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Question: 1 
   
The psychiatric mental health nurse practitioner is often involved in the psychoeducation of patients and 
families. The PMHNP must know that with both child and adult education, there are three major 
determinants of learning. These three elements do not include: 
 
A. learner needs 
B. instructor needs 
C. readiness to learn 
D. preferred learning style 
 

Answer: B     
 
Explanation: 
The psychiatric mental health nurse practitioner (PMHNP) plays a crucial role in the psychoeducation of 
patients and their families, necessitating a deep understanding of the factors that facilitate effective 
learning. When educating both children and adults, it is essential to consider the primary determinants 
of learning, which significantly impact the educational outcomes. The question at hand emphasizes 
understanding which elements are not determinants of learning in this context. 
Determinants of learning are critical factors that influence the effectiveness and efficiency with which a 
person acquires and retains information. For a PMHNP involved in educating patients and families, it is 
vital to focus on these determinants to tailor education sessions that meet the specific needs and 
capabilities of the learners. The three primary determinants of learning include the learners' needs, their 
readiness to learn, and their preferred learning style. Each of these factors plays a distinct role: 1. 
**Learner Needs**: Understanding what the learners need to know is foundational. This involves 
assessing the knowledge gaps and determining the specific information that is most pertinent to the 
learners at that point in their care or treatment. 2. **Readiness to Learn**: This refers to the learners' 
psychological, physical, and emotional state that affects their ability to engage with and absorb new 
information. Factors such as stress, health status, and mental state can significantly influence readiness. 
3. **Preferred Learning Style**: Individuals have unique ways in which they best receive and process 
information, such as visual, auditory, or kinesthetic learning styles. Tailoring the education to fit these 
styles can enhance understanding and retention. 
Conversely, "instructor needs" do not constitute a determinant of learning in this context. While the 
needs of the instructor, such as their objectives, comfort, and resources, might influence the delivery of 
education, they are not considered a primary factor influencing the learner's capacity and effectiveness 
in learning. The focus should always remain on the learner's requirements, readiness, and preferences. 
In practice, assessing these determinants begins with understanding the audience, selecting an 
appropriate setting, and gathering relevant data about and from the learners. Involvement of the 
healthcare team can also provide a broader perspective and help in prioritizing the educational needs 
based on medical and psychological factors. By aligning educational strategies with these determinants, 
PMHNPs can significantly enhance the impact of their psychoeducational interventions. 

Question: 2 
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A gravely disabled patient is an individual that? 
 
A. Has 2 mental disorders. 
B. Is in danger of serious physical harm due to their mental illness. 
C. Can function properly in society. 
D. Uses untested medical drugs. 
 

Answer: B     
 
Explanation: 
The term "gravely disabled" refers to a specific classification used in the medical and legal fields to 
describe an individual who, due to a mental illness, is unable to meet their basic needs for survival. This 
classification is utilized across many regions in the United States, though it is not universally applied in 
every state. 
The correct understanding of a "gravely disabled" patient is an individual who is in danger of serious 
physical harm primarily because their mental illness prevents them from performing essential self-care 
tasks. These tasks include, but are not limited to, feeding themselves, clothing themselves, obtaining 
shelter, securing necessary medical care, and ensuring their personal safety. The inability to perform 
these self-care tasks places them at significant risk of harm, not necessarily due to external factors, but 
because of their incapacity to protect and sustain themselves. 
It is important to clarify that being gravely disabled is distinct from having multiple mental disorders. An 
individual can have more than one mental illness and still be able to function adequately. Hence, having 
multiple mental disorders does not automatically imply that a person is gravely disabled. The key factor 
for this classification is the severe impairment in self-care caused by the mental condition. 
Similarly, the notion of being gravely disabled should not be confused with societal functionality or the 
use of untested medical drugs. A person may be able to interact or appear functional in social settings 
but still be considered gravely disabled if they cannot care for their basic needs independently. 
Additionally, the use of untested medical drugs is unrelated to the definition of being gravely disabled, 
which strictly revolves around the risk of physical harm due to an inability to perform essential self-care 
tasks due to mental illness. 
Therefore, the classification of a gravely disabled individual is primarily focused on the safety and basic 
living needs of the person affected by mental illness. Understanding this term is crucial for proper 
medical, legal, and social intervention to ensure the safety and well-being of those who are most 
vulnerable due to severe mental health issues. 

