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1. Aripiprazole is…
A. A partial agonist at the dopamine receptor
B. A full agonist at the dopamine receptor
C. A dopamine receptor antagonist
D. An inverse agonist
E. A reuptake inhibitor at the dopamine receptor
2. Which of the following is not a reuptake inhibitor?
A. Cocaine 
B. Sertraline
C. Clomipramine 
D. Bupropion
E. Buspirone 
3. Paralytic ileus is most likely to be associated with which one of the following antipsychotics?
A. Olanzapine
B. Haloperidol
C. Clozapine
D. Amisulpride
E. Thioridazine
4. Which of the following combination is NOT paired correctly?
A. Alprazolam: benzodiazepine
B. Zopiclone: hypnotic
C. Haloperidol: butyrophenone
D. Phenytoin: anticonvulsant
E. Acamprosate: opiates
5. Which route is most liable for first-pass metabolism?
A. Sublingual 
B. Intramuscular 
C. Subcutaneous
D. Oral
E. Inhalation 
6. A 45-year man with schizoaffective disorder is on lithium, sertraline, Lorazepam and olanzapine. He develops low sodium levels and complains of extreme lethargy. The most likely offending agent is?
A. Sertraline 
B. Lithium 
C. Olanzapine
D. Benzodiazepines
E. None of the above
7. Regarding deport preparations, which of the following statements is FALSE?
A. Deport medications are useful in cases of non-compliance
B. They undergo less first-pass metabolism than oral preparations
C. There is less reversibility of side-effects
D. Injection site reactions are a side-effect
E. All antipsychotic depot preparations are oil based

8. Which of the following is a butyrophenone?
A. Risperidone 
B. Quetiapine 
C. Haloperidol
D. Chlorpromazine 
E. Clozapine 
9. In which of the following situations is a measurement of plasma concentration of a drug least valuable?
A. The drug has a wide therapeutics index
B. The drug has a therapeutic window
C. Unexplained toxicity at the therapeutic dose
D. Failure to respond to treatment
E. Suspected interaction with a co-administered drug 
10. Which of the following is NOT a CYP3A4 inducer?
A. St. John’s wort
B. Rifampicin 
C. Barbiturates 
D. Carbamazepine
E. Fluoxetine 
11. The most probable diagnosis in a clozapine-treated patient who has persistent tachycardia, fatigue, fever and eosinophilia is?
A. Pulmonary embolism
B. Paralytic ileus
C. Agranulocytosis 
D. Myocarditis
E. Atypical NMS
12. Which of the following patients is at high risk of developing lithium-induced toxicity?
A. 21-year-old man with bipolar disorder
B. 33-year-old man with schizoaffective disorder
C. 45-year-old woman with depression
D. 14-year-old with learning difficulties and aggression
E. All of the above have the same risk levels
13. Which of the following regarding mirtazapine is TRUE? It is:
A. A central alpha 2 autoreceptor antagonist
B. A serotonin noradrenaline reuptake inhibitor
C. A selective serotonin reuptake inhibitor
D. A tricyclic antidepressant
E. A dopamine noradrenaline reuptake inhibitor
14. Which of the following regarding Buspirone is TRUE? It is:
A. A tricyclic antidepressant
B. A selective serotonin reuptake inhibitor
C. A dopamine antagonist
D. A partial 5HT agonist
E. A partial adrenaline agonist
15. Which of the following drug stabilizes dopamine release through its action on dopamine receptors?
A. Aripiprazole 
B. Quetiapine 
C. Haloperidol 
D. Olanzapine
E. Chlorpromazine 
16. Which of the following drug is NOT metabolized by CYP3A4?
A. Clozapine
B. Quetiapine 
C. Ziprasidone
D. Sertindole 
E. Risperidone 
17. Select one side-effect of antipsychotics that appear earlier than others when initiating treatment?
A. Tardive dyskinesia
B. Akathisia 
C. Parkinsonism 
D. Hypothyroidism
E. Weight gain
18. The effect of paroxetine on sleep is mainly due to its action on?
A. 5HT1A
B. 5HT2A
C. 5HT3A
D. Histamine receptors
E. Cholinergic receptors 
19. Which one of the following is NOT an idiosyncratic reaction?
A. Neuroleptic malignant syndrome with antipsychotics
B. Parkinsonism with antipsychotics
C. Hepatotoxicity with valproate
D. Steven Johnson syndrome with carbamazepine
E. Rush with lamotrigine
20. Which of the following is a dose-dependent side effect?
A. Hepatotoxicity due to naltrexone
B. Agranulocytosis with clozapine
C. NMS with antipsychotics
D. Pancreatitis with valproate
E. Toxic epidermic necrolysis with lamotrigine
21. Which one of the following affects blood levels of lithium?
A. NSAIDS
B. ACE inhibitors
C. Thiazide diuretics
D. Dehydration 
E. All the above

