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1. Satisfaction or dissatisfaction with personal growth is a criterion for __________ 

1. psychological adjustment. 
2. psychological maladjustment. 
3. work dysfunctions. 
4. occupational problems. 
5. All of the above are correct. 

2. The DSM is described as a __________ 

1. multi-axial classification system of psychological disorders and is based on all aspects of a person's behaviour, namely biological, cognitive, psychological and social dimensions, as well as occupational roles, because all these dimensions are involved in work. 
2. diagnostic interviewing approach is used to assess a person's psychological or mental status, that is, to assess possible deficiencies in various physical, emotional and cognitive aspects of behaviour. 
3. tool used to accurately determine the causes and symptoms of psychological disorders and work dysfunction. 
4. process using hard criteria and techniques, which are standardised to provide numerical data to explain, compare and predict behaviour more accurately according to certain norms and statistical indices. 
5. All of the above are correct. 

3. __________ is/are the understanding of a psychological problem or problem situation through the analysis of the behaviour or processes of the related systems and their interrelationships. 

1. Systemic diagnosis 
2. Psycho-diagnostic evaluation 
3. Organisational diagnostic tool/s 
4. DSM III 
5. Classification systems 

4. __________ refer/s to all the factors that may play a role in increasing the chances that a disorder will develop, although these factors may not be necessary or sufficient causes of the problem. 

1. Causation 
2. Contributory causes 
3. Diathesis 
4. Sufficient cause 
5. Moderating influencing factors 

5. Poor or undeveloped work attitudes and competencies; unresolved developmental conflicts; and
poor job and work knowledge are causal factors of the __________

1. work stress approach.
2. person–job fit approach.
3. occupational development approach.
4. work motivation approach.
5. None of the above is correct.

6. The degree of control or mastery a person feels he/she has over events (eg stress factors) and
how he/she thinks and acts (problem-solving and decision-making) in problematic situations is
called __________

1. locus of control.
2. external locus of control.
3. internal locus of control.
4. personal hardiness.
5. positive thinking.

7. __________ refers to coping with life by means of one's own internal resources.

1. Locus of control
2. External locus of control
3. Internal locus of control
4. Personal hardiness
5. Positive thinking

8. An employee's emotional and cognitive experiences that work has lost its positive value because
he/she is no longer part of the work processes and work results is called __________

1. role conflict.
2. meaningless work.
3. work alienation.
4. helplessness.
5. normlessness.

9. __________ refer to negative or positive events and routines that people experience often or
repeatedly, more or less on a daily basis.

1. Hassles and uplifts
2. Stressors
3. Acute stressors
4. Life changes and events
5. Changes at work
Questions 10, 11 and 12. Select a description from column B that fits the concept in column A.
Column A Column B

	10. Physical functioning (2)
	1. Well-adjusted people experience their world objectively and
rationally, while also being disciplined but flexible in thinking
and reasoning.


	11. Cognitive functioning (1)
	2. Well-adjusted individuals are physically active, healthy and fit.


	12. Emotional functioning (3)
	3. Well-adjusted people are open, aware and sensitive to their
own and other peoples' emotions, feelings and needs, which
they can accommodate and verbalise appropriately.


13. __________ enables us to provide for our many needs and for the ongoing existence and
survival of individuals, families, communities and countries.

1. Unemployment
2. Working
3. Productivity
4. Work performance
5. All of the above are correct.

14. The work ethic that acknowledges people's greater needs for self-fulfilment, personal growth and
an improved, more luxurious quality of life is called __________

1. the Protestant work ethic.
2. the craft ethic.
3. the career ethic.
4. the entrepreneurial ethic.
5. the self-development ethic.

15. Which of the following is a contemporary work value?

1. longevity in career and job expectations
2. future orientation and future goals
3. strong loyalty towards the organisation
4. stronger identification with work roles than with personal roles
5. need for stimulating work and participation in decision-making
16. Jonas is a shy, masculine and practical person who is interested in applied and
practical/technical types of jobs in which tools and machines are used. Which of the following of
Holland’s classifications can be used to describe Jonas?

1. Realistic.
2. Investigative.
3. Artistic.
4. Social.
5. Enterprising.

17. __________ refer to end-states of existence, such as sense of accomplishment and a world of
peace.

1. Terminal values
2. Instrumental values
3. Social values
4. Work values
5. Technical values
18. Which of the following is “unhealthy'' if its design, structures, roles, strategies, transactions,
processes and boundaries are so rigid and closed that its members are neither able to develop
inside it, nor free to function effectively outside its boundaries?

1. System.
2. Employee.
3. Group.
4. Organisation.
5. All of the above are correct.

19. In this model, the individual's own person or self is used as the norm to evaluate others as normal
or abnormal.
1. Moral model.
2. Subjective approach.
3. Statistical model.
4. Legal model.
5. Normative approach.

20. Which of the following principles means that employees are likely to minimise their needs or
subordinate them to the organisational and business objectives of producing goods and
delivering services?

1. Reality principle.
2. Subrogation principle.
3. Differential influence principle.
4. Invisible hand principle.
5. Environmental influence principle.

21. The approach that is used to describe abnormality or psychological maladjustment as socially
deviant behaviour compared with the values in the group concerned is called __________

1. the socio-cultural approach.
2. the medical approach.
3. the psychoanalytical approach.
4. the behaviouristic approach.
5. the existential approach.

22. In terms of which of the following models can psychological adjustment be studied only in terms
of directly and overtly observable aspects of behaviour?
1. Psychoanalytical approach.
2. Behaviouristic approach.
3. Existential approach.
4. Socio-cultural approach.
5. Medical approach.

23. Psychological or mental health refers __________

1. to people's psychic or psychological wellbeing.
2. to growth and health psychology.
3. to human strength and abilities.
4. to individuals’ coping mechanisms.
5. None of the above is correct.

24. A pathogenic view is a __________

1. negative approach towards psychological health.
2. description of psychological health.
3. more positive approach to psychological health.
4. medical approach to psychological health.
5. All of the above are correct.