Question: 3 
   
Perinatal exposure to alcohol can result in a broad range of disorders to the fetus known as fetal alcohol 
spectrum disorders, the most common of which is fetal alcohol syndrome (FAS). Which of the following 
is true in regard to children with FAS? 
 
A. large size for gestational age 
B. frontal lobe of the brain often larger than normal 
C. large in stature in relation to peers 
D. cerebellum is often smaller than normal 
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Answer: D     
 
Explanation: 
Fetal Alcohol Spectrum Disorders (FASD) represent a range of effects that can occur in an individual 
whose mother consumed alcohol during pregnancy. Among these disorders, Fetal Alcohol Syndrome 
(FAS) is the most severe form. Children diagnosed with FAS display various physical and cognitive 
impairments, which can significantly impact their development and quality of life. 
One of the key characteristics of children with FAS is that they are often small for their gestational age. 
This means that their birth weight, length, and head circumference are less than what would be 
expected for the duration of the pregnancy. This growth deficiency can continue beyond birth, resulting 
in these children being smaller in stature compared to their peers as they grow. 
Neurologically, children with FAS often exhibit abnormalities in brain structure. One specific finding is 
that the cerebellum, a part of the brain responsible for coordinating movement and, potentially, some 
cognitive functions, is frequently smaller than normal. This can contribute to issues with balance, motor 
skills, and possibly even aspects of cognitive processing. 
In addition to the cerebellum, other areas of the brain may also be affected. For instance, the frontal 
lobes, which are crucial for higher cognitive functions such as reasoning, planning, and problem-solving, 
are often smaller in children with FAS. This can lead to a range of cognitive difficulties, including poor 
impulse control, issues with judgment, and challenges in social interactions. 
Furthermore, children with FAS may exhibit behavioral issues such as hyperactivity. They might display 
higher levels of impulsiveness and attention difficulties, which are often managed with tailored 
educational strategies and behavioral interventions. 
It is important to highlight that the correct answer regarding the characteristics of children with FAS is 
that the cerebellum is often smaller than normal. Misconceptions such as the frontal lobe being larger 
or the children being large in stature for their gestational age are incorrect and do not represent the 
symptoms or characteristics of FAS. Understanding these details helps in the accurate diagnosis and 
management of children affected by FAS, ensuring they receive the appropriate support and 
interventions. 

Question: 4 
   
All of the following are part of the standards of practice for implementation EXCEPT: 
 
A. coordination of care 
B. health teaching and promotion 
C. synthesis of evaluation results 
D. milieu therapy 
 

Answer: C     
 
Explanation: 
In the context of healthcare, standards of practice for implementation refer to the specific actions and 
interventions that healthcare professionals carry out to meet the needs of their patients. These 
standards ensure that the care provided is consistent, effective, and based on the best available 
evidence. The question provided lists several options and asks which one is not a part of the standards 
of practice for implementation. 
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The options listed are: 1. Coordination of care 2. Health teaching and promotion 3. Synthesis of 
evaluation results 4. Milieu therapy 
Among these, the correct answer is "synthesis of evaluation results." This activity is not part of the 
implementation phase but rather belongs to the evaluation phase of care. In the evaluation phase, 
healthcare providers assess the outcomes of the interventions they have implemented to determine 
their effectiveness and make necessary adjustments. 
The other options listed are integral parts of the implementation standards: - **Coordination of care** 
involves organizing patient care activities and sharing information among all of the participants 
concerned with a patient's care to achieve safer and more effective care. - **Health teaching and 
promotion** aims to optimize health by educating patients about their conditions and interventions and 
promoting health maintenance and disease prevention. - **Milieu therapy** involves structuring the 
environment in order to affect behavioral changes and improve the psychological health and functioning 
of the individual. 
Each of these components plays a crucial role in the implementation phase of patient care, where the 
planned care strategies are executed to achieve the best health outcomes. In contrast, the synthesis of 
evaluation results, which involves analyzing the data gathered post-implementation to assess the impact 
of the care provided, clearly falls under the evaluation phase. This distinction is important for ensuring 
that healthcare practices are correctly categorized and effectively executed according to the appropriate 
phase of patient care. 

Question: 5 
   
ECT and psychopharmacology are examples of what type of therapy? 
 
