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P #101
What leaders do or how they conduct themselves is the basis of what theory of leadership?

¢ A contingency theory
¢ B. behavioral theory

e (. trait theory

¢ D. contemporary theory

Ef#: B

fEEH -

The correct answer to the question, "What leaders do or how they conduct themselves is the basis of what theory of leadership?"' is
behavioral theory. This theory primarily focuses on the actions and behaviors of leaders rather than their mental qualities, traits, or the
contextual factors of their environment.

Behavioral theory examines specific behaviors and actions of leaders and categorizes them into styles that are effective in various
situations. It moves away from the trait theory, which posits that leaders are born with certain intrinsic qualities that make them
effective. Instead, behavioral theory suggests that effective leadership is a result of learned behaviors that can be taught and
developed.

Ore key aspect of behavioral theory is its emphasis on how leaders handle their relationships with team members and how they
approach the completion of tasks. For example, behavioral theorists have identified leadership styles such as autocratic, democratic,
and laissez-faire, each characterized by specific behaviors and approaches to managing people and tasks.

Moreover, studies in behavioral theory have led to models such as the Managerial Grid Model developed by Blake and Mouton.
This model classifies leaders based on their concern for people and their concern for production, resulting in leadership styles such as
"mpoverished leadership” (low concern for both people and production) and "team leadership" (high concern for both people and
production).

Overall, behavioral theory provides a framework for understanding leadership through observable actions, helping organizations and
individuals tailor leadership development and training programs that focus on effective behaviors rather than nnate traits or adapting
to situational variables (as discussed in contingency theory). This pragmatic approach allows for a diverse range of individuals to
develop leadership capabilities through the acquisition and refinement of specific behaviors.

EZ R #102
When planning care for a patient with anxiety disorder, it is key for the nurse to recognize and explore behaviors such as pacing or
hand-wringing which the patient uses to alleviate anxiety. These are known as which of the following?

A. Avoidance behaviors.
B. Release behaviors.

C. Tics.

D. Reliefbehaviors.

1IEf#: D
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In the context of mental health and anxiety disorders, it is crucial for healthcare providers, particularly nurses, to understand and
identify specific behaviors exhibited by patients as they attempt to manage their anxiety. These behaviors, referred to as "relief
behaviors," are essentially coping mechanisims that individuals employ to temporarily reduce or alleviate the discomfort caused by
anxiety. Common examples of these behaviors include pacing back and forth, hand-wringing, fidgeting, or other repetitive physical
activities.

Understanding relief behaviors is fimdamental in the clinical setting for several reasons. Firstly, these behaviors serve as indicators of
the patient's level of anxiety and stress. By observing these actions, healthcare professionals can gauge the intensity of the anxiety and
its impact on the patient's overall functioning. Secondly, recognizing these behaviors early in the care process allows healthcare
providers to intervene more effectively. This might involve offering reassurance, mitiating therapeutic communication, or implementing
specific anxiety-reducing interventions tailored to the individual's needs.

Moreover, exploring these relief behaviors with the patient can be a therapeutic tool in itself. It opens avenues for dialogue, helping
patients to articulate their feelings and triggers, and fostering a better understanding of their condition. This understanding can lead to
more personalized and effective care planning. Additionally, discussing these behaviors can help patients recognize their own patterns



of anxiety, which is a critical step in cognitive-behavioral approaches where patients learn to modify or replace unhelpful coping
mechanisirs with more adaptive strategies.

In summary, relief behaviors are a vital aspect of assessing and managing anxiety in patients. They not only provide insight into the
severity of the patient's condition but also facilitate targeted interventions that can help manage symptons more effectively.
Therefore, nursing care plans for patients with anxiety disorders should always consider these behaviors, ensuring that interventions
are both timely and appropriately tailored to meet individual needs and enhance the overall therapeutic outcomme.

H #103
Alzheimer's disease (AD) must be distinguished from vascular dementi
a. Vascular dementia has all but which of the following characteristics?

A. msidious onset
B. patient history of falls
C. step-wise deterioration

D. personality change
EE: A
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To effectively distinguish between Alzheimer's disease (AD) and vascular dementia, it is crucial to understand the different
characteristics of each condition. The question at hand revolves around identifying a characteristic that is not typically associated with
vascular dementia. Among the listed options-step-wise deterioration, insidious onset, patient history of falls, personality change-the
characteristic that is not consistent with vascular dementia is "insidious onset." Here is an expanded explanation of each characteristic
and its relation to vascular dementia:

**Step-wise deterioration:** Vascular dementia often exhibits a step-wise deterioration in cognitive fimetion. This pattern is
characterized by periods of sudden decline followed by plateaus, where the condition stabilizes before another decline occurs. This
occurs due to the nature of the vascular damage in the brain, typically resulting from strokes or other events that disrupt blood flow,
leading to brain damage in a non-uniform and abrupt manner.

**Insidious onset:** In contrast to vascular dementia, an insidious onset is more characteristic of Alzheimer's disease. "Insidious"
refers to a gradual progression that is not easily noticeable in the early stages. Alzheimer's typically begins with mild memory
problens and slowly progresses over several years. Vascular dementia, however, usually has a more abrupt onset, often following a
significant vascular event like a stroke. This sudden change in cognitive finction is a key differentiator from the more gradual decline
seen in Alzheimer's.

