Chapter 15: Abnormal Psychology
100 MCQs
1.

The study of abnormal psychology is concerned with ______.

A.

Symptoms

B.

Etiology

C.

Maintenance

D.

All of the above

2.

Abnormal psychology is NOT the study of:

A.

Mental illness.

B.

Psychological disorders.

C.

Psychopathy. 

D.

Mental disorders.

3.

Which of the following is true of psychological disorders?

A.

Whenever several disruptive behaviours or symptoms occur together, they constitute a psychological disorder.

B.

Psychological disorders are formally defined in two widely used classification systems. 

C.

The ICD-10 and the DSM-IV classifications cover the same disorders but define them in contrasting ways.

D.

Only the ICD-10 classification requires that the level of impairment a person is experiencing be taken into account when deciding whether they meet criteria for any mental disorder.

4.

Which statement about the prevalence of mental disorders in FALSE?

A.

24% of people worldwide have a diagnosable disorder

B.

10% of people have severe symptoms
C.

Mental disorders are very rare

D.
Comorbidity affects half of the people diagnosed with a disorder

5.

What is the practical definition of a mental disorder?

A.

Characterized by suffering

B.

Causes impairment

C.

An infrequent abnormal behaviour
D.

Behaviour that is dangerous to self and others

6.

In which domain would impairment NOT constitute a disorder?

A.

Achievement

B.

Psychological

C.

Interpersonal

D.

None of the above

7.

Which of these factors has been found to affect judgments about abnormality?

A.

Ethnicity

B.

Socio-political values

C.

Sexuality

D.

All of the above

8.

Highlight all correct answers. Biological and genetic models assert that symptoms of mental disorders are caused by:

A.

Brain defects. 

B.

Contextual factors.

C.

Genetic predispositions. 

D.

Biochemical imbalances. 

9.

What do we know to be TRUE about the biological causes of mental disorders?
A.

The evidence for biological causes of mental disorders is correlational

B.

Biological defects cause mental disorders

C.

Behaviour does not affect brain functioning

D.

Association between biology and behaviour is unidirectional

10.

What evidence has been shown to support a genetic model of mental disorders?
A.

Monozygotic twins have the same disorder 100% of the time

B.

Monozygotic twins are more likely than dizygotic twins to have the same disorder

C.

Genetics is deterministic

D.

Dizygotic twins have the same disorder 50% of the time

11.

Freud considered psychosis to be _______.

A.

Caused by what occurred in the parent-child relationship

B.

Occurring on the conscious level
C.

Due to intrapsychic conflict
D.

Definable based on an individual’s insight
12.

How do the later psychodynamic models differ from Freud in their defining of mental illness?

A.

They do not believe that people process things at a non-conscious level

B.

They do not find that early parental-child experience affect later outcomes

C.


They do not think that what goes on in the mind of the child is important

D.

They focus more on interpersonal relationships than intrapsychic conflicts

13.

Which of the following is NOT a feature of Bowlby’s (1969, 1973, 1980) attachment model of psychopathology?

A.

It emphasizes the early parent–child relationship and how the resulting models of self and others guide development.

B.

It is interested in the actual characteristics of the early parent–child relationship.

C.

It relies on observational studies of parents and children.

D.

None of the above – all are correct. 

14.

According to attachment theory ______.
A.

Despite parental involvement, all children are capable of regulating their needs adaptively

B.

Insecure children do not show more psychopathology than secure children

C.

Mental illness can occur when parents fail to make their children feel safe

D.

Both A and B

15.

Developmental psychopathology does NOT do which of the following?

A.

Suggest that risk for psychopathology depends on success at mastering important developmental tasks.
B.

Provide a rigorous framework for understanding how psychopathology develops from childhood to adulthood.
C.

Examine the changes our bodies undergo as we progress from infancy to adolescence. 
D.

None of the above – all are correct.
16.

According to the developmental psychopathology model, which traits are likely to develop in a young girl who is harshly and chronically criticized by her parents? (Please highlight all correct answers.)

A.

Low self-esteem. 

B.

Very sociable at school.

C.

Fear of rejection. 

D.

Risk of depression. 

17.

There is a great deal of evidence that three learning processes play an important role in abnormal behaviour. But which of the following is NOT one of these three?

A.

Dissociative learning. 

B.

Classical conditioning.

C.

Operant learning.

D.

Observational learning.

18.

If a man experiences chest pains while at a department store, and later experiences anxiety attacks when visiting department stores, this can be explained by what type of learning?

A.