A. Cognitive therapy 
B. Behavior therapy 
C. Biological therapy 
D. Aversion therapy 
 

Answer: C     
 
Explanation: 
Biological therapy, also known as biomedicine or somatic therapy, encompasses treatments that 
address the biological underpinnings of mental disorders. This type of therapy is primarily concerned 
with the brain's chemistry and structure, and the nervous system's overall function. It aims to relieve 
psychological distress through the modification of the body's biological systems. 
ECT (Electroconvulsive Therapy) and psychopharmacology are two prominent examples of biological 
therapy. Psychopharmacology involves the use of medications to manage symptoms of mental 
disorders. These medications, which include antidepressants, antipsychotics, and mood stabilizers, work 
by altering the levels of neurotransmitters in the brain, thereby influencing mood and behavior. 
ECT, on the other hand, is a procedure in which electric currents are passed through the brain, 
intentionally triggering a brief seizure. ECT seems to cause changes in brain chemistry that can quickly 
reverse symptoms of certain mental health conditions. Despite its somewhat controversial nature, it is 
often used when other treatments have failed, particularly in severe cases of depression. 
Both ECT and psychopharmacology are grounded in the scientific understanding of neurological and 
biochemical mechanisms. They represent direct interventions aimed at the physical aspects of mental 

Visit us at: https://www.examsboost.com/test/ancc-pmhnp-bc



disorders, distinguishing them from psychological therapies that focus on thought and behavior 
patterns. This focus on biological processes validates their categorization under biological therapies. 
It is important to highlight that the choice between biological therapy and other forms of treatment like 
cognitive or behavior therapy depends on the specific needs and conditions of the patient, as well as the 
nature of the disorder being treated. Often, a combination of biological and psychological therapies can 
provide the most effective approach to managing mental health issues. 

Question: 6 
   
There is a tool that is useful in learning more about oneself by creating a word portrait of a person in 
four areas to indicate how well that person know himself. This tool is which of the following? 
 
A. patterns of knowing 
B. patterns of unknowing 
C. orientation 
D. Johari window 
 

Answer: D     
 
Explanation: 
The correct answer to the question is the Johari Window. The Johari Window is a psychological tool that 
was created by Joseph Luft and Harrington Ingham in 1955. It is designed to help individuals better 
understand their interpersonal relationships and themselves. The tool is particularly useful in self-
discovery and group dynamics. It offers a simple yet profound way to illustrate and improve self-
awareness, which is crucial in personal development. 
The Johari Window is structured around four quadrants, each representing a different aspect of self-
awareness: 1. **Open/Public Area**: This quadrant includes traits that are known both to the individual 
and to others. This is the area of free and open communication, where behaviors and motives are clear 
to everyone. 2. **Blind/Unaware Area**: This area contains things about ourselves that others can see 
but of which we are unaware. Feedback from others can help to reduce this area by making us aware of 
things we do not see in ourselves. 3. **Hidden/Private Area**: This quadrant represents things we know 
about ourselves but choose to keep hidden from others. This can include sensitive information or 
insecurities that we are not comfortable sharing. 4. **Unknown Area**: This area includes aspects of 
ourselves that neither we nor others know about. This can involve latent abilities or experiences that 
have never been activated or realized. 
The goal of using the Johari Window in personal development or group settings is to expand the Open 
Area. This expansion can be achieved through soliciting feedback from others, which reduces the Blind 
Area, and by disclosing personal information, which decreases the Hidden Area. As these areas are 
minimized, self-awareness and mutual understanding can increase, leading to more effective 
communication and interpersonal relationships. 
In summary, the Johari Window serves as a valuable tool for anyone looking to gain deeper insights into 
their personal traits and behaviors, how others perceive them, and areas where they may be blind to 
their own actions or motivations. By working on expanding the Open quadrant, individuals can foster 
greater openness and trust within themselves and in their interactions with others. 

