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Question: 2022

A mental health provider is assessing the impact of a new funding model on service
delivery. Which method would provide the most reliable data?

A. Conducting anecdotal interviews with staff
B. Reviewing client satisfaction surveys
C. Analyzing quantitative service utilization metrics
D. Comparing budget reports from previous years

Answer: C

Explanation: Analyzing quantitative service utilization metrics provides reliable data on
the impact of the funding model on service delivery.

Question: 2023

During a routine recovery monitoring session, a CPRP practitioner observes a client's
HbA1c lab value has increased to 7.2% from 6.1% baseline, correlating with non-
adherence to diabetes management amid bipolar disorder symptoms. The client reports
intentional avoidance of glucose monitoring due to stigma around co-occurring physical
health needs. The most appropriate intentional recovery-supporting intervention is to?

A. Assign a homework task of daily self-monitoring without addressing the underlying
stigma barrier to adherence
B. Immediately escalate to a primary care referral without client input, prioritizing
glycemic control per ADA guidelines
C. Dismiss the value fluctuation as unrelated to rehabilitation goals and focus solely on
mania symptom checklists
D. Develop a shared decision-making tool integrating HbA1c tracking with mood
journaling to link metabolic and psychiatric recovery milestones

Answer: D

Explanation: Integrating physical health metrics like HbA1c into recovery planning
holistically supports wellness across domains, using shared tools to build self-efficacy
and reduce stigma. This intentional approach aligns with integrated care models in
psychiatric rehabilitation, promoting sustained adherence by connecting metabolic
stability to overall recovery goals.

Question: 2024



In a supported employment clinic under the 2026 Restoring Hope for Mental Health Act,
which eliminates one-year opioid addiction wait times for treatment programs, a CPRP
reviews a client's recent urinalysis positive for low-level benzodiazepines (200 ng/mL)
amid anxiety symptoms, while the client pursues rapid job placement with IPS fidelity.
The client questions ADA accommodations for disclosure of MH history to employers.
What best aligns with PRA Code of Ethics Section 5.3 on confidentiality and emerging
best practices for integrated SUD/MH rehab?

A. Report the positive urinalysis to HR immediately, as Restoring Hope mandates zero-
tolerance for substances in employment settings.
B. Conduct a risk-benefit discussion on ADA Section 501 protections for voluntary
disclosure, integrate urinalysis results into IPS goal-setting with client consent for
program-internal sharing, and monitor via motivational interviewing steps.
C. Avoid ADA discussion, focusing solely on job skills training until benzodiazepine
levels drop below 100 ng/mL.
D. Require employer pre-disclosure without consent, citing ethical advocacy under PRA
Principle 4.

Answer: B

Explanation: PRA Code of Ethics Section 5.3 upholds confidentiality with exceptions for
treatment coordination, aligning with ADA allowances for voluntary accommodations
enhancing recovery. The Restoring Hope Act facilitates timely SUD treatment access,
supporting integrated IPS (fidelity score >80% correlates with 50% employment
retention). Motivational interviewing's four steps (engagement, focusing, evoking,
planning) address low-level positives non-punitively, unlike reporting or avoidance,
promoting informed autonomy.

Question: 2026

In a collaborative recovery planning session, which factor is most important for ensuring
the client feels heard and respected?

A. The practitioner leads the discussion with minimal client input.
B. The client is encouraged to express their thoughts and preferences openly.
C. The session follows a strict agenda without deviations.
D. The practitioner prioritizes their professional judgment over the client’s input.

Answer: B

Explanation: Encouraging the client to express their thoughts and preferences fosters a



respectful and collaborative environment, essential for effective recovery planning.

Question: 2026

An individual with major depressive disorder and type 2 diabetes (A1C 8.1%) desires to
join a neighborhood book club to rebuild social connections after a recent suicide
attempt. The club meets evenings, conflicting with fatigue peaks. Recent fasting glucose
averages 160 mg/dL. What linkage ensures metabolic and social integration?