25. Irrationality and incomprehensibility are criteria for __________
1. psychological adjustment.
2. psychological maladjustment.
3. work dysfunctions.
4. occupational problems.
5. All of the above are correct.
1. __________ indicates some peoples’ irrepressible need to work more, even if such work is not
always very effective.
1. Workaholism
2. A-type personality
3. Obsessive-compulsive behaviour
4. Psychological burnout
5. Overcommitment

2. A company determines which programmes to implement for employees and introduces these
programmes without taking into consideration that many of the employees’ health concerns are
very personal. To which aspect of ethical behaviour does the above scenario relate?
1. Employee prerogatives.
2. Employee rights.
3. Paternalism.
4. Individual rights.
5. Blaming the victim.

3. James experiences new developments at work as challenging and exciting, but John finds them
threatening and worries about the changes. This is because of different _________
1. positive stress responses.
2. negative stress responses.
3. adaptive responses.
4. coping responses.
5. conservation responses.
4. Mandla has decided to deal with the problems he is facing at work by talking to a career
counsellor. He needs help in deciding whether to make a career change or to try to improve his
current work situation. Which type of coping reaction is Mandla using?
1. Problem-focused coping.
2. Emotion-focused coping.
3. Irrational coping.
4. Escape reaction.
5. Symptom management reaction.

5. Susan has recently suffered brain damage. She is no longer keeping her home tidy or bathing
herself and her vocabulary has decreased. In which functional area is Susan displaying
impairment?
1. Emotional blunting.
2. Emotional control.
3. Appropriate conduct.
4. Irritation of behaviour.
5. Orientation.

6. Which disorder has the added complication of possible substance dependency because of the
use of certain medications and laxatives?
1. Bulimia.
2. Obesity.
3. Anorexia.
4. Cardiovascular disease.
5. Diabetes.

7. You have observed how your grandmother’s behaviour has deteriorated progressively. She has
become forgetful and is experiencing learning and speech difficulties. Your grandmother might be
suffering from __________
1. dementia.
2. delirium.
3. epilepsy.
4. neuro-psychological personality disorder.
5. cognitive disorder.

8. Withdrawal behaviours or symptoms form part of the diagnostic criteria of __________
1. mood disorders.
2. Substance induced disorders.
3. substance dependency.
4. intoxication.
5. substance abuse.

9. Which type of disorder is considered to be the most serious and persistent stress disorder?
1. Acute stress disorders.
2. Dissociative disorders.
3. Somatoform disorders.
4. PTSDs.
5. Eating disorders.
10. Which one of the following is not a psycho-physiological disorder?
1. PTSD.
2. Stomach ulcers.
3. Cardio vascular heart disease (CHD).
4. Colds and flu.
5. Diabetes.

11. __________ is one of the cognitive disorders related to pathological ageing due to various
biological and genetic factors.
1. Epilepsy
2. Amnesic disorders
3. Wernice-Korsakoff syndrome
4. Mood disorder syndrome
5. Alzheimer’s disease

12. In an organisation, a health promotion approach that aims to set standards for determining
whether employees belong in that organisation is most probably based on a _________ model.
1. strategic
2. organisational culture
3. control
4. normative systems
5. tuning

13. The histrionic personality disorder can be associated with which one of the following work
personality styles?
1. Solitary.
2. Dramatic.
3. Devoted.
4. Adventurous.
5. Suspicious.

14. Susan experiences back pain on a regular basis. She is very concerned about it and believes that
the pain is caused by a medical problem. She has consulted various doctors and specialists, but
none of them have found an actual medical problem which could be causing the pain. Susan
could be suffering from __________
1. conversion disorder.
2. dissociative fugue.
3. somatoform disorder.
4. dissociative amnesia.
5. hypochondria.

15. Which of the following is mostly associated with the antisocial personality?
1. Feeling offended when others do not immediately respond to one’s needs.
2. Reacting emotionally in situations that other people typically find mildly irritating only.
3. Fear and social withdrawal from other people.
4. Low confidence and relying on others to make decisions.
5. Manipulative and aggressive behaviour without remorse.

1. The schizoid personality disorder can be associated to which one of the following work personality styles?
1. Solitary
2. Dramatic
3. Devoted
4. Adventurous
5 Mercurial

2. Piet who is the Managing Director in your organisation is still functioning well in his non-work roles, but he is currently experiencing problems at work due to work overload and tight time constraints. This condition can be described as a/an…..executive.
1. distressed
2. impaired
3. disabled
4. maladaptive
5. mid-life crisis

3. Aids has become a/n …………problem., since its consequences are astronomical in terms of decreased human resources, lower productivity, unemployment and medical care.
1. medical or health
2. economical
3. educational
4. legal
5. moral

4. Which of the following organisations shows a neurotic style based on the fantasy of suspiciousness amongst employees, cautious control and centralised decisionmaking and uncertainty towards clients?
1. Schizoid or solitary
2. Dramatic or confident
3. Compulsive or conscientious
4. Depressive or sedentary
5. Survivor or paranoid
5. An employee’s work behaviour which is characterised by physical, psychological and behavioural decompensation at a level where most of her work roles are impaired, and relations with clients and personnel especially have deteriorated, probably suffers from………
1. workaholism
2. acute stress
3. burnout
4. A-type personality
5. over-commitment

6. Organisational and work design problems are aspects of …….
1. dysfunctional internal organisational environment
2. incompatibilities of organisational mission and strategies
3. dysfunctional organisational structures and functions.
4. unhealthy working conditions
5. dysfunctional organisational dynamics

7. It seems as if Andre with his is particular make-up and characteristics will be often in work related accidents, even if he wears safety clothes and no matter how safe the working conditions are. Andre’s accident behaviour can most probably be best described by the concept of…………
1. accident repetitive behaviour
2. accident proneness
3. biorhythms
4. predisposition to accidents
5. physical fatigue

8. Which one of the following statements with regard to unemployment is incorrect? It …
1. influences people’s search for and belief in the meaning of life.
2. disrupts the social status of families in society.
3. relates to individuals and families experiencing hardship and poverty.
4. can be a good choice for people who are unhappy in their work.
5. contributes to poor problem-solving and skills.