Operant

B.

Classical conditioning

C.

Observational

D.

None of the above

19.

What learning theory could explain why, after being praised for losing weight, a young woman continues to lose weight, even if it means starving herself?

A.

Operant

B.

Classical conditioning

C.

Observational

D.

None of the above

20.

According to cognitive models, what has NOT been shown to play a role in abnormal behaviour?
A.

Selective attention

B.

Learned negativity

C.

Expecting the worse

D.

Inaccurate attributions

21.

Which statement about models of abnormal behaviour is FALSE?
A.

Different models of behaviour are suited to particular disorders

B.

Different models can help us to understand different aspects of disorders

C.

Each model can provide a full explanation for certain disorders

D.

Integrative models are useful for explaining complex disorders

22.

Which is an example of a diathesis?
A.

Having children

B.

Abusive parents

C.

Major life event

D.

Distorted thinking

23.

According to the diathesis-stress model, when are people going to develop a mental disorder?

A.

When they have stress, but not a diathesis

B.

When they have a diathesis, but no stress

C.

When they have a diathesis and are experiencing stress

D.

All of the above

24.

Which disorder has the highest prevalence rate?
A.

Major depression

B.

Substance abuse

C.

Phobias

D.

Eating disorders

25.

Which disorder has the lowest prevalence rate?

A.

Schizophrenia

B.

Bipolar disorder

C.

Personality disorders

D.

Obsessive compulsive disorder

26.

Which of the following facts about suicide is TRUE?

A.

Suicide rates do not vary by culture

B.

People with mental disorders are at a higher risk

C.

Rates of suicide in children are not rising

D.

Women are more likely to complete suicide

27.

The diagnostic criteria for schizophrenia include: (please highlight all correct answers)

A.

Paranoid delusions. 

B.

Hallucinations. 

C.

Active affect. 

D.

Changes in sleep habits.

28.
Which of the following are NOT diagnostic criteria for schizophrenia? (Please highlight all incorrect answers.)

A.

Hypervolition. 

B.

Speaking very quickly.  
C.

Difficulty taking care of themselves.

D.

Being socially withdrawn.

29.

Which is NOT a characteristic of schizophrenic symptoms?
A.

Feeling alone and abandoned

B.

Believing that important people need your help

C.

Making up words

D.

Lack of facial expressions

30.

Which of the following is NOT a behavioural disturbance exhibited by schizophrenics?

A.

Repetitive movements

B.

Increased motivation

C.

Avolition

D.

Odd facial expressions

31.

Which is NOT an example of a positive symptom of schizophrenia?

A.

Hallucinations

B.

Odd speech

C.

Motivation

D.

Inappropriate affect

32.

Which is an example of a negative symptom of schizophrenia?

A.

Good social skills

B.

Appropriate affect

C.

Life skills

D.

All of the above

33.

Select the FALSE statement about the course of schizophrenia:

A.

Schizophrenia is a chronic disorder.

B.

Most people with schizophrenia suffer brief reactive psychoses. 
C.

The ‘first break’ is the first episode of positive symptoms.
D.

Schizophrenia tends to start in late adolescence or early adulthood.
34.

The course of schizophrenia _____.
A.

Finish with a prodormal phase

B.

Is generally started by a ‘break’

C.

Does not always prevent people from taking care of themselves

D.

Always deteriorates over time
35.

Which statement about the inheritance of schizophrenia is FALSE?
A.

Monozygotic twins have the highest concordance rates

B.

Schizophrenics and close family share neural psychological functioning

C.

The biological risk factors are inherited from family members

D.

The disorder is inheritable

36.

Adopted children with a biological parent that has schizophrenia _______.
A.

Always show symptoms of schizophrenia

B.

Show symptoms of schizophrenia regardless of the adoptive life

C.

Are more likely to show symptoms if their adoptive life is disturbed

D.

Do not support the diathesis-stress model

37.

Which form of brain dysfunction has NOT been found to be associated with schizophrenia?

A.

Enlarged ventricles

B.

Left-hemisphere damage

C.

Reduced blood flow to frontal regions

D.

Excess of dopamine

38.

What does research support as the proper association between biological problems and schizophrenia?

A.

Stable brain deficits are present at birth

B.

Neurodegenerative hypothesis

C.

An excess of dopamine leads to disorder

D.

Disorder leads to a decline in brain functioning

39.

What is the role of psychosocial factors in schizophrenia?

A.

Schizophrenia is caused by inadequate parenting

B.

No psychosocial factors cause schizophrenia

C.