22. Which of the following statements is TRUE about the plasma level of clozapine?
A. Plasma level monitoring is recommended once weekly for the first 6 months
B. Plasma levels increase when a smoker stops smoking
C. In schizophrenia, the recommended plasma level is 150µg/l
D. Plasma level is decreased by fluoxetine
E. None of the above
23. A’ therapeutic window’ is well established in which one of the following drug?
A. Imipramine 
B. Lofepramine
C. Nortriptyline 
D. Sertraline 
E. Citalopram 
24. A 30-year-old man is started on amitriptyline. He develops dry mouth, constipation and blurred vision. Action on which of the following receptors could explain the side-effects described?
A. Dopamine 
B. Histamine
C. Muscarinic 
D. Norepinephrine 
E. Serotonin 
25. Considering psychopharmacology in perinatal psychiatry, which of the following is true?
A. Absolute risk of Ebstein’s anomaly in patients treated with lithium is 0.05 to 0.1%
B. Low-potency, typical antipsychotics are preferred to high potency drugs
C. Tricyclic antidepressants should be avoided in pregnancy
D. SSRIs do not cause neonatal withdrawal syndrome
E. Animal studies have found no effect of psychotropic medication on brain development and behaviour of foetus.
26. ECT is the first-line treatment for which one of the following?
A. Life-threatening depression with refusal of fluid or food
B. All causes of catatonia
C. Treatment-resistant schizophrenia
D. Psychotic depression
E. Depression with psychomotor retardation
27. Which of the following is the most potent depot antipsychotic in terms of mg per mg?
A. Risperidone long acting
B. Haloperidol Decaonate
C. Fluphenazine Decaonate
D. Flupentixol Decaonate
E. Pipotiazine palmitate  



28. Which of the following antipsychotic is a drug of choice for a patient with hepatic impairment?
A. Risperidone 
B. Amisulpride 
C. Olanzapine 
D. Quetiapine 
E. Aripiprazole 
29. Which of the following antipsychotic has the LEAST effect on weight gain?
A. Aripiprazole 
B. Olanzapine
C. Quetiapine
D. Risperidone 
E. Clozapine 
30. Which of the following is true about Tardive dyskinesia?
A. Develops in up to 50% of patients treated with schizophrenia
B. Risk factor include being a young male with history of a mood disorder
C. TD is said to be due to the down regulation of dopamine receptors
D. Stopping the antipsychotic worsens TD temporarily
E. Anticholinergics such as procyclidine are the treatment of choice
31. Which of the following drugs has the greatest effect on the QTc interval?
A. Quetiapine 
B. Thioridazine 
C. Olanzapine 
D. Aripiprazole 
E. Risperidone 
32. Which one of the following is potentially antagonistic at dopamine receptors?
A. Imipramine 
B. Clomipramine 
C. Amoxapine 
D. Amitriptyline
E. Nortriptyline 
33. Which of the following tricyclic antidepressant is the preferred drug compared to others listed when prescribed to a patient with cardiovascular illness?
A. Imipramine
B. Clomipramine 
C. Lofepramine 
D. Amitriptyline 
E. Nortriptyline
34. Which of the following is more common with SSRIs compared to TCA?
A. Switch to mania
B. Seizures
C. Parkinsonian side-effects
D. Cardiac side effects
E. None of the above