A. Enforce morning-only clubs, self-titrate metformin without tracking, ignore depression
scales.
B. Partner with a diabetes peer support group embedded in the book club via American
Diabetes Association resources, apply the Beck Depression Inventory-II (BDI-II) for
fatigue tracking (score >20 indicates moderate severity), and coordinate evening glucose
monitoring with a continuous glucose monitor (CGM) trial.
C. Delay joining until A1C <7%, use solo reading apps, annual glucose checks.
D. Refer to isolated online forums, spot-check glucose post-meeting only.

Answer: B

Explanation: Peer-embedded groups improve adherence and reduce isolation by 30%, per
2026 ADA updates, with BDI-II (21 items, 0-63 scale) guiding fatigue interventions.
CGM alerts for hyperglycemia (>180 mg/dL) prevent complications, integrating health
into social rehab for dual recovery.

Question: 2027

A participant expresses hope to reconnect with family members but fears rejection. In the
context of trust-building, what is the MOST supportive approach?

A. Facilitate exploration of small, manageable steps toward rebuilding trust
B. Encourage immediate family contact regardless of risks
C. Discourage contact to prevent emotional distress
D. Focus solely on symptom management before addressing relational goals

Answer: A

Explanation: Gradual exploration of manageable steps respects individual readiness and
supports sustainable trust-building.

Question: 2028



During entitlement review, a 36-year-old client with cyclothymia, recent hypomanic
episode, accesses the 2026 expanded EITC mental health credit for low-wage workers.
Community co-workers discriminate via gossip on "mood swings." Aiming for team
sports integration, how to proceed?

A. Defer sports for EITC-funded individual coaching.
B. Monitor cycles clinically until stable, avoiding team dynamics.
C. Assist EITC claim for financial boost and facilitate workplace ally training, integrating
sports via team-building mixers.
D. Report gossip under Title VII, suspending athletics.

Answer: C

Explanation: The 2026 EITC expansion credits mental health-related work barriers,
supporting economic integration. Ally training transforms co-workers into supports,
reducing stigma for sports participation. Mixers promote bonds, aligning with recovery's
social skill emphasis over clinical waits or legal pauses.

Question: 2029

A practitioner is assessing a client's readiness for change. Which of the following
indicators is most significant in determining their motivation for recovery?

A. Previous treatment history
B. Current support system
C. Client’s expressed desire for change
D. Family involvement in treatment

Answer: C

Explanation: The client's expressed desire for change is a direct indicator of their
motivation and readiness to engage in the recovery process.

Question: 2030

A 44-year-old male with schizoaffective disorder in skills training reports sedentary
lifestyle and HDL 32 mg/dL. His rehabilitation goal includes exercise integration. From a
2026 Psychiatric Services RCT on NEW-R, what structured physical activity plan should
the CPRP co-develop to improve his cardiometabolic profile?

A. Unsupervised gym access three times weekly
B. Peer-supported 150 minutes moderate aerobic exercise (e.g., brisk walking) plus two



strength sessions weekly, tracked via app for adherence
C. High-intensity interval training daily
D. Yoga only for flexibility

Answer: B

Explanation: The 2026 Nutrition and Exercise for Wellness and Recovery (NEW-R)
randomized controlled trial in Psychiatric Services showed that a peer-facilitated regimen
of 150 minutes moderate aerobic activity (e.g., walking at 3 mph) and two 20-minute
strength sessions weekly, monitored digitally, increased HDL by 15% and reduced BMI
in SMI participants, enhancing recovery confidence through shared rehabilitation
experiences.

Question: 2031

A client with a history of trauma is showing resistance to treatment. What is the best
approach for the practitioner to take?

A. Insist on adherence to the treatment plan
B. Refer the client to a different provider immediately
C. Explore the client's feelings and concerns about treatment
D. Focus on medication management exclusively

Answer: C

Explanation: Exploring the client's feelings and concerns about treatment is essential for
building trust and understanding the root of their resistance, facilitating a more effective
therapeutic alliance.

Question: 2032

A 2026 vocational SDT intervention for a 49-year-old with depression, competence
subscale 50 (moderate), includes job shadowing but evokes imposter feelings. Adjust by?

A. Extend shadowing duration to build exposure tolerance
B. Pair with SDT feedback loops emphasizing growth mindset in competencies
C. Vocational interest inventory for aptitude matching
D. Reduce shadowing to observation-only

Answer: B

Explanation: Pairing with SDT feedback loops emphasizing growth mindset in



competencies bolsters moderate levels through internalized mastery, enhancing self-
determination and employment recovery, aligned with 2024 SDT work rehab studies,
over extended exposure risking burnout.

