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Prescription privileges
incidence
Effectiveness study
Clinical practicum
Radical behaviorism
Apraxia
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20. Mental status examination interview
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1. Anomic suicide ‘7

2. Binge eating disorder
3. Corticotrophin-releasing factor
4. Diagnostic fads

S. Equifinality
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1. How would a practitioner distinguish between delusional disorder, delirium, and
{dementia in an older adult? Please discuss it in detail.
2. Discuss the rationale behind the dopamine theory of schizophrenia. What evidence is
there to support this theory? What evidence is there to discount it?
3. What are some of the changes appeared in the DSM-5 involving mood disorders and

anxiety disorders? What is your opinion on the DSM-5 version?
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