Psychosocial factors do not influence the timing of onset
D.

Likelihood of relapse is not related to psychosocial factors

40.

Which of the following statements about expressed emotion (EE) is INCORRECT?

A.

EE is the most well researched psychosocial predictor of the course of schizophrenia.
B.

EE refers to the level of emotion the sufferer expresses. 
C.

EE refers to the feelings and behaviours directed at people with schizophrenia by their family members.
D.

A family that is low in EE tends to be more caring and accepting.

41.

Which is a characteristic of a family high in expressed emotion?
A.

Considerate and patient

B.

Less enmeshed in sufferer’s life

C.

Overprotective

D.

Not involved in sufferer’s life

42.

Which of the following health problems results in the most impairment?
A.

Arthritis

B.

Diabetes

C.

Hypertension

D.

Depression

43.

Major depressive disorder is also referred to as:

A.

Unipolar. 

B.

Bipolar.

C.

Tripolar.

D.

None of the above.

44.

Which is NOT a primary symptom of major depressive disorder?

A.

Anhedonia

B.

Change in appetite

C.

Feeling sad

D.

Change in sleep habits

45.

People who are depressed often have _____.

A.

Extreme fatigue

B.

No motivation

C.

Poor concentration

D.

All of the above

46.

Major depressive disorder can be caused by: (please highlight all correct answers)

A.

Social factors. 

B.

Genetic factors. 

C.

Psychological factors. 

D.

Environmental factors. 

47.

During a depressive episode people tend to _______.

A.

Rely more heavily on family

B.

Want more social interactions

C.

Elicit rejection from others

D.

Avoid interpersonal conflict

48.

Which is NOT part of the course of major depression?
A.

Episodes may become more severe overtime

B.

Most people have isolated episodes

C.

It is predicted by mild forms rather than full-blown major forms

D.

None of the above

49.

Which statement about the onset of depression is TRUE?
A.

Early onset predicts a worse course overtime

B.

It is a disorder of adulthood

C.

The age of onset is increasing

D.

Rates of onset in childhood are decreasing

50.

Which is NOT the biological cause of major depressive disorder?
A.

Genetic transmission

B.

Repressed neurotransmitter

C.

Neuroendocrine dysfunction

D.

Elevated cortisol levels

51.

What is the primary psychosocial factor that predicts major depressive disorder?

A.

Stress

B.

Life stress

C.

Pessimistic thoughts about life stress

D.

None of the above

52.

According to Beck, pessimistic ways of thinking about ourselves, the world and the future are known as:

A.

Cognitive contortions.

B.

Cognitive dissonance.

C.

Cognitive extortions.

D.

Cognitive distortions. 

53.

Which is NOT a cognitive distortion that may lead to depression?
A.

All-or-nothing thinking

B.

Catastrophizing

C.

Emotional reasoning

D.

Externalizing

54.

Which cognitive distortion would NOT lead to depression after a bad date?

A.

It’s all because of me
B.

If anything can go wrong it will
C.

He always was a cheater
D.

I’ll never have a proper boyfriend
55.

Mania is characterized by _____.
A.

Very focused concentration

B.

A belief that a person can do anything

C.

Increased need for sleep

D.

Not speaking at all

56.

Which statement regarding the course of bipolar disorder is TRUE?

A.

People regularly alternate between mania and depression

B.

The timing of mania is stable and predictable

C.

Onset generally occurs in adolescence

D.

People can have one-time isolated episodes

57.

Symptoms of bipolar disorder do NOT tend to include: (please highlight all relevant answers)

A.

Feeling very bad about oneself.

B.

Feeling very good about oneself.

C.

Obsessions and compulsions. 

D.

A decreased need for sleep.
58.

Which is NOT the biological cause of bipolar disorder?
A.

There is evidence of neurotransmitter dysfunction

B.

Changes in the levels of the neurotransmitters is the primary problem

C.

Dysfunctional neuronal firing leads to crisis

D.

Lithium regulates dysfunctional neuronal firing

59.

In terms of its causes and the factors affecting its course, bipolar disorder is most similar to which of these disorders?

A.

Panic disorder.

B.

Schizophrenia. 

C.

Substance use disorders.

D.

Unipolar depression.

60.

What do all anxiety disorders have in common?
A.

Panic attacks are experienced regardless of the presence of a target

B.

They are defined by a large host of fears

C.

The targets of fear are avoided by the sufferer

D.

They tend to come in episodes

61.
What do people who are suffering a panic attack experience?

A.

