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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. Typically, analytically oriented therapists assume an anonymous stance,

which is sometimes called the "blank screen” approach, as a necessary way
to foster transference.

A. True

B. False

C. It suppresses transference
D. Itis no longer used

2. What is meant by 'working through cycles’ and how does it relate to
insight?

A. Rushing to insight by skipping steps.
B. Only episodic insight occurs at once.

C. Repeatedly revisiting conflicts helps consolidate insight and transform
behavior over time.

D. Working through cycles refers to dream analysis.

3. What is the relationship between resistance and defenses in
psychodynamic therapy, and how should a therapist respond?

A. Resistance is a barrier to insight produced by defenses; therapist responds
with empathy, neutrality, and careful interpretation to facilitate processing.

B. Resistance is a sign of patient unwillingness to change; therapist should push
for confrontation.

C. Resistance is a type of transference; therapist should ignore it.

D. Resistance is a structural feature of personality; therapist should adjust only
technical interventions.

4. Which statement best describes how transference functions in
psychodynamic therapy?
A. Transference is the client's awareness of the therapist's personal biases only.
B. Transference is a defensive reaction that eliminates affect entirely.

C. Transference is the process by which clients unconsciously repeat patterns
from early relationships with the therapist, shaping the therapeutic relationship.

D. Transference is a technique used to reframe conflicts through cognitive
restructuring.
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5. What psychoanalytic phenomenon describes the patient’s transfer of
feelings for a parent onto the therapist?

A. Transference

B. Countertransference
C. Projection

D. Free association

6. In object-relations theory, later relationships build upon:
A. The child's search for a reconnection with the mother
B. The father's control
C. The child'’s rejection of the mother
D. The sibling rivalry

7. The following statement is true: 'The life instinct and the death instinct are
part of Freudian theory.’

A. False

B. Not determinable
C. True

D. Partially true

8. Which Jungian concept represents the hidden, disowned aspects of the
personality?

A. The Shadow

B. The Anima

C. The Self

D. Collective Unconscious

9. How should a clinician approach personality disorders within a
psychodynamic case formulation?

A. Focus on internal object relations, defense patterns, transference, underlying
conflicts, and patterns across relationships, not just symptoms.

B. Focus solely on symptom suppression.
C. Attribute to unrelated medical conditions.
D. Label as fixed and unchangeable.
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10. How does ego psychology differ from object relations theory in focus and
assumptions?

A. Ego psychology emphasizes adaptive ego functions and reality testing; object
relations centers on internalized early relationships and how objects shape self
and other.

B. Ego psychology emphasizes internalized early relationships and how objects
shape self and others; object relations emphasizes adaptive ego functions.

C. Both focus on external behavior.

D. Object relations denies early relationships influence.
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Explanations




1. Typically, analytically oriented therapists assume an anonymous stance,
which is sometimes called the "blank screen” approach, as a necessary way
to foster transference.

A. True

B. False

C. It suppresses transference
D. Itis no longer used

The central idea here is that the analyst's neutral, largely anonymous stance—often called the blank
screen—creates a space where the patient can project feelings and expectations from important figures in
childhood onto the therapist. This transference becomes a lens through which the patient's unconscious
patterns and conflicts can be explored. By not revealing much about themselves, analysts keep the focus on the
patient’s inner world, making it possible to observe, interpret, and work through those projections. That's why
this approach is described as fostering transference. So the statement is true: maintaining the blank screen is a
deliberate technique to elicit and analyze transference. It isn’t about suppressing transference, and while some

modern approaches vary in self-disclosure, the blank screen remains a foundational tactic in traditional analytic
practice.

2. What is meant by 'working through cycles' and how does it relate to
insight?
A. Rushing to insight by skipping steps.
B. Only episodic insight occurs at once.

