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1. According to Thase, a 50% reduction in depressive

symptoms as measured by a relevant rating scale

does not reflect a true clinical remission because:

a. Clinicians may use multiple rating scales, thus making
precise evaluation impossible

b. Clinical remission can be considered genuine only if
symptoms fall below some relatively low threshold
value on arelevant rating scale

c. Trueclinical remission cannot be achieved

d. A 50% reduction in scores on a depression rating
scale may leave patients with symptoms too numerous
or severe to be considered acceptably treated

2. Thase's proposed definition of remission differs
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qualitatively from an oncologist’s definition

in which one of the following ways?

a. Thase's definition requires the elimination of
pathophysiologic activity, whereas an oncologist’s
definition requires only symptom suppression

b. Thase's definition entails a sufficient reduction
in scores on a depression rating scale, whereas an
oncologist’s definition requires symptom elimination

. Thase's definition requires the virtual elimination of
depressive symptoms even if pathophysiologic
correlates are only suppressed, whereas an oncologist's
definition requires the elimination of the
pathophysiologic activity

d. Thase's definition differs from an oncologist’s only
in the disease to which the respective definitions are

applied

3. According to data cited by Thase, which of the

following has not been associated with residual

or subsyndromal depressive symptoms?

a. Impairment equivalent to that seen in those with
depressive symptoms that meet syndromal criteria

b. Diminished utilization of treatment services

c. Increased suicidal ideation and attempts

d. Increased hedlth care costs and receipt of welfare
and disability benefits

. According to Trivedi, what percentage of the

$48 billion annual cost of depression in 1993 was
due to the indirect costs of functional impair ment?
a 12%

b. 27%

c. 72%

d. 94%

. According to Trivedi, the goal of treatment

in any algorithm is:

a. Adequate response

b. Sustained remission

c. Alleviation of symptoms
d. Partial response

. According to Trivedi, all of the following

treatment options should be considered after
a failed monotherapy trial except:
a. Continue same medication regimen indefinitely
b. Switch medications
c. Augment with a medication from a different class
d. Combine 2 medications from the same class or

1 medication and psychotherapy
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. According to Shelton, of those treated for depression,

what percentage show only a minimal response to
initial antidepressant therapy?

a. 40% to 50%

b. 5% to 20%

C. 20% to 40%

d. 50% to 70%

. According to Shelton, which of the following therapies

for depression offers the most immediate chance of
benefit?

a. Vagus nerve stimulation (VNS)

b. Cognitive-behavioral therapy

¢. Transcranial magnetic stimulation (TMS)

d. Pharmacologic combinations

. According to Shelton, treatment responseis

increasingly being replaced by what standard
of successful treatment?
a. 50% reduction in Hamilton Rating Scale
for Depression (HAM-D) scores
b. Elimination of depressive symptoms
¢. Inducement of a state of happiness
d. 6 months of continuous treatment

According to Klinkman, depression seen in primary
careisoften than that seen in psychiatry.
a. More severe and more impairing

b. More severe and less impairing

C. Lesssevere and more impairing

d. Lesssevere and lessimpairing

According to Klinkman, the Michigan Depression
Project found that, when diagnosing depression,
primary care physicians relied on more
often than psychiatrists:

a Historical cues and degree of impairment

b. In-office screening questionnaires

C. Structured interviews

d. Telephone interviews

According to Klinkman, the 2 main tasks that primary
care physicians face when addressing depression in
routine practice are;
a. To diagnose depression and consult a psychiatrist
even when the patient is fully functional
b. To accurately identify those patients who are
most likely to benefit from antidepressant treatment
and provide the best treatment options possible
c. To treat the physical symptoms only and wait
for mood symptoms to resolve on their own
d. None of the above
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According to Gorman, the goal of psychotherapy
employed to treat generalized anxiety disorder
(GAD) isto:

a. Effectively manage functional impediments

b. Completely resolve symptoms of GAD

c. Eliminate the need for using pharmacotherapy

d. Examine the source of anxious affects

According to Gorman, although benzodiazepines
should be used in as small a dose and for as short a
period as possible, their use as a treatment of GAD
isjustified by their:

a. History of being used for a variety of mental disorders
b. Ability to reduce depressive symptoms

c. Ability to treat the cognitive symptom of worry

d. Rapid onset of anxiolytic action

According to Gorman, if pharmacotherapy is

determined to be beneficial to a patient with GAD,

then an agent that exhibits both anxiolytic and

antidepressive effects should be selected for which

one of the following reasons?

a. Antidepressants with only one major mechanism
of action have been used successfully to treat other
disorders

b. Comorhid depression frequently occurs among patients
with GAD

c. Antidepressant agents have not been approved for the
treatment of other disorders such as GAD by the U.S.
Food and Drug Administration

d. Patients with GAD typically do not develop depressive
symptoms in addition to their anxiety

According to Culpepper, to be useful and effective
for primary care physicians who care for patients with
anxiety disorders, an algorithm must include all of the
following except:
a. Strategies to efficiently recognize and diagnose
anxiety disorders
b. Guidance for the physician and patient through
acute treatment
c. Guidance for the physician and patient through
withdrawal of treatment
d. Strategies for administering experimental treatments
as first-line therapy

According to Culpepper, common sleep issues that
the primary care physician must manage include
all of the following except:

a. Long sleep latency with GAD

b. Nightmares with posttraumatic stress disorder

c. Excessive slegping with panic disorder

d. Early morning awakening with depression
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