9 .……. are innovative, complex, interesting and relaxing for some people; however, for many others they bring more routine and reduction of work processes than the previous era of manual work.
1. Modern work places
2. Change in labour
3. New technologies
4. Business changes
5. Employee assistance programmes

10 ……, as an umbrella term, include curative, preventative and specific health promotion activities, because all these initiatives relate to improvement of employee and organisational wellness.
1. Occupational health promotion
2. Physical health promotion
3. Behaviour change
4. Employee assistance programmes
5. Health promotion programmes

11. Change or improved commitment and involvement in work are expected outcomes of which type of behavioural change during health promotion activities?
1. Behaviour change
2. Awareness
3. Maintenance
4. Cultural or cross-cultural change
5. Motivation

12. ……… is a level of health promotion which emphasises the broader context of employee behaviour and problems.
1. Community health
2. Primary prevention
3. Tertiary prevention
4. Secondary prevention
5. External –based models

13. Occupational health promotion aimed at the individual level will rather emphasise…
1. psychodynamic therapy
2. self-efficacy and resiliency
3. group curative factors
4. attitudes to change culture
5. training and development

14. Which one of the following clusters of personality disorders is characterised by very fearful and anxious behaviour?
1. Antisocial, borderline, histrionic and narcissistic
2. Paranoid, schizoid and schizotypical
3. Avoidant, dependent and obsessive compulsive
4. Histrionic, avoidant and schizoid
5. avoidant, antisocial and paranoid

15. During the examination which Alex feared she was unable to write properly because of lameness in her hand. Having consulted a medical doctor who could not find an acceptable medical explanation, Alex was diagnosed as suffering from a ………
1. somatic disorder
2. pain disorder
3. conversion disorder
4. hypochondriac condition
5. dissociative disorder

16. Dissociative amnesia involves…..
1. the impairment of the usually integrated functions of consciousness,
memory identity and the realistic perception of the environment.
2. complaints of pain in one or more of the body parts.
3. assuming several totally different and independent personality states.
4. loss of memory of important personal information.
5. a person moving unconsciously to another environment

17. The……personality disorder is characterised by a an inability to form and maintain close and intimate personal relationships.
1. avoidant
2. schizoid
3. borderline
4. narcissistic
5. schizotypical

18. After hearing about the possibility of very strong winds and high waves along the South African south coast Jaco’s behaviour became very fearful and anxious which his mother associated with previous experiences in this regard. Jaco’s behaviour may possibly be related to…
1. phobic disorders
2. generalised anxiety disorders
3. panic disorders
4. obsessive compulsive disorder
5. post traumatic stress disorder

19. One of the following aspects refers to daily or virtually daily occurrences or symptoms of major depressive episodes.
1. excessive pursuit of pleasure; concentration problems
2. decrease in concentration and more sociable behaviour
3. hyper-insomnia and high levels of energy
4. Feeling of worthlessness or guilt
5. Suicidal thoughts and attempts and insomnia

20. This concept refers to a distortion or excess of normal functions and are more frequent during the onset period of schizophrenia.
1. Negative symptoms
2. Positive symptoms
3. Process symptoms
4. Initial symptoms
5. End symptoms

21. The type of schizophrenia that shows an absence of prominent delusions and hallucinations and some negative symptoms like disorganised speech and impaired motor behaviour is called …..
1. Residual type schizophrenia
2. schizo affective disorder
3. catatonic schizophrenia
4. disorganised schizophrenia
5. simple deteriorative disorder

22. Substance-induced disorders are…….
1. types of disorders or symptoms, such as anxiety, hallucinations, amnesia and depression which can be caused by the use of or abuse of psychoactive substance
2. the physical and psychological effects of tolerance (eg. More use of certain substances) and withdrawal in particular.
3. the maladaptive use, or behaviours with regard to psychoactive substances and include substance abuse.
4. the compulsive, uncontrolled and recurrent use of a substance, which may possibly relate to the person’s way of coping with life’s demands.
5. when people become physiologically dependent on substances.

23. It is during the ……… stage when substance use are really controlling a person’s total life, showing little interest and may be socially isolated.
1. routine
2. experimentation
3. dependence
4. denial
5. delirium

24. In general work dysfunctions are related to ….
1. under-commitment
2. procrastination
3. production impediments
4. fear of success and failure
5. impaired capacity to work

25. Which one of the following concepts refers to a person’s inability to have initiative in tasks and to start and complete tasks.
1. Withdrawal
2. Procrastination
3. Occupational or organisational misfits.
4. Production impediments
5. Fear of failure

LU1_01 Well-being at work

Question 1 of 5
1.0 Points
Psychological adjustment refers to:
 A. None of the options are correct 	
 B. Emotions that indicate that people cope adequately with tasks and demands in the various life roles 	
 C. Thinking that indicate that people cope adequately with tasks and demands in the various life roles 	
 D. Behaviours that indicate that people cope adequately with tasks and demands in the various life roles 	
Answer Key: B, C, D
Feedback: Psychological adjustment refers to thinking, emotions and behaviour that indicate that people cope adequately with tasks and demands in the various life roles

Question 2 of 5
1.0 Points
Maladjusted behaviours are mostly recognised by:
 A. The subjective observations of co-workers. 	
 B. The employee's work performance. 	
 C. The maladjusted behaviours’ intensity, frequency and the detrimental effects they have for the person or other people. 	
 D. The subjective experiences of the person presenting maladjusted behaviours. 	
Answer Key: C
Feedback: The maladjusted behaviours’ intensity, frequency and the detrimental effects they have for the person or other people.

Question 3 of 5
1.0 Points
Well-being can be defined as:
 A. High levels of physical health, but poor mental health. 	
 B. High levels of mental health, but poor physical health 	
 C. A proactive stance towards achieving optimal physical, mental and emotional well-being. 	
 D. A fixed idea of health as an absence of illness. 	
Answer Key: C
Feedback: A proactive stance towards achieving optimal physical, mental and emotional well-being.

Question 4 of 5
1.0 Points
Unemployment affects an individual’s:
 A. skills set 	
 B. None of the options are correct. 	
 C. sense of control. 	
 D. sense of self, self-worth and belonging. 	
Answer Key: C, D
Feedback: Unemployment affects an individual’s sense of self, self-worth and belonging and sense of control.

Question 5 of 5
1.0 Points
Work-related well-being is important because:
 A. None of the options are correct 	
 B. Organisations generally place the health of employees first. 	
 C. Many directors are out of touch with the reality experienced by their employees at lower levels in the organisation. 	
 D. Changes affect people’s well-being in organisations 	
Answer Key: C, D
Feedback: Work-related well-being is important because Changes affect people’s well-being in organisations and many directors are out of touch with the reality experienced by their employees at lower levels in the organisation.

