptoms in treatment-resistant unipolar depression.
Buspirone, an anxiolytic, has less robust data for augmentation in this setting.

7. Which statement best reflects a central DBT principle regarding acceptance
and change?
A. Focusing exclusively on past traumas
B. Rejecting any form of change
C. Emphasizing strict adherence to rules
D. Balancing acceptance of reality with commitment to change

At the heart of DBT is a dialectic: you recognize and validate what the person is experiencing in the moment,
while also actively working to change patterns that cause distress. The best statement captures this
balance—accepting reality as it is while pursuing commitment to change. Validation and mindfulness foster
acceptance, helping reduce suffering by normalizing feelings and experiences. Simultaneously, DBT equips
people with skills for change—emotion regulation, distress tolerance, mindfulness, and interpersonal
effectiveness—to reduce vulnerability and improve functioning. Together, these forces create progress without
denying reality or clinging to it. The other ideas miss this balance: focusing only on past traumas overlooks
present context and growth; rejecting any change halts progress; and insisting on rigid rules contradicts DBT’s
flexible, validating approach.
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8. Interpreting the proverb 'People who live in glass houses shouldn't throw
stones' in a mental health assessment depends on which factor?
A. Client has a mood disorder.
B. Client has an anxiety disorder.
C. Client has limited intellectual ability.
D. The client's age must be known.

Understanding idioms in a mental health assessment depends on where the client stands developmentally and
linguistically; age is the practical gauge of that readiness. As people grow, they acquire more complex language
skills and cultural knowledge that allow them to grasp figurative phrases and the moral of the proverb without
taking it literally. An older client or adult is more likely to recognize the warning about hypocrisy, while a younger
child or someone not yet versed in common idioms may misunderstand or require simpler explanations.
Therefore, knowing the client’s age helps determine whether their interpretation reflects typical development and
communication abilities, making age the critical factor in interpreting this proverb. Mood or anxiety disorders do
not by themselves determine whether the idiom can be understood, though such conditions might affect how a
client expresses themselves; limited intellectual ability could influence comprehension, but the most decisive
factor for this particular interpretation is age.

9. Which set of symptoms is overlapping between ADHD and pediatric bipolar
disorder?
A. Depressed mood and loss of interest
B. Excessive talking, increased activity, and distractibility
C. Hallucinations and delusions
D. Severe anxiety

The overlap centers on behaviors that show high energy and rapid speech with attention problems. In ADHD,
hyperactivity and impulsivity plus inattention often manifest as excessive talking, increased activity, and
distractibility. In pediatric bipolar disorder, especially during manic or hypomanic episodes, children can exhibit
heightened energy, pressured or rapid speech (excessive talking), and distractibility as they jump between goals
and stimuli. Because this cluster of behaviors can appear in both conditions—though for different reasons and in
different contexts—it represents the shared set of symptoms.  The other options describe features that are less
about the overlap: depressed mood and loss of interest point to depressive states rather than the ADHD/bipolar
overlap; hallucinations and delusions are psychotic features not typical of ADHD; severe anxiety can occur with
either condition but isn’t a defining overlapping symptom.
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10. A 20-year-old man with schizophrenia describes that the television is
sending him messages through news anchors. Which symptom is this?
A. Paranoia
B. Illusions
C. Ideas of reference
D. Neologisms

The symptom here is ideas of reference: the person interprets a neutral external event, like a television
broadcast, as having special personal meaning or being directed at him. Believing that news anchors are sending
him messages is a classic example of assigning personal significance to ordinary stimuli.  This differs from
paranoia in that a paranoid belief centers on being harmed or plotted against by others; here the emphasis is on
the personal significance of the broadcast itself rather than on a defined intent to cause harm. It also differs
from illusions, which are misperceptions of real stimuli (misinterpreting something you actually see or hear); the
TV is real, but the meaning attributed to it is not. Neologisms involve creating new words, not interpreting
external events as personally meaningful.
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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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