Emotional symptoms

B.

Physical symptoms

C.

Cognitive symptoms

D.

All of the above

62.

Which of the following is NOT the case? Specific phobias:

A.

Are the most common and straightforward of the anxiety disorders.

B.

Tend to be less impairing than social phobia.
C.

May result in impairment in only a very specific domain.
D.

Usually affect other areas of the sufferer’s life. 
63.

Specific phobias are generally characterized by _____.
A.

Boundless anxiety

B.

Severe dysfunction in daily activities

C.

Avoidance of a particular target

D.

A fear of heights

64.

Social phobia is characterized by _____.

A.

A fear of people

B.

A fear of rejection

C.

A fear of social situations

D.

A fear of social isolation

65.

What can be the result of social phobias?
A.

Avoidance of public speaking

B.

Avoidance of social isolation

C.

Avoidance of all interactions

D.

Both A and C

66.

Only one of these statements about panic disorder is accurate. But which one?

A.

Panic disorder is especially debilitating when coupled with agoraphobia. 

B.

Agoraphobia is a fear of confined spaces.
C.

In panic disorder, a panic attack begins relatively mildly and then gets progressively worse.
D.

Panic disorder is a type of personality disorder.
67.

When is someone said to have agoraphobia?
A.

When they avoid so many places they are afraid to leave their home

B.

When they fear situations where escape would be difficult

C.

When they fear circumstances where help is scarce

D.

All of the above

68.

Perhaps unsurprisingly, obsessive-compulsive disorder (OCD) is characterized by obsessions and compulsions. But can you identify which of the following are also aspects of this disorder? (Please highlight all correct answers.)
A.

Obsessions are repetitive thoughts and compulsions are repetitive behaviours. 

B.

Obsessions generate anxiety. 

C.

OCD sufferers try to relieve their compulsions by engaging in obsessions.

D.

An example of a compulsion might be fear of contamination.
69.

Which is NOT a common obsession experienced by people with OCD?
A.

Fear of negative evaluation

B.

Religion

C.

Fear of hurting someone

D.

Fear of losing something important

70.

Which of these assertions about post-traumatic stress disorder (PTSD) is FALSE?
A.

Sufferers of PTSD can find it difficult to derive pleasure from things.
B.

Sufferers of PTSD may experience symptoms of hyper-arousal.
C.

People who observe traumatic events cannot get PTSD. 

D.

PTSD can occur in response to physical abuse.

71.

Which is NOT a symptom of post-traumatic stress disorder (PTSD)?
A.

They have fear of the trauma

B.

They will be unable to lose their memory for the event

C.

They will try to avoid anything associated with the event

D.

They may experience flashbacks and nightmares

72.

Generalized anxiety disorder: (please highlight all correct answers)
A.

Is the simplest anxiety disorder. 

B.

Is the most complex anxiety disorder. 
C.

Is characterized by short bouts (a few hours) of chronic, uncontrollable worry about numerous things.
D.

All of the above.

73.

What do researchers hypothesize may be the cause of generalized anxiety disorders?

A.

People experience unwanted and intrusive thoughts

B.

Sufferers have experienced some type of debilitating trauma

C.

People use worry as a way to exert control over their lives

D.

Sufferers choose this as one of many coping strategies

74.

According to behavioural inhibition, children will be prone to anxiety disorders if they exhibit what characteristics?
A.

Aggression

B.

Jealousy

C.

Melancholy

D.

Shyness

75.

Which of the following statements is FALSE?
A.

Heritability varies across disorders

B.

Pathways in the limbic system produce anxiety reactions

C.

Anxiety disorders are typified by the same biological cause

D.

People are prone to anxiety disorders are born with behavioural inhibition

76.

Which psychosocial factor does NOT affect anxiety disorders?
A.

Cognitive factors

B.

Cultural factors

C.

Behavioural factors

D.

Life stress factors

77. What do bulimia nervosa and anorexia nervosa have in common? (Please highlight all correct answers.)

A.

The form of eating regulation.
B.

Processes of eating regulation. 
C.

Distorted body image. 
D.

Intense fear of being fat. 
78.

Which is NOT an issue that people with an eating disorder struggle with?

A.

Who they are

B.

Vanity

C.

Self-worth

D.

Negotiating relationships

79.

The course of eating disorders _____.
A.

Pose significant health risks

B.

For anorexics usual starts in early adulthood

C.

For bulimics usually starts in middle adulthood

D.

Is rarely chronic

80.

