Unit 5 Practice Test (Open Book)

Multiple Choice
Identify the choice that best completes the statement or answers the question.

____	1.	Consciousness is
a.
the ability to solve problems, reason, and remember.
b.
the sudden and often novel realization of the solution to a problem.
c.
the process of organizing and interpreting sensory information.
d.
effortless encoding of incidental information into memory.
e.
our awareness of ourselves and our environment.


____	2.	Twenty-two-year-old Felicia scores high in hypnotic responsiveness as measured by the Stanford Hypnotic Susceptibility Scale. Research suggests that Felicia may also have
a.
below-average intelligence.
b.
an above-average ability to hypnotize others.
c.
difficulty keeping her attention focused on any specific task.
d.
a rich fantasy life.
e.
a dependent personality type.


____	3.	Researchers have demonstrated that hypnosis can be useful in
a.
treating obesity.
b.
helping individuals with drug, alcohol, or smoking addictions.
c.
enhancing recall of stressful events.
d.
making individuals perform actions they wouldn't do otherwise.
e.
recovering childhood memories.


____	4.	Hypnotized people are no more likely to perform dangerous acts than those who are asked to simulate hypnosis. This fact is most consistent with
a.
the activation-synthesis theory.
b.
dissociation theory.
c.
Freud's dream theory.
d.
social influence theory.
e.
withdrawal theory.


____	5.	The divided-consciousness theory of hypnosis states that hypnosis involves
a.
role-playing.
b.
dissociation.
c.
age regression.
d.
motivational conflict.
e.
obedience to authority.


____	6.	A split in consciousness in which some thoughts occur simultaneously with and yet separately from other thoughts is called
a.
narcolepsy.
b.
dissociation.
c.
paradoxical sleep.
d.
posthypnotic suggestion.
e.
withdrawal.


____	7.	Circadian rhythm refers to
a.
the pattern of emotional ups and downs we routinely experience.
b.
a pattern of biological functioning that occurs on a roughly 24-hour cycle.
c.
the experience of sleep apnea following an extensive transoceanic flight.
d.
the cycle of five distinct stages that we experience during a normal night's sleep.
e.
a pattern of brain waves that occur during sleep.


____	8.	Alpha waves are associated with
a.
REM sleep.
b.
NREM-1 sleep.
c.
NREM-2 sleep.
d.
NREM-3 sleep.
e.
relaxed but awake state.


____	9.	The hypnagogic sensations of falling or floating are most likely to occur during which sleep stage?
a.
NREM-1 sleep
b.
NREM-2 sleep
c.
NREM-3 sleep
d.
REM
e.
REM rebound


____	10.	Which of the following is most accurate about a typical night's sleep?
a.
The sleep cycle repeats itself every 60 minutes.
b.
During REM sleep the muscles are tense and brain waves reveal deep relaxation.
c.
As sleep progresses, NREM-3 sleep diminishes while REM sleep increases.
d.
Most of a night's sleep is spent in REM.
e.
Everyone needs 8 hours of sleep per night.


____	11.	After Carlos had been asleep for about an hour and a half, his heart began to beat faster, his breathing became fast and irregular, and his closed eyes began to dart back and forth. Carlos was most likely experiencing
a.
NREM-3 sleep.
b.
sleep apnea.
c.
narcolepsy.
d.
REM sleep.
e.
a hallucination.


____	12.	Research on sleep patterns indicates that
a.
older adults and newborns have very similar sleep patterns.
b.
different sleep patterns reflect differences in latent dream content.
c.
everyone needs a minimum of 8 hours of sleep per night to function well.
d.
sleep patterns may be genetically influenced.
e.
REM sleep may not be necessary for normal functioning.


____	13.	Which of the following is evidence for cultural influences on sleep patterns?
a.
The sleep patterns of identical twins are usually similar.
b.
Brain waves are generally elevated and variable during REM sleep.
c.
Sleep patterns reflect differences in latent and manifest dream content.
d.
People in countries without electric lights generally sleep longer.
e.
Newborn babies spend more time in REM sleep than in NREM sleep.