**Patient history of falls:** Individuals with vascular dementia might have a history of falls. This can be related to the brain damage
that affects physical coordination and balance. Strokes or mini-strokes leading to vascular dementia can impair parts of the brain that
are responsible for motor control and spatial awareness, thereby increasing the risk of falls.

**Personality change:** Changes in personality can occur in various forms of dementia, including vascular dementia. These changes
might be due to the location and extent of brain damage resulting from vascular issues. Personality changes in vascular dementia
might include sudden emotional outbursts, apathy, or irritability, which differ from the individual's usual behavior.

In summary, when differentiating vascular dementia from Alzheimer's disease, it is important to note that vascular dementia is
characterized by a step-wise deterioration, potential history of falls, and possible personality changes, all linked to brain damage
from vascular events. The key distinguishing feature is the onset; vascular dementia typically has an abrupt onset following a vascular
event, unlike Alzheimer’s disease, which has a slow and insidious onset. Thus, among the options provided, "insidious onset" is not a
characteristic of vascular dementia.

R #104
Unexplained physical manifestations or deficits affecting voluntary motor or sensory fimction that suggest a neurological or other

underlying medical condition indicate which of the following?

A. body dysmorphic disorder
B. general anxiety disorder
C. conversion disorder

D. chronic fatigue syndrome

Ef: C
L

The correct answer to the question is "conversion disorder." Conversion disorder, which falls under the umbrella of somatic
symptom and related disorders, involves symptomns of altered voluntary motor or sensory function that cannot be explained by



neurological or medical conditions. The symptomns appear neurological, such as paralysis, difficulty speaking (aphonia), seizures, or
sensory loss, but upon medical examination and testing, these symptons cannot be linked to any organic cause.

In conversion disorder, there is often a temporal relationship between psychological factors and the development of symptomns. For
nstance, the symptoms may occur soon after a stressful life event, unresolved psychological conflict, or mental health disorder.
However, it is not always mandatory to identify a stressor for a diagnosis of conversion disorder. The key feature is that the
symptom or deficit is not intentionally produced or feigned, distinguishing it from factitious disorders or malingering,

The concept of "secondary gain' is also significant in understanding conversion disorder. Secondary gain refers to the external
benefits that individuals might derive from their symptorrs, such as sympathy, attention, or avoidance of unpleasant activities. These
gains are not the reason for the symptomms but can contribute to the persistence of the disorder.

Unlike body dysmorphic disorder, which involves an obsessive focus on perceived flaws in one's physical appearance, or general
anxiety disorder, characterized by pervasive and excessive worry about various aspects of life, conversion disorder specifically
targets sensory and motor functions. It is also distinct from chronic fatigue syndrome, which is primarily characterized by extreme,
persistent tiredness that is not solely explained by an underlying medical condition and does not improve significantly with rest.

In diagnosing conversion disorder, it is crucial for healthcare providers to conduct thorough assessments to rule out neurological
diseases or other medical conditions. Psychological evaluations may also help identify stressors or conflicts contributing to the
disorder. Treatment typically involves a combination of psychotherapy, stress management techniques, and sometimes physical
therapy, depending on the symptoms.

M #105
Which of'the following is not a characteristic of schizophrenia?

e A. More common in females

¢ B. More common for ages 18 - 35

¢ C. Family history may increase the likelihood of developing schizophrenia
¢ D. Symptoms may include both hallucinations and delusions

EM: A
W

The correct answer to the question, "Which of the following is not a characteristic of schizophrenia?" is "More common in females."
This statement is not accurate as it contradicts established demographic trends observed in schizophrenia diagnoses.

Schizophrenia is a complex psychiatric disorder that affects how a person thinks, feels, and behaves, leading to a distorted
perception of reality. This can manifest through hallucinations, delusions, disorganized thinking, and other cognitive impairments.
Schizophrenia typically first appears in late adolescence to early adulthood, and its onset is slightly different between genders.
Statistically, schizophrenia is slightly more prevalent in males than in females. Male patients often experience an earlier onset of
symptons, typically in their late teens to early twenties. In contrast, females tend to show symptoms later, usually in their late
twenties to early thirties. Additionally, the course of the disease can differ by gender, with males often experiencing more severe
symptoms earlier in the disease progression.

Another factor relevant to schizophrenia is genetics. A family history of schizophrenia substantially increases the likelihood of
developing the disorder. Studies suggest that the risk for an individual increases if a family member, particularly a first-degree
relative, has been diagnosed with schizophrenia. This hereditary aspect underscores the importance of genetics in understanding the
risk and mechanisims of the disorder.

Regarding the symptoms, schizophrenia is notably marked by psychotic symptomns such as hallucinations and delusions.
Hallucinations mvolve sensing things that are not present, such as hearing voices, while delusions nvolve false beliefs that are not
grounded in reality, such as thinking one has extraordinary powers or is being persecuted. These symptoms are central to the
diagnosis of schizophrenia and are critical in differentiating it from other mental health disorders.

In summary, the statement "More common in females" is incorrect as a characteristic of schizophrenia, as the condition is more
frequently diagnosed in males and has an earlier onset in them. Understanding the true characteristics of schizophrenia is essential for
correct diagnosis, treatment, and management of those affected by the disease.
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