35. Serotonin syndrome is possible when SSRIs are combined with which of the following?
A. Lithium 
B. MAOIs
C. Sumatriptan
D. Tryptophan 
E. All the above  
36. Which of the following statements regarding drug interactions is true?
A. Salbutamol inhaler are safe in patients taking MAOIs
B. Combining MAOIs and TCA could lead to severe postural hypotension
C. MAOIs are sedating at therapeutic doses
D. Moclobemide is not associated with tyramine reaction
E. The incidence of hypertensive reaction in patients on MAOIs is less than 1%.
37. Which one of the following is associated with leucocytosis?
A. Clozapine
B. Mianserin
C. Mirtazapine 
D. Lithium 
E. Carbamazepine 
38. Which one of the following is true about lamotrigine?
A. Valproate decreases levels of lamotrigine
B. Carbamazepine increases the levels of lamotrigine
C. Lamotrigine monotherapy has been found to be effective in bipolar mania
D. Lamotrigine induces cytochrome enzymes
E. Lamotrigine blocks voltage-dependent sodium channels
39. Which of the following is associated with inappropriate secretion of antidiuretic hormone (SIADH)?
A. Fluoxetine 
B. Venlafaxine 
C. Haloperidol 
D. Amitriptyline 
E. All of the above 
40. Which of the following is LESS likely to cause a discontinuation reaction than others in the list?
A. Venlafaxine 
B. Fluoxetine 
C. Paroxetine 
D. Citalopram 
E. Amitriptyline 



41. Which of the following mood stabilizers can potentiate GABA transmission by increasing GABA release, reducing GABA metabolism and increasing GABA receptor density?
A. Lithium 
B. Carbamazepine
C. Lamotrigine 
D. Valproate
E. Vigabatrin
42. Which of the following antidepressants can block neuronal uptake of tyramine and potentially reduce the risk of tyramine-MAOI interaction?
A. SSRIs
B. Moclobemide 
C. L-tryptophan
D. TCA
E. Levothyroxine
43. Tyramine is present in certain food substances and can cause hypertensive crises if consumed by a patient on MAOIs.choose the site of action of tyramine from the following options
A. Presynaptic storage
B. Reuptake channels
C. Alpha adrenergic receptors
D. Beta adrenergic receptors
E. Alpha-2 autoreceptors
44. Which one of the following drugs denatures the monoamine oxidase enzyme, rendering it ineffective to metabolize even low amounts of tyramine?
A. Selegiline
B. Moclobemide
C. Tranylcypromine
D. Reboxetine 
E. None of the above
45. A 64-year-old man with schizophrenia is being treated for chronic cirrhotic liver. Unfortunately, he develops a relapse of psychotic symptoms and need a change in his antipsychotic prescription. The safest option with regard to his hepatic status is?
A. Amisulpride
B. Olanzapine 
C. Clozapine
D. Risperidone
E. Chlorpromazine
46. The mechanism of action of St John’s wort is:
A. Serotonin antagonism
B. Norepinephrine agonism
C. MAO inhibition
D. Multiple reuptake inhibition
E. Membrane stabilization
47. Tyramine can produce the ‘’cheese reaction’’ in patients taking MAOIs.which one of the following is true with respect to the Moclobemide-tyramine interaction?
A. Moclobemide does not cause cheese reaction with tyramine
B. Moclobemide cause cheese reaction at the same frequency as Phenelzine
C. Moclobemide does not act on the same enzyme that that metabolizes tyramine
D. Large consumption of tyramine can produce the cheese reaction with Moclobemide
E. All of the above
48. A 30-year-old woman was diagnosed with paranoid schizophrenia. She has been hospitalized and prescribed antipsychotics. Which one of the following treatment-emergent conditions is known to be associated with the risk of suicide?
A. Akathisia 
B. Anticholinergic symptoms
C. Dystonia of the laryngeal muscles
D. Neuroleptic malignant syndrome
E. Tardive dyskinesia
49. For the typical neuroleptics, the antipsychotic effect on positive psychotic symptoms is strongly correlated with?
A. D2 occupancy
B. Half-life
C. D4 occupancy
D. 5-HT antagonism
E. None of the above
50. Which of the following antidepressant is most selectively for serotonergic?
A. Fluoxetine
B. Paroxetine 
C. Citalopram
D. Clomipramine 
E. Venlafaxine 
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