LU1_02 The disease model
Question 1 of 1
7.0 Points
Match the descriptions to the correct options (A-G).
A. Cynical and insensitive attitude towards work, colleagues and clients.
B. Negative, callous or detached response to various aspects of the job.
C. The feeling of being unable to meet clients’ needs and satisfy job performance criteria.
D. The demands of the workplace exceed the individual’s capacity to cope.
E. Characterised by exhaustion, distress, reduced effectiveness, decreased motivation, dysfunctional attitudes and work behaviours.
F. Reduced emotional resources.
G. Focus on what is wrong with the person.
1. Pathogenic view
2. Cynicism
3. Exhaustion
4. Occupational stress
5. Burnout
6. Low professional efficacy
7. Depersonalisation
Answer Key: 1:G, 2:B, 3:F, 4:D, 5:E, 6:C, 7:A

LU1_03 The mental health continuum
Question 1 of 1
9.0 Points
Please select the correct descriptions that fit with options A-I
A. Functioning well.
B. A pattern of positive feelings and positive functioning in life.
C. Self-acceptance, autonomy, personal growth, positive relations, environmental mastery, purpose in life.
D. It is necessary to promote mental health and not just reduce risk factors and remedy pathology (maladjustment).
E. Positive emotions, interested in life, life satisfaction.
F. Accepting diversity, believes in other’s potential, sense of relatedness, contributing to society, social coherence.
G. The absence of mental health.
H. Feeling good.
I. Emotional, psychological and social well-being.
1. Flourishing
2. Languishing
3. Dimension of subjective well-being
4. Hedonic well-being
5. Eudaimonic well-being
6. Emotional well-being
7. Social well-being
8. Psychological well-being at work
9. Implications of the mental health continuum model.
Answer Key: 1:B, 2:G, 3:I, 4:H, 5:A, 6:E, 7:F, 8:C, 9:D
LU1_04 The broaden-and-build model of positive emotions
Question 1 of 6

Summarise the broadening effect. After you have worked out your answer you can mark it yourself against the answer provided on submission of this assignment.

Model Short Answer: 1. See p. 147 in Theories of functioning good (Wissing et al, 2014).

The broadening effect of positive emotions expands our minds and perceptions. It facilitates greater cognitive flexibility (can see more options in situations, more creativity and innovation), openness to the environment (curiosity), more openness to others' and our own internal processes (ability to view ourselves and others with less judgement and greater tolerance and empathy) and it helps create a greater sense of meaning and coherence (events, life and work makes more sense).

In short, the broadening effect of positive emotions does exactly what it says - It broadens our minds.

Question 2 of 6
Summarise the building effect. After you have worked out your answer you can mark it yourself against the answer provided on submission of this assignment.


Model Short Answer: See p. 147 in Theories of functioning good (Wissing et al, 2014).

As the mind broadens (broadening effect), greater resources are also build. The resources built are:
- Intellectual resources (capacity to reflect and be mindful).
- Social resources (to give and recieve support).
- physical resources (health).
- psychological resources (resillience, purpose, proactive coping strategies).

Frequent experiences of positive emotions therefore build personal resources little by little, transforms and shapes people and over time lead to increased well-being.

Question 3 of 6
The optimal frequency for positive and negative emotions is:
 A. 1:7 	
 B. 7:1 	
 C. 3:1 	
 D. 1:3 	
Answer Key: C

Feedback: 3:1 You need three positive emotions for each negative emotion that you've experienced.

Question 4 of 6
An interpersonal perspective on well-being means that we move away from merely positive thinking (an intrapersonal process) to ……………………. . 

Answer Key: shared positive emotions

Question 5 of 6
Well-being can be facilitated by building  ………………… of positive emotional  ……………… in daily life. 

Answer Key: micro moments, connections

Question 6 of 6
When people displays behavioural synchrony (unintentionally and unknowingly mimicking each other’s expressions and body postures) we call it ……………. . This means that people ………………… to and ……………each other better. 

Answer Key: mutual responsivity, listen, understand

LU1_05 The PERMA model
Question 1 of 6

Indicate all five correct options: The five essential components to well-being, according to the PERMA model (Seligman, 2011) are:
 A. Positive relationships. 	
 B. Flexibility 	
 C. Autonomy 	
 D. Engagement. 	
 E. Accomplishment 	
 F. Meaning 	
 G. Security 	
 H. Positive emotions. 	
Answer Key: A, D, E, F, H
Question 2 of 6

In the PERMA model positive emotions refer to……………….and……………………. 
Answer Key: happiness|life satisfaction, happiness|life satisfaction

Question 3 of 6
Engagement refers to the state where someone is completely……………in a task. This state is also called ……………... 
Answer Key: absorbed, flow

Question 4 of 6
Positivity in relationships can be experienced from……………..to caring, to ………………towards others. 
Answer Key: social support, acts of kindness

Question 5 of 6
Meaning is found in belonging to and serving something greater than the……………… . 

Answer Key: self

Question 6 of 6
You may choose more than one option. The cognitive component of the meaning in life refers to the:
 A. Understanding of who we are. 	
 B. Understanding who others are. 	
 C. What the world is like. 	
 D. How we fit into the greater scheme of things. 	
Answer Key: A, C, D

LU1_06 The meaning models 

Question 1 of 1
Match the correct descriptions to the options A-E.

A. Comprehension and purpose
B. Purpose, understanding, responsible action, enjoyment/evaluation.
C. Connections and relations.
D. Context.
E. Positive emotions, optimism, extraversion, agreeableness, self-regulation, self-management, constructive cooping.


1. The basic components of informing meaning according to Steger (2011).
2. The presence of meaning is related to...
3. The main structural components of meaning according to Wong (2011).
4. In the relationality-meaning model meaning is about…
5. Meaning making, relationships and manifestations of well-being are influenced by…

Answer Key: 1:A, 2:E, 3:B, 4:C, 5:D

LU1_07 Hierarchical model of psychological well-being 

Question 1 of 4
According to Wissing and Tamane (2008) psychological well-being is hierarchically organised on a  level model. 