C. Repeatedly revisiting conflicts helps consolidate insight and transform
behavior over time.

D. Working through cycles refers to dream analysis.

Working through cycles is about repeatedly revisiting the same conflicts, defenses, and emotional patterns
across therapy sessions so that insight can deepen and behavior can change over time. Insight doesn’t usually
arrive in a single moment; it grows as each cycle allows the person to see how past experiences shape current
feelings, recognize defenses at work, and connect those sensations to real-life behavior. With continued
revisiting, the mind can reorganize understanding, integrate new perspectives, and gradually adopt more
adaptive responses in relationships and daily life. This isn’t about rushing to a quick realization, nor is insight
limited to episodic, one-off moments. It's a process that builds through repetition and consolidation. It's also
broader than dream analysis, encompassing working through recurrent emotional and relational themes in
ongoing life, not just in dreams.
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3. What is the relationship between resistance and defenses in
psychodynamic therapy, and how should a therapist respond?

A. Resistance is a barrier to insight produced by defenses; therapist responds
with empathy, neutrality, and careful interpretation to facilitate processing.

B. Resistance is a sign of patient unwillingness to change; therapist should push
for confrontation.

C. Resistance is a type of transference; therapist should ignore it.

D. Resistance is a structural feature of personality; therapist should adjust only
technical interventions.

Resistance in psychodynamic therapy arises when the patient clings to defenses that keep painful material out
of awareness. These defenses—like repression, denial, rationalization, or intellectualization—shape experiences
and keep troubling emotions hidden, so progress toward insight stalls. The therapist's best response is to stay
empathic and neutral while offering careful interpretations when the patient is ready. By gently pointing out
patterns of defenses and linking symptoms or transference to underlying conflicts, the therapist helps the
patient recognize and work through what's being defended, facilitating processing and deeper insight. This
approach values the resistance as meaningful information about what the patient fears and what must be
explored, rather than as a simple obstacle to be defeated. Confronting resistance aggressively or ignoring it
misses the dynamic. Seeing resistance as a sign of protective effort against anxiety, and responding with
warmth, patience, and timely interpretation, keeps the therapeutic relationship safe and productive. Resistance
isn't a fixed trait of personality, and it isn't simply a sign that the patient won't change; it's a dynamic part of the
analytic process that signals where attention and interpretation are most needed.

4. Which statement best describes how transference functions in
psychodynamic therapy?

A. Transference is the client's awareness of the therapist's personal biases only.
B. Transference is a defensive reaction that eliminates affect entirely.

C. Transference is the process by which clients unconsciously repeat patterns
from early relationships with the therapist, shaping the therapeutic relationship.

D. Transference is a technique used to reframe conflicts through cognitive
restructuring.

Transference in psychodynamic therapy is the unconscious redirection of feelings and expectations from
important people in a client's past onto the therapist, shaping how the client relates in the session. This means
the therapist becomes a stand-in for figures from early life, so patterns of love, anger, dependency, or distrust
surface in the therapeutic relationship. The therapist's job is to recognize and interpret these reactions to reveal
longstanding conflicts and repeated relationship dynamics, helping the client gain insight and change how they
relate outside of therapy. It isn't simply awareness of the therapist’s biases, and it isn't a mechanism that erases
affect; rather, it often brings strong emotions into the room to be worked through. It also isn't a cognitive
restructuring technique—that approach belongs to other modalities—so transference serves to illuminate
unconscious patterns rather than directly reframe thoughts.
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5. What psychoanalytic phenomenon describes the patient’s transfer of
feelings for a parent onto the therapist?

A. Transference

B. Countertransference
C. Projection
D. Free association

Transference occurs when a patient unconsciously redirects feelings and attitudes from important people in
their past, usually a parent, onto the therapist. This means the therapist becomes a stand-in for that earlier
figure, so the patient acts, behaves, and reacts in ways shaped by those childhood relationships. Working
through transference in therapy helps reveal unresolved conflicts and patterns of relating that the patient carries
into the present, providing a route to insight and healthier ways of relating. This is distinct from
countertransference, which is the therapist’'s own emotional reaction to the patient; projection, which is
attributing one's own unacceptable thoughts or desires to someone else; and free association, which is the
patient speaking freely to reveal unconscious material rather than directing their feelings toward the therapist.
Transference, then, is the mechanism by which past relational templates are enacted within the therapeutic
relationship.

