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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.

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



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. Which of the following is a protective factor for suicide risk?
A. Previous suicide attempts
B. Hopelessness
C. Access to means
D. Strong social support

2. When escalating assaultive behavior, which action is correct regarding
restraints?

A. Apply restraints immediately without order

B. Obtain a physician's order before seclusion/restraint if necessary
C. Use chemical restraint as first option

D. Use only verbal de-escalation and ignore safety

3. In addressing stigma concerns, which statement best reflects an
appropriate initial response?

A. Dismiss concerns.

B. Insist on immediate acceptance.
C. Validate feelings.

D. Blame the patient.

4. Which of the following is NOT an active listening technique?
A. Open-ended questions
B. Reflective listening
C. Empathic statements
D. Providing direct orders

5. Which statement best describes panic disorder?

A. Worry about multiple domains lasting more than six months.

B. Recurrent unexpected panic attacks with fear of recurrence and avoidance.
C. Delusions and disorganized thinking.

D. Persistent sadness and anhedonia.
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6. Which symptom is listed among Risperdal side effects including increased
thirst and urination?

A. Increased thirst
B. Hair loss

C. Ear pain

D. Joint swelling

7. Which technique is recommended for de-escalating an agitated patient?
A. Maintain a non-threatening posture and safe distance
B. Acknowledge emotions
C. Speak in a calm voice with short sentences
D. Provide choices and time to respond

8. In a patient who reports dizziness, hunger, and sweating, what is the most
appropriate immediate action?

A. | would assist him to a chair and call for help from other staff including HSS
and unit or RN

B. Notify shift supervisor and doctor or a doctor on call

C. I would give him juice or any sweet beverage and ask cafeteria staff to bring
his food stat

D. Well the food is on its way | would assess the client and determine if he had a
history of hypoglycemia since the symptoms are a classic sign of hypoglycemia
but dizzy and sweating are also symptoms of heat exhaustion

9. When would you stop performing CPR?
A. When you are exhausted and cannot continue
B. When trained personnel take over

C. When the patient is resuscitated and breathing and circulation has resumed
D. When a physician orders you to stop

10. Which item is not typically included in a crisis plan for self-harm risk?
A. Warning signs
B. Coping strategies
C. Supportive contacts
D. Medical diagnosis label

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



Answers




(@]
DBCDBACCCO.

—NMOTIH O~ —




Explanations




1. Which of the following is a protective factor for suicide risk?
A. Previous suicide attempts
B. Hopelessness
C. Access to means
D. Strong social support

Strong social support helps reduce suicide risk by boosting coping and resilience during difficult times. When
people have close connections—family, friends, peers, or community ties—they receive emotional comfort,
practical help, and a sense of belonging. This social buffer makes it easier to manage stress, decreases feelings
of isolation, and increases the likelihood of seeking help and sticking with treatment plans. In practice, building
and maintaining these supportive relationships is a key way to protect against suicidal crises. By contrast, a
history of suicide attempts, persistent hopelessness, and easy access to means all heighten risk because they
reflect greater vulnerability, ongoing distress, and greater opportunity to act on suicidal impulses.

2. When escalating assaultive behavior, which action is correct regarding
restraints?

A. Apply restraints immediately without order
B. Obtain a physician's order before seclusion/restraint if necessary

C. Use chemical restraint as first option
D. Use only verbal de-escalation and ignore safety

Restraints are a last-resort safety measure and must be used only with proper authorization. In most settings,
you cannot apply seclusion or physical restraints without a physician’s order. If there is immediate danger, you
may take necessary steps to protect the patient and others, but you must obtain the order as soon as possible
and ensure continuous monitoring and documentation. This requirement protects patient rights, supports safety,
and ensures that restraints are used only when truly needed and in a controlled, reviewable way. Understanding
the workflow helps: de-escalation and other less restrictive options should be attempted first, and restraints are
reserved for situations where those efforts fail to prevent inminent harm. A chemical restraint also requires a
physician's order and is not a first option; it carries its own monitoring and risk considerations. Conversely,
relying solely on verbal de-escalation while ignoring safety breaches is not appropriate, because protecting
people from harm is a priority and restraints (when used) must be justified and supervised. So the best practice
is to obtain a physician's order before using seclusion or restraints, applying the intervention only when
necessary, and following through with proper monitoring, documentation, and reassessment.
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3. In addressing stigma concerns, which statement best reflects an
appropriate initial response?
A. Dismiss concerns.
B. Insist on immediate acceptance.
C. Validate feelings.

D. Blame the patient.

The main skill here is empathetic validation when someone expresses concerns about stigma. The best initial
response is to acknowledge and validate their feelings, which shows respect, reduces defensiveness, and builds
trust. For example, you might say, “I hear how hard this has been for you, and it makes sense you'd feel upset
given what you've faced.” This normalizes their experience and creates a safe space for further conversation,
making it easier to address stigma and discuss coping strategies or support. Dismissing concerns shuts down
the conversation and signals that their experience isn't valued, which can deepen feelings of isolation. Insisting
on immediate acceptance can pressure the person and overlook their readiness to process the emotions,
potentially causing resistance. Blaming the patient reinforces stigma and damages the therapeutic relationship,
making it harder to engage in any constructive discussion afterward. So, validating feelings first lays the
groundwork for open communication, trust, and collaborative strategies to cope with stigma.