Answer Key: three|3

Question 2 of 4
You may choose more than one option.
The first level of the model refers to specific facets of well-being such as:
 A. Communion (social satisfaction).
 B. Hedonic
 C. Eudaimonic.
 D. Optimism.
 E. Sense of coherence.
 F. Positive affect
 G. Agency (behavioural readiness).

Answer Key: D, E, F

Question 3 of 4
You may choose more than one option.
The second level of the model refers to specific facets of well-being such as:
 A. Positive affect
 B. Agency (behavioural readiness).
 C. Communion (social satisfaction).
 D. Eudaimonic.
 E. Optimism.
 F. Sense of coherence.
 G. Hedonic
Answer Key: B, C

Question 4 of 4
You may choose more than one option.
The third level of the model refers to specific facets of well-being such as:
 A. Agency (behavioural readiness).
 B. Communion (social satisfaction).
 C. Hedonic
 D. Positive affect.
 E. Optimism.
 F. Eudaimonic.
 G. Sense of coherence.
Answer Key: C, F


LU1_09 Neuroscience model of well-being 

Question 1 of 5
1.0 Points
You may choose more than one option. Select the basic needs according to Grawe (2008).
 A. Control and orientation
 B. Sense of coherence
 C. Attachment (connectedness)
 D. Self-esteem enhancement vs self-esteem protection.
 E. Meaning
 F. Financial success
 G. Pleasure maximisation vs. pain avoidance.


Answer Key: A, C, D, G

Question 2 of 5
Read the following case study:

Thabo is working extremely hard. He puts in very long hours at work and takes on many additional tasks that it not part of his job, even though his managers do not expect it of him. He told his wife he has to work this hard, because he is scared that he might be retrenched if he does not show the company his worth.

From which motivational schema is running Thabo's decision to work so hard
 A. Avoidance motivational schema
 B. Approach motivational schema
Answer Key: A

Feedback: Thabo is driven by an avoidance motivational schema. The reason is that he is not engaging in his work because it gives him pleasure. He is engaging in his work to try and avoid the pain of retrenchment. Remember to always look at the reason behind someone's actions. It is their reasons that tells you the motivational schema driving their behaviour.

Question 3 of 5
You may select more than one option. The principle that neurons that fire together, wire together refers to:
 A. The Maclean principle
 B. The Grawe principle
 C. The Kandell principle
 D. The Hebbian principle

Answer Key: D

Question 4 of 5
You may choose more than one option. Neuroplasticity refers to:
 A. The brain's ability to rewire old habits
 B. Procedures in neuro-surgery
 C. The brain's ability to rewire only up to early adulthood. The brain cannot rewire in old age.
 D. The brain's ability to learn new things
Answer Key: A, D

Question 5 of 5
1.0 Points
Name the three parts that MacLean (1990) used to describe the human brain.
 A. neomammalian brain (smart brain)
 B. Reptillian brain (primitive brain)
 C. The animal brain
 D. Paleomammalian complex (emotional/impulsive brain)
 E. The fast brain
 F. The slow brain
 G. The anxious brain
Answer Key: A, B, D, G
            
LU2_01 Forces of organisational well-being
Question 1 of 6
Job demands and a lack of Rest result in stress, burnout and Exhaustion . 
Answer Key: resources|job resources, languishing

Question 2 of 6
The availability of job resources contributes to Wellbeing . 
Answer Key: flourishing

Question 3 of 6
Select the correct option(s):
Which aspects of job demands that require sustained physical and/or psychological effort.
 A. Physical aspects 
 B. Organisational aspects 
 C. Psychological aspects 
 D. Social aspects 
Answer Key: A, B, C, D

Question 4 of 6
Indicate which of the options below are examples of job demands. You may choose more than one option.
A. Physical job conditions 
B. Nature of specific jobs 
C. Responsibility for others 
D. Role demands 
E. Interpersonal demands 
F. Flexible working schedules 
G. Social support 
H. Organisational structure 
Answer Key: A, B, C, D, E, H

Question 5 of 6
Job resources can be defined as those physical, psychological, social and organisational aspects of the job that may be functional in achieving work Well being , reducing Overloading of work and stimulating Good environment . 

Answer Key: goals, job demands, personal growth|development|personal growth and development

Question 6 of 6
Indicate which of the items below are examples of job resources. You may choose more than one option.
A. Managerial/supervisor relations 
B. Feedback on performance 
C. Noisy open plan offices 
 D. Co-worker relations 
 E. Communication 
 F. The nature of the job 
 G. Role demands 
Answer Key: A, B, D, E, F, G

LU2_02 Moderators of organisational well-being
Question 1 of 2
There are certain factors that determine the Maladjust between potential sources of stress and the way in which different people Psychology these stressful situations. 
Answer Key: relationship, experience

Question 2 of 2
Match the following items to the correct descriptions.
A. A global expectation that the good things will be more than the bad things; Explains situations in a positive style.
B. The way that a person interprets a task/assignment as being a threat to their well-being or an opportunity to use their abilities and potential.
C. Belief in one’s capabilities to mobilise the motivation, cognitive resources and courses of action needed to meet given organisational demands; a judgement about the likelihood of successful task completion before starting the task.
D. This tends to be negatively related to work stress.
E. A person’s sense of the control they have over their environment and personal success.!But +
F. Perceptual, cognitive or behavioural responses that are used to manage, avoid or control situations that could be regarded as difficult.
	1. Perception
	2. Job experience
	3. Self-efficacy
	4. Locus of control
	5. Optimism
	6. Coping
Answer Key: 1:B, 2:D, 3:C, 4:E, 5:A, 6:F

