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1. d 

2.d 

3.delusion of control 

4.c 

5.dissoactive amnesia 

6.b 

7.a 

8.c 

9. Catharsis  

10. Halo effect 

11.Pervasive development disorder – characterized by severe and 

Widespread impairments in social interactions and communication skills 

and stereotyped patterns of behaviours, interests and activities. 

e.g. Autism 

12.Frankl emphasized the role of spiritual anxieties in leading to 

Meaninglessness and hence it may be called an existential anxiety i.e. 

Neurotic anxiety of spiritual origin 

13.disorders related to eating behaviour eg.anorexia nervosa and binge 

eating  

14.stereotype: an overgeneralized and unverified prototype about a particular 

culture.  



Prototype: a schema in the form of category representing all the possible 

qualities of an object or a person  

15.positive transference occurs when a client idolizes, or falls in love with 

the therapist, and seeks the therapist’s approval. Whereas negative 

transference occurs when the client has feelings of hostility, anger and 

resentment towards the therapist. 

16.form of behaviour therapy based on operant conditioning in which 

hospitalized patients earn tokens they can exchange for valued rewards, 

when they behave in ways the hospital staff considers to be desirable. 

17.separation anxiety disorder: internalizing disorder unique to children. 

Excessive anxiety and panic is experienced by children at being separated 

from the parents. Difficulty being alone in a room, going to school alone, 

fearful of entering new situations, clingy and shadow their parents. 

18.Many societies reflect Prejudices on the basis of religion and colour.  

Some strategies to handle such prejudices and how can it 

be accomplished are: minimizing opportunities for learning prejudices, 

changing attitudes, de emphasizing narrow social identity discouraging 

tendencies towards self fulfilling prophecy. 

Accomplishment: education, increasing intergroup contact, 

highlighting individual identity. 

 

19.According to the Socio cultural model, abnormal behaviour is best 

Understood in light of the social and cultural forces that influence an 

Individual. 

1. Socio-cultural factors such as war and violence, group prejudice 

And discrimination, economic and employment problems etc and 

Rapid social change put stress on most of us and can lead to 

Psychological problems in some individuals. 

2. Certain family structures are likely to produce abnormal 

Functioning in members e.g. families which are over involved with 



Each other have difficulty in becoming independent in life. 

Social and professional relationships also play an important role. 

3. People who are isolated and lack societal support are likely to 

Become more depressed and remain depressed longer than those 

Who have good friendship. 

4. Societal labels and roles assigned to troubled people also cause 

abnormal functioning 

20.a.empathy: a feeling to put yourself in the same situation like the client 

and understand his/her problems  

      b.confidentiality: all the information related to client should be kept 

confidential  

      c.unconditional positive regard: unconditional regard, and support should 

be provided to the client no matter what the client has done  

21.Behaviour therapy – psychological distress arises because of faulty 

behaviour patterns / thought patterns. Behaviour therapy consists of a large 

Set of specific techniques and interventions. It is not a unified theory. The 

Foundation of behaviour therapy is on formulating dysfunctional / faulty 

Behaviour, the factors that reinforce and maintain these behaviours, 

Devising methods by which they can be changed. 

Negative reinforcement and aversive conditioning are the two major 

Techniques of behaviour modification. 

OR 

Treatment of psychological distress 

1. Techniques adopted by the therapist and the implementation of the 

Same. 

2. The therapeutic alliance. 



3. Unburdening of the emotional problems. (Catharsis) 

4. Non specific factors attributable to the client / patient. (Patient – 

Variables) and attributable to the therapist (therapist – variables) 

 

22.Systematic desensitization is a type of behavioral therapy based on the 

principle of classical conditioning. Wolpe developed it during the 1950s. 

This therapy aims to remove the fear response of a phobia, and substitute a 

relaxation response to the conditional stimulus gradually using counter 

conditioning. There are three phases to the treatment: 

First, the patient is taught a deep muscle relaxation technique and breathing 

exercises. E.g. control over breathing, muscle detensioning or meditation. 

This step is very important because of reciprocal inhibition, where once 

response is inhibited because it is incompatible with another. In the case of 

phobias, fears involve tension and tension is incompatible with relaxation.  

Second, the patient creates a fear hierarchy starting at stimuli that create the 

least anxiety (fear) and building up in stages to the most fear provoking 

images. The list is crucial as it provides a structure for the therapy. 

 

23.Social facilitation can be defined as ‘an improvement in performance 

produced by the mere presence of others’. There are two types of social 

facilitation: co-action effects and audience effect. 

Studies on social facilitation concern the extent to which a given piece of an 

individual's behavior is affected by the real, imagined or implied presence of 

others. 

Perhaps Norman Triplett undertook the first social psychology laboratory 

experiment in this area in 1898.  

In his research on the speed records of cyclists, he noticed that racing against 

each other rather than against the clock alone increased the cyclists' speeds.  

Explain arousal, evaluative apprehension, nature of task and coaction. 

 

24.Factors influencing attitude change 

https://www.simplypsychology.org/behavioral-therapy.html
https://www.simplypsychology.org/classical-conditioning.html


 

1. Characteristics of the existing attitude – valance, extremeness, 

Simplicity / complexity, centrality 

2. Source characteristics 

– Credibility 

– Attractiveness 

3. Message characteristics 

– Rational / emotional appeal 

– Motive 

– Mode 

4. Target characteristics 

– Persuasibility 

– Strong prejudice 

– Self esteem 

– Intelligence 

(brief explanation of above points) 

25.rehabilitation is required to help the patients overcome the negative 

symptoms and improvement in the quality of their life .it facilitates them to 

become self-sufficient and empower the individuals to become productive 

member of the society to the extent possible .it is divided into three 

categories: occupational therapy, social skills and vocational training. 

26.alcholo abuse: people who drink large amounts regularly and rely on it to 

help them face difficult situations and when it extends  

S to dependence their bodies build up a tolerance for it and they need to 

drink even greater amounts to feel its effects. 

27.sources of prejudice and discrimination:  



1.learning 2. A strong social identity and in-group bias. 3.scapegoating .4. 

Kernel of the truth concept. and self fulfilling prophecy.  

Strategies: education and information, increasing intergroup contact and 

highlighting individual identity rather than group identify. 

 OR  

Three theoretical perspectives are:  

Balance concept or POX triangle by fritz heider  

Cognitive dissonance by Leon festinger  

Two step concept by S. M. Mohsin  

28.explanation of schizophrenia  

Positive, Negative and Psychomotor Symptoms.  

SUB TYPES: Paranoid, Disorganized, Catatonic, Undifferentiated 

and Residual 

 Or Achenbach identified these disorders  

 Internalizing: internal discomfort not evident to others they are over 

controlled problems and those conditions where the child experiences 

depression, anxiety and discomfort that others cannot see. 

Externalizing Disorders: disruptive, aggressive and aversive 

outward behaviors. These are under controlled problems, which include 

disruptive behaviours, which are often aggressive and aversive to others eg. 

ADHD, ODD, and conduct disorder. 

 