____	14.	Daniel Kahneman and his colleagues found that the daily moods of working women were most heavily influenced by
a.
weather conditions.
b.
job security.
c.
a good night's sleep.
d.
their ability to purchase luxury goods.
e.
dissociative episodes.


____	15.	Obesity is a risk factor for developing which of the following sleep disorders?
a.
night terrors
b.
sleepwalking
c.
sleep apnea
d.
insomnia
e.
sleep talking


____	16.	Nightmares are to ________ as night terrors are to ________.
a.
REM sleep; NREM-3 sleep
b.
narcolepsy; sleep apnea
c.
delta waves; alpha waves
d.
NREM-3 sleep; NREM-2 sleep
e.
NREM-2 sleep; NREM-1 sleep


____	17.	Freud called the remembered story line of a dream its ________ content.
a.
manifest
b.
latent
c.
dissociated
d.
paradoxical
e.
delusional


____	18.	According to Freud, the latent content of a dream refers to
a.
its accompanying brain-wave pattern.
b.
the previous day's events that prompted the dream.
c.
the sensory stimuli in the sleeping environment that are incorporated into the dream.
d.
its underlying but censored meaning.
e.
the story line of our dreams.


____	19.	Brain regions that are active as rats learn to navigate a maze show similar activity patterns again as the rats later experience
a.
REM sleep.
b.
hypnagogic sensations.
c.
neuroadaptation.
d.
dissociation.
e.
NREM sleep.


____	20.	Which theory suggests that dreams are mental responses to random bursts of neural stimulation?
a.
dissociation theory
b.
social influence theory
c.
activation-synthesis theory
d.
Freud's dream theory
e.
paradoxical sleep theory


____	21.	Dreams often involve sudden emotional reactions and surprising changes in scene. This best serves to support the theory that dreams
a.
strengthen our memories of the preceding day's events.
b.
reflect one's level of cognitive development.
c.
prepare us for the stress and challenges of the following day.
d.
are triggered by random bursts of neural activity.
e.
represent both latent content and manifest content.


____	22.	As drug users experience neuroadaptation, they demonstrate signs of
a.
dissociation.
b.
narcolepsy.
c.
tolerance.
d.
hallucinations.
e.
NREM.


____	23.	Although Max never experiences caffeine withdrawal symptoms, he feels that he needs coffee every morning as part of his daily routine. Max best illustrates
a.
narcolepsy.
b.
REM rebound.
c.
psychological dependence.
d.
the pop-out phenomenon.
e.
dissociation.


____	24.	Compulsive craving for and use of a drug is an indication of
a.
dissociation.
b.
narcolepsy.
c.
addiction.
d.
hypnagogic sensations.
e.
hallucination.


____	25.	What is the danger of labeling behaviors such as too much eating, shopping, exercise, sex, or gambling as addictions?
a.
It can lead to increased feelings of shame and guilt.
b.
No physical or emotional pain is associated with these behaviors.
c.
Abusers may be more likely to hide their abuse and avoid seeking help.
d.
Abusers are more likely to experience prejudice and discrimination.
e.
It can be used as an “all-purpose” excuse to explain away the behaviors.


____	26.	Nembutal, Seconal, and Amytal, drugs prescribed to reduce insomnia, are
a.
barbiturates.
b.
amphetamines.
c.
opiates.
d.
mild hallucinogens.
e.
stimulants.


____	27.	Which drugs are most likely to be prescribed as tranquilizers?
a.
amphetamines
b.
barbiturates
c.
hallucinogens
d.
opiates
e.
dissociatives


____	28.	Morphine and heroin are
a.
amphetamines.
b.
opiates.
c.
hallucinogens.
d.
barbiturates.
e.
stimulants.


____	29.	The British government classifies the highly addictive crystallized form of ________ as one of the most dangerous of drugs.
a.
THC
b.
melatonin
c.
cortisol
d.
methamphetamine
e.
heroin

____	30.	A brief 15- to 30-minute rush of euphoria followed by a crash of agitated depression is most closely associated with the use of
a.
marijuana.
b.
cocaine.
c.
LSD.
d.
barbiturates.
e.
morphine.
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