LU3_01 General criteria for psychological adjustment and work dysfunction
Question 1 of 4
Indicate the domains or areas of human functioning that are considered in determining psychological adjustment or maladjustment. You may choose more than one option.
 A. Personality and behaviour integration 
 B. Cognitive functioning 
 C. Physical functioning 
 D. Contact with reality 
 E. Emotional functioning 
 F. Social / interpersonal functioning 
 G. Occupational functioning 
 H. Moral functioning 
Answer Key: A, B, C, E, F, G, H
Question 2 of 4
Indicate the domain or area of human functioning that applies to the description given
A. Occupational functioning
B. Social / interpersonal functioning
C. Emotional functioning
D. Personality and behaviour integration
E. Physical functioning
F. Cognitive functioning
G. Moral functioning
1. Well-adjusted people have a set of integrated values which assist them to decide between right and wrong in the various life roles, and to take responsibility for those decisions.
2. In this domain people are realistically aware of their somatic and physical functioning and are able and willing to improve on possible unhealthy physical habits and behaviours.
3. In this domain well-adjusted people’s relationships are characterised by responsible, spontaneous, natural and open, genuine behaviour guided by their own feelings. However, these people are also sensitive and considerate in their love of and loyalty to others, although not unduly insecure in attachments. They do not manipulate to get personal or secondary gains at a cost to other parties.
4. Psychologically well-adjusted people are sufficiently involved in their work. All their physical, cognitive, emotional, interpersonal and moral attributes contribute to providing the necessary competencies for successful work performance.
5. Well-adjusted people are open, aware and sensitive to their own and other peoples' emotions, feelings and needs, which they can accommodate and verbalise appropriately.
6. Well-adjusted people have a global sense of being in control in good and bad times and across time and situations.
7. Well-adjusted people experience their world objectively and rationally, whilst also being disciplined yet lenient in thinking and reasoning.
Answer Key: 1:G, 2:E, 3:B, 4:A, 5:C, 6:D, 7:F

Question 3 of 4
Following is the criteria for psychological maladjustment. Match the correct description to each criteria.
A. Illogical and bizarre behaviour such as incoherent speech, delusions and hallucinations.
B. Symptoms such as discomfort, stress, conflict and unhappiness.
C. Are regarded as maladjustment when they impair a person's functioning in occupational and other social roles.
D. Unrealistic and inappropriate responses to environmental stimuli and the integration of such behaviour with previous experiences, with the present and with the future.
E. Unrealistic needs and constant dysfunction or impairment of abilities such as feelings of personal inadequacy, lack of self-confidence and feelings of inferiority, poor self-concept, immaturity, general personality disintegration and little self-control.
F. Inefficient functioning in the community, and can include social unacceptability, the lack of social skills and social indifference.
	1. Personal disintegration
	2. Group disintegration
	3. Disorientation
	4. Subjective / psychological pain
	5. Irrationality/
	6. Medical conditions
Answer Key: 1:E, 2:F, 3:D, 4:B, 5:A, 6:C

Question 4 of 4
The following question refers to the general criteria of work dysfunction. Please match the correct descriptions to the correct criteria of work dysfunction.
A. Autonomy
B. Integration
C. Levels or feelings of mastery and efficiency.
D. Physiological conditions
E. Specific pathological conditions
F. Adjustment and adaptability
G. Satisfaction or dissatisfaction w

LU3_02 DSM 5
Question 1 of 5
The DSM 5 is a Desease of psychological disorders that provides clinicians with a Solution and Cure for mental disorders. 
Answer Key: classification, common language, diagnostic criteria

Question 2 of 5
The DSM 5 acknowledges the complex way in which Menatal patient present and Behave among disorders. 
Answer Key: symptoms, overlap

Question 3 of 5
The Category into which the DSM IV classified disorders are no longer used in the DSM 5. 
Answer Key: five axes|multi-axial system

Question 4 of 5
The DSM 5 does not provide a classification for Health . 
Answer Key: work dysfunctions

Question 5 of 5
The DSM 5 is used for Mental diagnoses of N and B disorders. 
Answer Key: clinical, psychological|psychiatric, psychological|psychiatric

LU3_03 Maladaptive personality at work: Exploring the darkness
Question 1 of 9
Meta-analysis has established that personality is a N effective predictor of how workers go about their jobs, known as contextual performance. 
Answer Key: moderately

Question 2 of 9
Guenole (2014) makes the point that instead of trying to diagnose personality disorders at work, it is more helpful to pay attention to personality Behaviour that are maladaptive. 
Answer Key: traits
Question 3 of 9
Maladaptive personality traits do not provide a diagnosis of a B . 
Answer Key: personality disorder

Question 4 of 9
The difference between a personality trait and a personality type is that a personality type is made up of many Traits that are clustered together. Therefore a person could have maladaptive traits that cause Stress at work, yet not enough maladaptive traits that they can be classified as having a personality disorder. 
Answer Key: personality traits, impairment

Question 5 of 9
Not all people who are maladaptive in the workplace or in particular jobs are suffering from a personality disorder. Guenole (2014) suggests that instead of screening for a T , one must rather screen for maladaptive personality traits that would impact negatively on the G in that particular job. 
Answer Key: disorder, performance

Question 6 of 9
The eleven dimensions of the Hogan Development Survey can be divided into three groups. Choose the correct groups from the list.
 A. Moving under people 
 B. Moving towards people 
 C. Moving against people 
 D. Moving away from people 
 E. Moving over people 
Answer Key: B, C, D

Question 7 of 9
You may choose more than one option. The "dark triad" refers to ...
 A. narcissism 
 B. Feminism 
 C. psychoticism 
 D. Machiavellianism 
Answer Key: A, C, D

Question 8 of 9
Using the DSM measures for the impact of maladaptive personality at work is problematic as it is 5 . Studying narrow aspects of maladaptive personality such as the Dark Triad is problematic as it is H . 
Answer Key: imprecise, incomplete

Question 9 of 9
Create a mind map that shows the proposed DSM 5 maladaptive trait model. You may create this mindmap on MS Word or on paper and compare it to the example loaded under additional resources. LU3_04 Maladptive Personality trait model_Mindmap

[image: ]

LU3_05_Integrated classification system: work dysfunction

Question 1 of 4
2.0 Points
One aspect of Lowman's classification is that it sets out to establish whether performance impairment is caused by O or P . 
Answer Key: psychopathology|work-related problems, psychopathology|work-related problems

Question 2 of 4
An integrated classification system is divided into two sections namely U and J . 
Answer Key: individual problems|organisational problems, individual problems|organisational problems

Question 3 of 4
Select the categories that represent organisational problems. You may choose more than one option.
A. Dysfunctional internal organisational environment 
B. Physical disabilities of employees 
C. Dysfunctional group dynamics in organisations 
D. Macro organisational/external environmental problems 
E. Psychopathology in employees 
Answer Key: A, C, D

Question 4 of 4
Classification of work dysfunction

A. Culturally estranged and minority employees
B. Organisational and work design problems
C. Psychological disorders
D. Change pathology
E. Undercommitment
F. Incompatibilities in organisational mission and strategy
G. Maladaptive behaviours and misconduct
H. Dysfunctional organisational structure and functions
I. Impaired work personality traits and types
J. Impaired work group & team functioning
K. Managerial emotional problems
L. Personnel turnover and absenteeism
M. Physical illness
N. Overcommitment
O. Problematic organisational culture
P. Ineffective organisational transformation & restructuring
Q. Work and non-work conflicts
R. Work-related fears, anxiety and depression
S. Unhealthy working conditions
T. Authority-follower problems
U. Distorted perceptions
For each of the items below, select the most appropriate answer option(s) above. Each answer option may be used once, more than once, or not at all.