6. In object-relations theory, later relationships build upon:

A. The child's search for a reconnection with the mother

B. The father's control
C. The child'’s rejection of the mother
D. The sibling rivalry

In object-relations theory, early experiences with the primary caregiver—the mother—become internalized
templates that shape all later relationships. The infant develops a mental representation of the mother as an
object that satisfies needs, and this internalized pattern guides how the person relates to others throughout life.
Because of this, later relationships are built on the child’s ongoing tendency to seek reconnection with that initial
object and to reproduce or negotiate the dynamics learned in that primary bond. While other dynamics like the
father's role, rejection, or sibling interactions can influence development, they do not form the foundational basis
for later relational patterns in this theory as strongly as the fundamental drive to reconnect with the mother.

7. The following statement is true: 'The life instinct and the death instinct are
part of Freudian theory.’

A. False

B. Not determinable
C. True

D. Partially true

Freud's instinct theory centers on two fundamental drives: the life instinct (Eros) and the death instinct
(Thanatos). The life instinct covers survival, growth, sexuality, and reproduction—impulses that propel us toward
pleasure, connection, and preservation. The death instinct introduces a counterforce toward aggression, risk,
and a tendency to move toward a state of calm or even a return to inanimate states. Freud presents these as
complementary forces shaping behavior, dreams, and neurotic symptoms. While the death drive has sparked
debate and some scholars question its universality, Freud himself treated it as an integral part of his theory, not
just a partial or optional addition. Therefore, the statement is true.
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8. Which Jungian concept represents the hidden, disowned aspects of the
personality?

A. The Shadow

B. The Anima

C. The Self

D. Collective Unconscious

The hidden, disowned aspects of the personality are represented by the Shadow in Jungian theory. The Shadow
contains impulses, desires, and traits that a person pushes away because they don't fit their self-image or social
standards—things like aggression, selfishness, envy, or vulnerability. These parts often reveal themselves
through projection, where we see in others the qualities we deny in ourselves. Working with the Shadow involves
acknowledging and integrating these rejected aspects, which is a key part of the individuation process that
moves a person toward greater wholeness. By contrast, the Anima is the inner feminine image in men (and the
Animus the inner masculine image in women), not the disowned aspect; the Self denotes the total organizing
center and potential wholeness, not merely the hidden parts; and the Collective Unconscious refers to shared
archetypal layers across humanity, not personal, disowned traits.

9. How should a clinician approach personality disorders within a
psychodynamic case formulation?

A. Focus on internal object relations, defense patterns, transference, underlying
conflicts, and patterns across relationships, not just symptoms.

B. Focus solely on symptom suppression.
C. Attribute to unrelated medical conditions.
D. Label as fixed and unchangeable.

In a psychodynamic case formulation, the clinician aims to understand how enduring internal object relations
and defense mechanisms organize a person's behavior across relationships. By examining transference in the
therapeutic relationship, underlying conflicts, and recurring relational patterns, the formulation links symptoms
to deeper dynamics rather than treating surface signs alone. This perspective views personality disorders as
pervasive patterns rooted in early experiences that shape ongoing interactions and affect regulation. The
therapeutic aim is to illuminate these dynamics and how defenses sustain maladaptive relational templates,
guiding change through insight and gradual modification of "expected"” relational responses. Approaches that
focus only on suppressing symptoms, attribute problems to unrelated medical conditions, or deem personality
as fixed and unchangeable miss the emphasis on internal world and relational patterns central to
psychodynamic thinking.
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10. How does ego psychology differ from object relations theory in focus and
assumptions?

A. Ego psychology emphasizes adaptive eqgo functions and reality testing; object
relations centers on internalized early relationships and how objects shape self
and other.

B. Ego psychology emphasizes internalized early relationships and how objects
shape self and others; object relations emphasizes adaptive ego functions.

C. Both focus on external behavior.
D. Object relations denies early relationships influence.

The main idea is that ego psychology centers on how the ego functions in adapting to reality—how reality
testing, impulse control, and defense mechanisms support adaptive functioning—while object relations theory
concentrates on internalized early relationships with significant others and how those internal “objects” shape
one's sense of self and patterns of relating to others. Because of that contrast, the statement that best captures
the difference is that ego psychology emphasizes adaptive ego functions and reality testing, whereas object
relations focuses on internalized early relationships and how objects influence both self and other. The
alternative positions mix up the emphases (or deny early influences) and don't fit the distinct focus of each
theory.
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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://psychoanalyticstherapy.examzify.com

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