Question: 7 
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The psychiatric mental health nurse practitioner is interviewing a 29-year-old female who has been a 
victim of domestic violence. She tells you that she remains with her husband because “he really isn’t a 
bad guy; he always regrets what he does, apologizes, and treats me well for a while.” In explaining this 
cycle of domestic violence, the PMHNP tells her that this behavior is common in the: 
 
A. tension-building phase 
B. avoidance phase 
C. reactive phase 
D. honeymoon phase 
 

Answer: D     
 
Explanation: 
In the scenario described, the 29-year-old woman is experiencing a common pattern observed in cases 
of domestic violence, known as the cycle of abuse. This cycle typically consists of three main phases: the 
tension-building phase, the acute or crisis phase, and the honeymoon phase. The woman's description 
of her husband's behavior aligns with what is known as the honeymoon phase. 
The tension-building phase is the initial stage where stress and strain begin to build within the 
relationship due to various factors, which might include financial issues, jealousy, or other interpersonal 
conflicts. During this phase, the victim might feel a growing sense of unease or anxiety as the abuser 
begins to exhibit controlling behaviors, which can escalate in intensity. 
Following the tension-building phase is the acute or crisis phase, wherein the actual act of abuse occurs. 
This can be physical, emotional, sexual, or psychological. This phase is characterized by overt aggression 
and violence, which is often unpredictable and can leave the victim feeling helpless and terrified. 
After the crisis phase, the cycle often moves into the honeymoon phase, which the woman in the 
scenario describes. During this phase, the abuser may exhibit remorseful behavior, offer apologies, and 
make promises to change. They might shower the victim with love, gifts, and affectionate gestures. This 
behavior is typically a manipulative tactic to win back the victim's affection and trust, and to persuade 
them to stay in the relationship. The abuser might use various defense mechanisms during this phase, 
such as: - Undoing: Trying to "make up for" the abuse by acts of kindness or affection. - Denial: Refusing 
to admit the abuse happened or downplaying its severity. - Reaction Formation: Displaying behavior that 
is directly opposite to how they feel or behaved during the abuse, such as being overly affectionate or 
attentive. - Suppression: Consciously attempting to restrain or ignore their abusive tendencies. - 
Regression: Reverting to a more childlike or needy state to elicit sympathy and caregiving from the 
victim. 
Unfortunately, once the honeymoon phase concludes, the cycle often returns to the tension-building 
phase, and the pattern of abuse repeats itself. This cyclical nature can make it extremely difficult for 
victims to leave the relationship, particularly when the honeymoon phase gives them hope for change or 
a belief in their partner's inherent goodness. 
Understanding this cycle is crucial for victims and professionals working in the field of mental health and 
domestic violence. It helps in identifying the stages and patterns of behavior that characterize abusive 
relationships, which is the first step towards intervention and support strategies aimed at breaking the 
cycle. 

Question: 8 
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Your middle-aged female client who is dealing with major depressive disorder is relating what happened 
to her at work yesterday. She is worried that her job is in danger of being eliminated. It is just adding to 
her depressive feelings. All of a sudden, she stops and says, “Talking won’t help.” What is the best thing 
to reply to her so that you can keep the therapeutic communication going? 
 
A. “There is really nothing to worry about.” 
B. “What I would do is . . .” 
C. “Tell me more.” 
D. “ In my opinion . .  .” 
 

Answer: C     
 
Explanation: 
When faced with a situation where a client expresses skepticism about the efficacy of therapy, such as 
saying "Talking won't help," it is crucial to maintain open and supportive communication. In this 
scenario, the best response would be "Tell me more." This response serves several important functions 
in the context of therapeutic communication: 
**"Tell me more."** This response is effective because it invites the client to continue sharing their 
thoughts and feelings. It signals to the client that you, as the therapist or counselor, are interested in 
understanding their experiences and perspectives fully. This can help in building trust and rapport, 
which are foundational elements of effective therapy. 
By saying "Tell me more," you avoid dismissing the client’s feelings or prematurely offering solutions, 
which might make them feel unheard or misunderstood. It's important to allow clients to explore and 
express their emotions and thoughts at their own pace. This approach respects the client's autonomy 
and acknowledges the complexity of their experiences. 
The other responses, such as "There is really nothing to worry about" or "What I would do is," can be 
seen as minimizing or offering unsolicited advice. These types of responses might shut down 
communication rather than facilitate an open dialogue. They can also create a power imbalance, where 
the therapist is seen as the expert who knows best, potentially making the client feel inferior or passive 
in their therapy process. 
"Tell me more" is a neutral and open-ended invitation that places the client at the center of the 
conversation. It encourages a deeper exploration of their issues and reinforces the therapeutic alliance. 
It shows empathy and validates the client's need to talk things through, even if they initially doubt the 
usefulness of discussing their problems. 
In conclusion, using "Tell me more" as a response helps to keep the communication channels open, 
encourages client engagement, and fosters a supportive and empathetic therapeutic environment. This 
approach is crucial, especially when dealing with sensitive issues such as job insecurity and its impact on 
mental health, as in the case of a client with major depressive disorder. 