1   :  J -   Individual/employee problems.
	
2  :  A -  Collective/organisation problems: Dysfunctional group dynamics in Organisations.
	
3  :  B -   Collective/organisation problems:Dysfunctional internal organisational environment.
	
4 :  D  -  Collective/organisation problems: Macro-organisational/external environmental problems

Answer Key: | 1: CEGIKMNQRU | 2: AJLOT | 3: BFHLPS | 4: DP |

LU4_01 Bipolar disorder
Question 1 of 1
Bipolar disorder
A. Decreased need for sleep
B. Depressed mood most of the day, nearly every day, as experienced by the person (feels sad, empty or hopeless) or observed by others (appears tearful).
C. Excessive involvement in activities that have a high risk for painful consequences (unrestrained shopping sprees, sexual indiscretion or foolish business investments)
D. A distinct period of abnormally and persistently elevated, expansive or irritable mood and abnormally and persistently increased goal-directed activity or energy, lasting at least one week and present most of the day, nearly every day
E. Markedly diminished interest or pleasure in all, or almost all, activities most of the day or nearly every day (as indicated by the person or observed by others).
F. Inflated self-esteem / grandiosity
G. Significant weight loss when not dieting or weight gain ( a change of more than 5% of body weight in a month)
H. An abnormal high where the episode is not severe enough to cause marked impairment in social and occupational functioning or to necessitate hospitalization
I. Insomnia (cannot sleep) or hypersomnia (excessive sleep) almost every day.
J. Flight of ideas; or subjective experience that thoughts are racing
K. Psychomotor agitation or retardation nearly every day (observable by others; not just feelings of restlessness or being slowed down).
L. An increase in goal-directed activity (socially, at school, work, sexual or psychomotor agitation (purposeless non-goal-directed activity)
M. More talkative than usual or pressure to keep talking
N. Fatigue or loss of energy nearly every day
O. Distractibility
P. Feelings of worthlessness or excessive or inappropriate guilt (which may be delusional) nearly every day (not merely self-reproach or guilt about being sick).
Q. Diminished ability to think or concentrate, or indecisiveness, nearly every day (either by subjective account or as observed by others).
R. Recurrent thoughts of death (not just fear of dying), recurrent suicidal ideation without a specific plan; or a suicide attempt or specific plan to commit suicide.
For each of the items below, select the most appropriate answer option(s) above. Each answer option may be used once, more than once, or not at all. Indicate your answers in the block for example: 
1. ABC. 
Do not use any punctuation marks for example commas.

1     Manic episode is defined as..
2     Hypo-manic episode
3     Symptoms of a manic episode
4     Symptoms of a depressive episode


Answer Key: | 1: D | 2: H | 3: ACFJLMO | 4: BEGIKNPQR |

LU4_02 Depressive disorders
Question 1 of 2
What is the difference between Major Depressive Disorder and Persistent Depressive Disorder? 
You can write the answer below.
Model Short Answer: Persistent depressive disorder has less symptoms than MDD. The symptoms that are relevant to PDD are: 
• Poor appetite or overeating 
• Insomnia or hypersomnia 
• Low energy or fatigue 
• Low self-esteem 
• Poor concentration or difficulty making decisions 
• Feelings of hopelessness. 
Question 2 of 2
Depressive Disorders
A. Self-esteem is usually preserved during this disorder, while in major depressive episode feelings of worthlessness and self-loathing are common
B. Depressive disorder is not marked by manic episodes
C. Guilt is not generalised to the person's entire self-esteem
D. The neurobiology between the disorders are significantly different
E. Sadness comes in waves, while in a major depressive episode it is a “persistent depressed mood with the inability to anticipate happiness or pleasure"
For each of the items below, select the most appropriate answer option(s) above. Each answer option may be used once, more than once, or not at all.

1 
	A
	B Difference between depressive disorder and bipolar disorder.
2 
	B
	D Difference between depressive disorder and grief/loss


Answer Key: | 1: BD | 2: ACE |
             
LU4_03 Generalised Anxiety Disorder
Question 1 of 1
What is the diagnostic criteria for general anxiety disorder?
Model Short Answer: General anxiety disorder is often described as anxiety that cannot be placed or attributed to something specific (Bergh, 2011). The criteria for general anxiety disorder as set out by the DSM 5 (2013) are as follows: 
• Excessive anxiety and worry (apprehensive expectation), for more days than not, for at least 6 months about a number of activities or events. 
• It is difficult for the individual to control the worry (the person cannot stop the chronic worrying). 
• The anxiety or worry is associated with three or more of the following. 
- Restlessness or feeling on edge. 
- Easily fatigued. 
- Difficulty in concentrating or a mind that goes blank. 
- Irritability. 
- Muscle tension. 
- Sleep disturbance. 
• The anxiety, worry or physical symptoms cause significant distress or impairment in life roles or functioning. 
• The anxiety cannot be attributed to substance use or medication. 
• The anxiety is not better explained by another mental disorder. 