Which TWO of the following are traits of people with bulimia?
A.

They are sometimes overweight. 
B.

They only occasionally indulge in episodes of binge eating and purging
C.

They might purge by taking excessive exercise. 
D.

They lead empty, ordered lives.
81.

Bulimics tend to be ________.

A.

Cautious
B.

Emotionally labile

C.

Impervious to rejection

D.

Dubious about attention

82.

Which of the following statements about anorexia and anorexics is NOT true?

A.

Anorexics restrict their food intake through diet.
B.

Anorexics are lazy. 

C.

Anorexia can involve binging and purging.
D.

Anorexics have a strong need to please others
83.

Anorexics are NOT _____.
A.

Perfectionists

B.

Rule-bound

C.

Self-confident

D.

High-achievers

84.

When we consider the causes of eating disorders and the factors affecting their course, which of the following do we find to be the case?

A.

Eating disorders are inherited.

B.

Eating disorders are used to cope with stress. 
C.

Biological dysfunctions cause eating disorders.
D.

Psychosocial factors do not affect the development of eating disorders.
85.

Which is a risk factor for eating disorders?
A.

Cultural expectations of thinness

B.

Enmeshed, over-protective families

C.

Maladaptive emotion regulation

D.

All of the above

86.

Substance dependence is indicated by physical or psychological dependence; please identify ALL examples of PSYCHOLOGICAL substance dependence:
A.

Taking substances in larger amounts or over longer periods of time than intended. 
B.

The need for increased amounts of the substance or diminished effect with same amount.
C.

Giving up important activities. 
D.

Spending a great deal of time trying to obtain, use or recover from the substance. 
87.

Which is NOT impairment typical of substance abuse?

A.

Absenteeism

B.

Use in dangerous situations

C.

Physical symptoms of withdrawal

D.

Substance-related legal problems

88.

The course of substance use disorder is NOT characterized by ______.

A.

An ability to relapse

B.

Full recovery

C.

The type of drug being taken

D.

Extended experimentation

89.

What is a biological cause of substance use disorders?
A.

Heritability

B.

Biological sensitivity

C.

An inability to process the substance correctly

D.

All of the above
90.

Which is NOT a psychosocial factor that explains substance use disorders?

A.

Reinforcement

B.

Observational learning

C.

Addictive personality

D.

Learned associations

91.

What personality factor has NOT been suggested as contributing to a substance use disorder?
A.

Disinhibited personality

B.

Addictive personality

C.

Impulsivity

D.

Anti-social personality

92.

Which TWO are correct? The tension reduction hypothesis is the notion that:

A.

People use substances in order to reduce tension. 

B.

When people use substances, they become more tense.

C.

People use substances in order to reduce negative affect. 
D.

When people use substances, it has a negative effect.
93.

Which of the following do all personality disorders have in common? (Please highlight all correct answers.)

A.

Longstanding. 

B.

Acute.

C.

Pervasive. 

D.

All of the above.

94.

Why are personality disorders difficult to treat?
A.

They are disorders of the basic character structure

B.

They are syndromes

C.

It is difficult to return people to ‘normal’ functioning

D.

There are no appropriate treatments

95.

The thoughts feelings and behaviours of people with personality disorders are NOT generally characterized by _____.

A.

Rigid application

B.

Self-awareness

C.

Resistance to change

D.

Maladaption

96.

We know that the primary personality disorders and their key traits are divided into three main ‘clusters’. But which of the following descriptions of these clusters is INCORRECT?

A.

Cluster A – the odd and eccentric cluster.

B.

Cluster B – the dramatic and erratic cluster.

C.

Cluster C – the fearful and avoidant cluster.

D.

None of the above – all are correct.
97.

Which personality disorder belongs in Cluster A?
A.

Avoidant

B.

Dependent

C.

Paranoid

D.

Borderline

98.

If you are interpersonally and emotionally cut off from others, which personality disorder might you suffer from?

A.

Histrionic

B.

Narcissistic
C.

Antisocial

D.

Schizoid

99.

Which of the following types of factors have been found by research to be possible causes of personality disorders?

A.

Temperamental.

B.

Environmental.

C.

Cognitive.

D.

All of the above. 

100.

How do temperamental and psychosocial factors explain personality disorders?
A.

Children are simply born with disordered temperaments, which are not influenced by psychosocial factors

B.

Parenting style can damage children’s early experiences with relationships irregardless of their temperament 

C.

Children of different temperaments show less adaptive moral development in response to different qualities of the parent

D.

None of the above