4. Which of the following is NOT an active listening technique?
A. Open-ended questions
B. Reflective listening
C. Empathic statements
D. Providing direct orders

Active listening focuses on techniques that encourage the person to talk and feel understood. Open-ended
questions invite more detail and avoid simple yes/no answers. Reflective listening shows you understand by
restating what was said and mirroring the person’s feelings. Empathic statements acknowledge the person’s
emotions and help build trust. Providing direct orders is not an active listening technique because it directs
behavior rather than inviting dialogue or exploring the person's experience; it can feel controlling and shut down
communication. In urgent safety moments, clear instructions may be necessary, but that action isn't part of
active listening.

5. Which statement best describes panic disorder?

A. Worry about multiple domains lasting more than six months.
B. Recurrent unexpected panic attacks with fear of recurrence and avoidance.

C. Delusions and disorganized thinking.
D. Persistent sadness and anhedonia.

Panic disorder is defined by recurrent, unexpected panic attacks and the ongoing fear of having more attacks,
often leading to avoidance of situations that might trigger them. The statement that describes attacks
happening repeatedly and without warning, plus persistent concern about recurrence and avoidance, fits this
diagnosis best. The other descriptions map to different conditions: widespread worry about many areas for a
long time points to generalized anxiety; delusions and disorganized thinking suggest a psychotic disorder; and
persistent sadness with loss of interest indicates depression.
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6. Which symptom is listed among Risperdal side effects including increased
thirst and urination?

A. Increased thirst

B. Hair loss
C. Ear pain
D. Joint swelling

Risperdal can affect metabolic processes and, in some people, raise blood glucose. When glucose is high, the
body may respond with increased thirst and increased urination. Among the given options, increased thirst fits
this known side effect pattern of risperidone. Hair loss, ear pain, and joint swelling are not typically linked to
Risperdal as common adverse effects. If a patient reports thirst and urination, it's important to assess for
hyperglycemia or diabetes and consider medical evaluation or testing, with possible medication adjustment if
needed.

7. Which technique is recommended for de-escalating an agitated patient?
A. Maintain a non-threatening posture and safe distance
B. Acknowledge emotions
C. Speak in a calm voice with short sentences

D. Provide choices and time to respond

Centering the interaction on how you communicate is key. When someone is agitated, their brain is in a
heightened state, and messages that come out in a calm voice with short sentences help reduce that arousal.
Short, uncomplicated statements are easier to process, leave less room for misinterpretation, and provide clear,
actionable instructions that the person can follow without feeling overwhelmed. This approach signals safety
and control, which helps the patient settle more quickly and co-create a safer space for dialogue. Other
strategies matter and fit into a broader de-escalation plan—non-threatening posture and safe distance set the
stage, and acknowledging emotions validates the person's experience. Providing choices and time to respond
supports autonomy, but these are most effective when paired with the calm, concise way of speaking that lowers
arousal and clarifies expectations from the start.
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8. In a patient who reports dizziness, hunger, and sweating, what is the most
appropriate immediate action?

A. | would assist him to a chair and call for help from other staff including HSS
and unit or RN

B. Notify shift supervisor and doctor or a doctor on call

C. 1 would give him juice or any sweet beverage and ask cafeteria staff to bring
his food stat

D. Well the food is on its way | would assess the client and determine if he had a
history of hypoglycemia since the symptoms are a classic sign of hypoglycemia
but dizzy and sweating are also symptoms of heat exhaustion

When dizziness, hunger, and sweating occur, the most likely issue is hypoglycemia, and the priority is to raise
the blood glucose quickly. Providing a fast-acting carbohydrate right away—such as juice or another sweet
beverage—addresses the root problem immediately and can reverse symptoms before they worsen. After giving
the juice, you can arrange for a more substantial snack or meal to maintain glucose levels and reassess the
patient's status. If possible, check blood glucose to confirm improvement and continue to monitor. If the patient
cannot swallow or becomes unconscious, oral sugar is not safe, and the next steps would be to use IV dextrose
or intramuscular glucagon per protocol and call for help. Other actions that focus on notifying others or waiting
for meals do not treat the immediate danger of low blood sugar.

9. When would you stop performing CPR?
A. When you are exhausted and cannot continue
B. When trained personnel take over
C. When the patient is resuscitated and breathing and circulation has resumed

D. When a physician orders you to stop

The main idea is that CPR is continued to support circulation and breathing until the person’s own heart and
lungs can resume functioning. The clearest, most objective stopping point is when spontaneous circulation and
breathing return—that is, the patient is breathing on their own and a pulse is present. At that moment, external
chest compressions and rescue efforts are no longer needed, and care should shift to monitoring and definitive
treatment. While you may stop if trained responders take over or a physician orders you to stop, those are
situational and depend on the context; they're not as definitive as the return of spontaneous circulation.

10. Which item is not typically included in a crisis plan for self-harm risk?
A. Warning signs
B. Coping strategies
C. Supportive contacts
D. Medical diagnosis label

A crisis plan is designed to guide someone through a self-harm risk moment with practical, action-oriented
steps. Warning signs are included so you can spot when risk is rising and intervene early. Coping strategies
provide concrete tools to manage urges in the moment without harming yourself. Supportive contacts list
trusted people or professionals to reach out to and where to seek help quickly. The medical diagnosis label,
while important for treatment records, doesn’t offer inmediate, actionable guidance for staying safe during a
crisis and can feel irrelevant or private. It's not typically part of the crisis-plan content because the focus is on
what you can do right now and who can help, rather than on medical labeling.
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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://psychtechinterview.examzify.com

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