Question: 2033

Final outcomes in long-term rehab for 49-year-old with HIV and mood disorder: SF-36
mental component 42; CD4 count 550. Evaluation?

A. SF-36.
B. Mental only.
C. CD4.
D. Use the WHOQOL-HIV for integrated health-related QoL, linking SF-36 and CD4 for
valid chronic disease outcomes.

Answer: D

Explanation: Chronic co-morbidity rehab employs specialized QoL measures like
WHOQOL-HIV to reliably evaluate intersections of mental health and immunology,
guiding comprehensive closure.

Question: 2034

A client has difficulty managing their emotions during stressful situations. What skill
development intervention would be most beneficial?

A. Teaching them to suppress their emotions
B. Introducing emotion regulation strategies and mindfulness techniques
C. Encouraging them to avoid stressful situations altogether
D. Focusing solely on medication management

Answer: B

Explanation: Introducing emotion regulation strategies and mindfulness techniques
equips the client with tools to manage their emotions effectively, promoting resilience
and coping skills.

Question: 2035

A CPRP managing a 2026 integrated care team receives a client's elevated PCL-5 score
of 51 via patient portal during a text thread about trauma triggers in family gatherings,



with the attached voice memo showing halting speech and sighs. Family emails
separately expressing burnout. To forge a triadic alliance, which cross-method verbal-
non-verbal blend best promotes hopeful renegotiation of roles?

A. Reply to portal with, "PCL-5 51 signals trigger intensity—family burnout adds layers;
let's reframe collaboratively," employing video's affirming nods and open stance,
scheduling joint text for role clarifications.
B. Text PCL-5 validation with family-inclusive invite, then voice call using paced
breathing audible for calm mirroring, co-drafting gathering guidelines.
C. Forward memo to team for analysis, emailing integrated PCL-5/family strategies, with
phone verbal hopes from trauma cohorts.
D. Initiate group chat echoing sighs empathetically, verbally linking to recovery
benchmarks, non-verbally via emoji for quick rapport.

Answer: A

Explanation: Holistic verbal reframing of PCL-5 and burnout invites joint ownership,
paired with video non-verbals that convey unwavering support, essential for family-
inclusive trauma rehab. This engenders hope via renegotiated roles, mirroring 2026 portal
studies where such blends cut relational strain by 28%, enhancing sustained
collaboration.

Question: 2036

A 50-year-old client with chronic PTSD from military service, CAPS-5 score 40 post-
trauma-focused CBT, is navigating the 2026 SSDI demonstration project for rapid re-
determination in recovery phases. They face housing discrimination from a landlord
citing "past hospitalizations" as unreliability. The goal is neighborhood association
involvement for advocacy. What is the optimal CPRP response?

A. Recommend prolonged CBT in a secure facility to rebuild stability before external
advocacy.
B. Expedite SSDI re-determination under the project and support a Fair Housing
complaint with evidence of disparate treatment, while introducing to association allies.
C. Link to a veterans' shelter for interim housing, suspending community goals.
D. Prioritize CAPS-5 reassessment quarterly, deferring legal action until scores drop
below 30.

Answer: B

Explanation: The 2026 SSDI demonstration accelerates benefit adjustments for
recovering individuals, supporting financial stability during integration. Filing a Fair



Housing complaint addresses discrimination based on hospitalization history, per
protected class expansions, while ally introductions build natural supports in associations.
This proactive, multi-faceted approach leverages CBT gains for advocacy roles,
outperforming deferrals that risk stagnation in recovery trajectories.

Question: 2037

In a statewide mental health initiative, a CPRP practitioner notes policy maker
disengagement, with only 10% response rate to service impact reports, stalling funding
for expanded rehabilitation slots. The targeted engagement tactic is?

A. Delegation to lobbyists without practitioner involvement
B. Mass email blasts of uncontextualized reports
C. Tailored briefing sessions framing rehabilitation ROI through longitudinal outcome
data visualizations and lived experience testimonials
D. Biennial town halls with broad agendas diluting focus

Answer: C

Explanation: ROI visualizations and testimonials humanize data, intentionally aligning
policy priorities with rehabilitation evidence to secure advocacy. This strategy enhances
engagement by addressing decision-makers' evidence and narrative needs.

