November 2006 Psychological Medicine MCQ

1. Which of the following regarding delusions is true?

a) It is more common in females

b) It is an organic psychotic disorder

c) hypochondriacal delusions are found in hypochondriasis

d) persecutory delusions can be dangerous
e) grandiose delusions are found only in males 

 

2. Regarding korsakoff's psychosis

a) It is due to thiamine excess

b) Patient has bradycardia

c) Patient has tardive dyskinesia

d) There is a positive family history of schizophrenia

e) Patient has confabulation
 

3. Nilhilism

a) Showing apparent lack of concern about disabilities (Lecturer: This is poor insight)

b) Exaggerated feeling of emotional well-being (Lecturer: This is hypomania/mania)

c) Feeling of non-existence
d) Co-existence of opposing attitudes or emotions

e) Emotional Blunting (Lecturer: This is schizophrenia)

 

4. Evaluation of thyroid functioning helpful in

a) social phobia

b) schizotypal

c) depression
d) schizophrenia

e) bulimia

 

5. The following is NOT a predictor of violence

a) Personality Disorders

b) History of childhood abuse 
c) Schizophrenia
d) Presence of forensic history

e) Excessive alcohol intake

 

*Both answers accepted. (c) is standard answer in database, but according to Oxford Textbook of Psychiatry, many papers have been written that schizo is a predictor of violence, especially if paranoid delusions. And a history of childhood abuse may suggest possibility of violence but no paper has been written about it yet. So, answer should be (b) history of childhood abuse.
 

6. Which of the following is NOT a dissociative state?

a) Fugue

b) Pseudo-seizure
c) Trance

d) Automatism
e) Amnesia

 

* Answer is (d), automatism found in schizophrenia, as used in legal context. (b) was also later accepted, as pseudo-seizure is a conversion disorder, not dissociative disorder.
 

7. Chronic amphetamine abuse develops symptoms similar to

a) paranoid schizophrenia
b) OCD

c) dementia

d) conversion disorder

e) delirium tremens

 

8. Predictor of POOR outcome of schizophrenia

a) no history of substance abuse

b) late onset

c) no family hisoty

d) insiduous onset
 

9. Features of Alzheimer's Disease

a) Aggresive behaviour

b) Insomnia (lecturer: this is very non-specific)

c) Incontinence (lecturer: this is more for normal pressure hydrocephalus)

d) Recent Memory Loss
e) Remote Memory Loss

 

10. Hypochondriacal Disorder

a) Abnormal laboratory findings

b) Patient will deny illness

c) Polypharmacy is unhelpful
d) Patient is discouraged from talking about illness

e) Risperidone is treatment of choice.

 

11.Side effects of lithium does NOT include

a) Teratogenesis

b) Fine tremor

c) Pancreatitis (lecturer: lithium is metabolised by kidney, valproate causes pancreatitis)
d) Polyuria 

e) Hypothyroidism

 

(Notes from self: Lithium causes fine hand tremor as cause hypothyroidism; renal: decrease GFR and cause thirst, polyuria; CNS: Memory, Cognitive loss, coma, delirium; Decrease glucose tolerance, is contraindicated in 1st trimester of pregnancy as teratogenic, may interact with NSAIDs, haloperidol and SSRI.)

 

12. Valproate

a) One side effect is hair loss
b) Safe in overdose

c) Poorly absorbed 

d) Used in sole agent in unipolar depression

e) Not used in hypomanic patient

 

13. Treatment of dissociative disorder

a) treat underlying psychological conflict

b) ECT

c) Benzodiazepine

d) Hypnosis

 

14. A patient's hand stick out rigidly in same position for 5 minutes. Which of the following is NOT a possible cause?

a) Catalepsy

b) Catatonia

c) Cataplexy
d) Waxy Flexibility

e) Hypnosis

 

(Lecturer's comments: Catalepsy found in hypnosis, can cause this hand sticking out phenomenon. Cataplexy is found in sleep paralysis, hypersomnia, refer to sleep disorder notes.)
 

15. Not true in ADHD

a) less prone to accident
b) overactivity may improve with age

 

16. Not associated with Childhood sexual abuse

a) High EE

b) Dysfunctional Family

c) teenage delinquency

d) Substance abuse

e) promiscuous sexual behaviour

 

17. Not a feature of OCD

a) Recurrent actions

b) Senseless actions

c) Repetitive actions

d) Excessive actions

e) Passivity experience  (Lecturer: This is found in schizophrenia)
 

18. Not affected in Schizophrenia

a) Affect

b) Intelligence
c) Thinking

d) Volition

e) Perception