Question: 9 
   
The psychiatric mental health nurse practitioner is meeting an adult male patient for the first time. She 
tries to get to know the patient first, but the patient seems to be extremely concerned about all of the 
questions she is asking and how she is going to use the information she elicits. The best way to diffuse 
this situation is to: 
 
A. tell the patient that these questions are part of every patient’s interview 
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B. ask the patient what he would like you to do  
C. move on to another phase of the interview 
D. address the patient’s concerns directly 
 

Answer: D     
 
Explanation: 
In a clinical setting, especially in mental health care, building a trusting relationship between the 
practitioner and the patient is crucial for effective treatment. When a patient expresses concern about 
the nature of the questions being asked during an initial interview, it's important for the practitioner to 
address these concerns directly rather than simply moving forward with the interview or dismissing the 
patient’s worries. 
In the given scenario, the psychiatric mental health nurse practitioner is faced with a patient who is 
visibly anxious about the questioning process. The patient's discomfort could stem from various reasons: 
fear of judgment, lack of understanding of the therapeutic process, concerns about confidentiality, or 
previous negative experiences with healthcare professionals. If these concerns are not acknowledged 
and addressed, the patient may become resistant or less open, which can hinder the diagnostic and 
therapeutic processes. 
The most effective approach in this situation is to engage in a direct conversation about the patient's 
concerns. This involves openly asking the patient if he is uncomfortable with the questions and why. For 
example, the practitioner might say, "I notice that you seem a bit uneasy with these questions. It’s 
completely okay to feel this way. Can you share with me what’s on your mind?" This approach shows 
empathy and validates the patient's feelings, which are fundamental steps in building trust. 
Explaining the purpose of the questions can also help alleviate concerns. The practitioner might explain, 
"The reason I ask these questions is to better understand your experiences and how I can best support 
you." This not only clarifies the intent but also reassures the patient that the information gathered is for 
his benefit, aiming to tailor the treatment plan to his specific needs. 
Moreover, reassuring the patient about confidentiality is vital. The practitioner should remind the 
patient that all shared information is confidential and is used solely for the purpose of his treatment. 
This reassurance can significantly reduce anxiety about sharing personal information. 
In conclusion, directly addressing the patient's concerns about the questioning process is crucial in 
establishing a therapeutic alliance. It demonstrates the practitioner's respect for the patient's feelings 
and autonomy, and lays a foundation for effective communication and trust, which are essential for 
successful psychiatric treatment. By adopting this approach, the practitioner not only addresses the 
immediate concern but also fosters a positive environment for future interactions. 

Question: 10 
   
If a 40 year old patient speaks a language that you do not understand, how do you interview the patient 
with a translator? 
 
A. Ask the questions to the patient. 
B. Ask the questions to the translator. 
C. Refer the patient to another doctor. 
D. Ask for a family member to be present. 
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Answer: A     
 
Explanation: 
When interviewing a patient who speaks a language that you do not understand, it is advisable to use 
the services of a professional translator. However, the interaction should still be patient-centered, and 
the questions should be directed towards the patient, not the translator. This maintains the personal 
connection and respect between the healthcare professional and the patient. 
Sometimes, a healthcare professional may be tempted to directly ask the translator the questions, but 
this is not the best practice. This could lead to a feeling of detachment for the patient and may cause 
them to feel like they are not a part of their own healthcare decisions. 
Similarly, referring the patient to another doctor is not the best solution. While it may seem easier, it 
may not be in the best interest of the patient's continuity of care. The patient may have built trust with 
their current doctor and changing healthcare providers could disrupt this. 
Asking for a family member to be present could potentially be helpful, but only if the patient is 
comfortable with this and it does not breach any confidentiality regulations. Still, the questions should 
be directed towards the patient, not the family member. 
In summary, the best practice when conducting an interview with a patient who speaks a different 
language is to use a translator while still speaking directly to the patient. This maintains respect and 
personal connection, ensuring the patient remains at the center of their healthcare decisions. 
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