             
LU4_04 Obessive Compulsive Disorders
Question 1 of 1
Obessive Compulsive Disorder
A. The obsessions are time-consuming (more than 1 hour per day) or causes significant distress or impairment in important life roles, such as social or occupational functioning.
B. Repetitive behaviours or mental acts that an individual feels driven to perform in response to an obsession or according to rules that must be applied rigidly
C. The symptoms cannot be attributed to substance use or medication
D. Prevent or reduce anxiety or prevent stressful situations, but “these behaviours are not connected in a realistic way with what they are designed to neutralize or prevent
E. Intrusive or unwanted recurrent and persistent thoughts, urges or images that cause significant anxiety or distress
F. The disturbance is not better explained by another mental disorder.
G. Dissociative reactions
For each of the items below, select the most appropriate answer option(s) above. Each answer option may be used once, more than once, or not at all. Write your answers in the block for example: 
1. ABC 
Do not use any punctuation marks for example commas

1     E    - Obsession is...
	
2    B     -Compulsion is...
	
3    D     -The purpose of a compulsion
	
4   ACF   - D DSM 5 criteria related to OCD

Answer Key: | 1: E | 2: B | 3: D | 4: ACF |

LU4_05 Trauma related and stressor disorders
Question 1 of 1
What is the difference between PTSD and Adjustment disorder?
Model Short Answer: Adjustment disorder has less symptoms than PTSD. 
In adjustment disorder the symptoms terminate when the stressor is no longer present. In adjustment disorder, the person was not exposed to actual or threat of death. 

             
LU4_06 Substance related disorders
Question 1 of 2
What substances does substance use disorder include? 
Model Short Answer: Alcohol, caffeine, tobacco, cannabis (dagga), hallucinogenic substances, opioids, sedatives, stimulants, amphetamine, cocaine and gambling.

Question 2 of 
What is the general criteria that applies to substance use disorders?
Model Short Answer: • The substance is often taken in larger dosages and over a longer time period than intended. 
• There is a persistent desire or unsuccessful efforts to cut down or stop using the substance. 
• A great deal of time is spent on obtaining the substance. 
• Craving or strong urge to use the substance. 
• Recurrent failure to fulfil obligations in important life roles, such as work and family roles. 
• Continued use despite persistent or recurring social, interpersonal or health problems caused or exacerbated by the substance. 
• A need for significant increased amounts of the  substance or more frequent use or a significant diminished effect with continued use of the same amount. 
• Withdrawal symptoms if the substance is not used.

LU5_01 EAPs and HPPs
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The purpose of both EAPs and HPPs is to improve  health. 
	Answer Key: occupational
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The difference between employee assistance programmes (EAP) and health promotion programmes (HPP) is that HPP’s focus on ……………………..while EAP’s focus on …………………………… . 
	Answer Key: primary prevention, tertiary prevention
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Primary intervention includes  and  activities. 
	Answer Key: educational, screening
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Tertiary intervention includes  and  or  and  existing problems. 
	Answer Key: identifying, treating, curing|managing, curing|managing
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Modern EAP’s are focused on both …………….. and …………………………….. . 
	Answer Key: primary prevention, tertiary prevention
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EAPs and HPPs
	A.
	EAP may be shared with external parties or an outside party may provide management and professional fee-based services.

	B.
	Aimed at achieving certain outcomes

	C.
	EAP and HPP services are provided and managed by various combinations of in house, union based and externally contracted services.

	D.
	Has the advantages of a centralised location and management, quicker and more direct service to clients, quick and direct availability of necessary information and staff and professionals who know and have quick access to the organisation's culture and possible transformations and changes.

	E.
	Objectives of health promotion activities

	F.
	These are also referred to as MAPS.

	G.
	Levels of intervention

	H.
	Levels of health promotion interventions can be considered from various perspectives

	I.
	Financial and budget management

	J.
	Assess possible causes of presenting problems and the types of presenting problems

	K.
	Ongoing programme management

	L.
	Determine the types of interventions (activities, services, facilities, etc.) which is necessary for an organisation to address behaviour change

	M.
	Types of participants

	N.
	Evaluation of health promotion outcomes

	O.
	Human resource management

	P.
	Identified “patient” or blaming the victim

	Q.
	Planning

	R.
	Equipment and facilities management

	S.
	Paternalism / coercion

	T.
	Health programme marketing management

	U.
	Unfulfilled expectations and unintended consequences

	V.
	Design

	W.
	Marketing the programme

	X.
	Individual rights versus employer prerogatives


For each of the items below, select the most appropriate answer option(s) above. Each answer option may be used once, more than once, or not at all.

	1
		



	In-house programme 
Answer Key:  (D)
	




	2
		



		External or contract-based models   
Answer Key: (A)




	3
		



	Union-based EAP or HPP models
 Answer Key:  ( F)
	




	4
		



	Combined or blended EAP and HPP models  
Answer Key:  (C)
	




	5
		



	A needs analysis for a health promotion programmes in organisations can be done in several ways. 
These are:  Answer Key:   ( B, H, J, L)
	




	6
		



	The most important issues in programme design are:  
Answer Key:   (E, G, M)
	




	7
		



	Programme implementation is also part of the _____Q_____ and _____V_____ stage because these stages determine most aspects of implementation.
	




	8
		



	These managerial functions are involved in the planning, design or development, implementation and maintenance of health promotion programmes 
Answer Key: (I, K, N, O, R, T, W)

	




	9
		



	Ethical issues that need to be considered in occupational health promotion and in the planning, development, implementation and maintenance of health promotion activities and programmes are:  
Answer Key: (P, S, U, X )
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Obessive Compulsive Disorder

	A.
	The obsessions are time-consuming (more than 1 hour per day) or causes significant distress or impairment in important life roles, such as social or occupational functioning.

	B.
	Repetitive behaviours or mental acts that an individual feels driven to perform in response to an obsession or according to rules that must be applied rigidly

	C.
	The symptoms cannot be attributed to substance use or medication

	D.
	Prevent or reduce anxiety or prevent stressful situations, but “these behaviours are not connected in a realistic way with what they are designed to neutralize or prevent

	E.
	Intrusive or unwanted recurrent and persistent thoughts, urges or images that cause significant anxiety or distress

	F.
	The disturbance is not better explained by another mental disorder.

	G.
	Dissociative reactions


For each of the items below, select the most appropriate answer option(s) above. Each answer option may be used once, more than once, or not at all. Write your answers in the block for example: 
1. ABC 
Do not use any punctuation marks for example commas

	1
		



	Obsession is... Answer Key:  E
	




	2
		



	Compulsion is... Answer Key:  B
	




	3
		



	The purpose of a compulsion ….Answer Key:  D
	




	4
		



	DSM 5 criteria related to OCD…. Answer Key:  ACF
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