Question: 2038

During a wellness workshop, a participant shares that they often neglect their physical
health due to stress. Which strategy should the practitioner suggest to promote personal
wellness?

A. Prioritize work over health to achieve career goals
B. Focus solely on mental health and ignore physical health concerns
C. Avoid discussing physical health to reduce stress
D. Implement a daily routine that includes physical activity and relaxation techniques

Answer: D

Explanation: Implementing a daily routine that includes physical activity and relaxation
techniques can significantly enhance both physical and mental well-being, addressing the
participant's concerns effectively.

Question: 2039



A resilience promotion group for clients with schizophrenia incorporates the Penn
Resilience Program adapted for psychosis, featuring ABC (Adversity-Belief-
Consequence) logs to challenge defeatist beliefs (e.g., "Voices mean I'm weak"),
practiced daily with peer review. Group Connor-Davidson Resilience Scale averages rise
from 52 to 68 over 10 weeks. This cognitive-behavioral adaptation targets which
resilience domain?

A. Optimism through explanatory style shift
B. Emotional regulation via mindfulness
C. Self-efficacy via mastery experiences
D. Social support network expansion

Answer: A

Explanation: Optimism through explanatory style shift, via ABC logging, builds
resilience in schizophrenia by reframing psychotic adversities as surmountable, with
2024 adapted trials showing CD-RISC gains in group rehab formats.

Question: 2040

A PRP is working with a client and their peer support group to encourage socialization
and shared recovery goals. One group member expresses doubt that recovery is possible.
How should the PRP use collaborative relationships to influence this individual's
perspective?

A. Recommend medication adjustments to address their negativity
B. Encourage the group to exclude the individual until they adopt a positive attitude
C. Advise the individual to seek individual therapy instead of group participation
D. Validate their feelings and share success stories from the group to instill hope

Answer: D

Explanation: Validating feelings while sharing recovery success stories from peers
models hope and encourages perspective shifts within a collaborative relationship.
Excluding or diverting the individual ignores the principle of inclusivity necessary for
recovery. Medication adjustments should be managed by clinical providers, not solely to
address attitudes.

Question: 2041

For a 24-year-old with dysthymia, wellness plan targets sedentary behavior (IPAQ score
low). What exercise support?



A. No intervention
B. One-time gym referral
C. Diet focus only
D. 8-week NEW-R peer program: 3x/week circuit training (20-30 min), with HR tracking
(target 60-80% max) and progress to community walks

Answer: D

Explanation: Dysthymia links to inactivity (depression OR 1.5), per 2026 Psychosomatic
Medicine. NEW-R (2024 RCT: 12% activity increase) uses circuits for engagement, HR
for safety, transitioning to community for sustainability.

Question: 2042

In the context of recovery planning, what does the term "measurable outcomes" refer to?

A. Specific, quantifiable goals that can be tracked over time
B. Subjective feelings of improvement
C. General statements about well-being
D. The practitioner’s observations of the client’s behavior

Answer: A

Explanation: Measurable outcomes refer to specific, quantifiable goals that can be
tracked over time, allowing for objective evaluation of progress.

Question: 2043

A client is eligible for both Social Security Disability Insurance (SSDI) and Supplemental
Security Income (SSI). What is the primary difference between these two programs that
the practitioner should explain to the client?

A. SSDI is based on work history, while SSI is need-based.
B. SSI requires a medical evaluation, while SSDI does not.
C. SSDI provides more financial support than SSI.
D. SSI is only available to individuals with mental health conditions.

Answer: A

Explanation: SSDI is based on the individual's work history and contributions to Social
Security, while SSI is a need-based program for individuals with limited income and



resources.

Question: 2044

Which of the following best illustrates a barrier to effective interagency collaboration in
mental health services?

A. Differing organizational cultures
B. Shared goals among agencies
C. Joint training programs
D. Unified funding sources

Answer: A

Explanation: Differing organizational cultures can create significant barriers to effective
interagency collaboration, hindering communication and cooperation.
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