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Introduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn't just about
memorization, it's about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you're preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You'll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it's correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It's ideal for learners who want to:

* Practice answering questions under realistic conditions,
* Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

* Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn't about getting every question right the first
time, it's about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let's begin.
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How to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here's how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 — 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don't just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There's no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions




1. Which of the following is a sign of steroid withdrawal?
A. Mood swings
B. Increased energy
C. Weight gain
D. Sleep disturbances

2. What is the key difference between methadone maintenance therapy
(MMT) and Suboxone maintenance therapy (SMT)?

A. MMT is done in a clinic; SMT is a prescription

B. MMT is a prescription; SMT is done in a clinic

C. Both are self-administered at home

D. SMT uses methadone; MMT uses buprenorphine

3. Which of the following is NOT a metabolite of diazepam?
A. Nordiazepam
B. Oxazepam
C. Temazepam
D. Lorazepam

4. What is the purpose of CAGE screening?
A. Assess sleep quality
B. Assess the alcohol abuse
C. Assess nicotine dependence
D. Assess blood pressure

5. Which liver enzyme pattern is typically elevated in alcohol-related liver
injury?
A. AST, ALT, GGT, Alk Phos
B. ALT and AST only
C. GGT only
D. CK and LDH
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6. Which of the following is a reported risk of opioid use in pregnancy?
A. Miscarriage
B. Fetal macrocephaly
C. Neonatal jaundice
D. Maternal hypotension

7. Which is a possible sign of alcohol withdrawal?
A. Seizures
B. Hypotension
C. Hypothermia
D. Bradycardia

8. On the DSM-V scale for substance use, which category corresponds to 4-5
symptoms?

A. Moderate
B. Mild

C. Severe

D. None

9. Which statement best describes the relationship between Wernicke's
encephalopathy and Korsakoff's psychosis?

A. Wernicke's is an acute presentation due to thiamine deficiency; Korsakoff's is
a chronic memory disorder following Wernicke's

B. Korsakoff's is an acute liver failure
C. Wernicke's causes irreversible renal damage
D. Korsakoff's only occurs in non-alcoholic individuals

10. Which benzodiazepine is preferred for withdrawal taper due to a relatively
short half-life and lower sedation risk?

A. Valium
B. Ativan
C. Serax

D. Xanax
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Explanations




1. Which of the following is a sign of steroid withdrawal?
A. Mood swings

B. Increased energy
C. Weight gain
D. Sleep disturbances

Steroid withdrawal often shows up as emotional and mood-related symptoms as the body readjusts after
stopping. When exogenous steroids are no longer present, brain chemistry shifts, leading to irritability, mood
swings, anxiety, and depressive symptoms. This makes mood swings a clear sign of withdrawal. Increased
energy is not typical once the steroids are stopped; withdrawal usually brings fatigue or low energy instead.
Weight gain is more tied to the effects of ongoing steroid use on metabolism and fluid retention, rather than
withdrawal. Sleep disturbances can occur with withdrawal, but mood changes are more characteristic and
commonly reported.

2. What is the key difference between methadone maintenance therapy
(MMT) and Suboxone maintenance therapy (SMT)?

A. MMT is done in a clinic; SMT is a prescription

B. MMT is a prescription; SMT is done in a clinic
C. Both are self-administered at home
D. SMT uses methadone; MMT uses buprenorphine

The key difference is how and where the medication is provided and supervised. Methadone maintenance is
typically delivered through an opioid treatment program clinic with daily observed dosing, meaning patients
usually go to the clinic each day for their dose. Suboxone maintenance is usually prescribed by a clinician in an
office-based or outpatient setting and dispensed at a pharmacy, often with take-home doses after stabilization.
This reflects how the two treatments are regulated and accessed, not a difference in the medications themselves
(methadone vs buprenorphine/naloxone) in principle.

3. Which of the following is NOT a metabolite of diazepam?
A. Nordiazepam
B. Oxazepam
C. Temazepam
D. Lorazepam

Diazepam is processed by the liver into several metabolites that themselves contribute to its overall effects. The
usual metabolic pathway produces nordiazepam, temazepam, and oxazepam, all of which are active and can
prolong sedation as diazepam is cleared from the body. Lorazepam, however, is not formed from diazepam'’s
metabolism; it is a separate benzodiazepine with its own distinct metabolic route, typically undergoing direct
glucuronidation rather than oxidative metabolism. So lorazepam is not a metabolite of diazepam.
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4. What is the purpose of CAGE screening?
A. Assess sleep quality
B. Assess the alcohol abuse

C. Assess nicotine dependence
D. Assess blood pressure

CAGE is a quick screening tool designed to flag possible problems with alcohol use and to indicate when a more
thorough assessment is needed. It asks four brief questions about cutting down on drinking, annoyance from
others' criticisms, guilt about drinking, and needing a morning “eye-opener.” If two or more answers are
affirmative, it suggests potential alcohol misuse or dependence and prompts further evaluation. It's not used to
measure sleep quality, nicotine dependence, or blood pressure, and it isn't a diagnostic tool by itself. Rather, its
purpose is to efficiently identify individuals who may benefit from a detailed alcohol-use assessment or brief
intervention in settings like primary care.

5. Which liver enzyme pattern is typically elevated in alcohol-related liver
injury?
A. AST, ALT, GGT, Alk Phos
B. ALT and AST only
C. GGT only
D. CK and LDH

Alcohol-related liver injury usually affects multiple liver enzyme pathways, reflecting both hepatocellular damage
and cholestatic effects, and it often shows a marker tied specifically to alcohol exposure. Transaminases (AST
and ALT) indicate hepatocellular injury, with AST commonly higher than ALT in alcohol-related cases. GGT is
frequently elevated and is particularly associated with chronic alcohol use. Alkaline phosphatase can also rise
when there's a cholestatic component or biliary involvement. So the pattern that best fits this scenario is
elevations across AST, ALT, GGT, and alkaline phosphatase. In contrast, CK and LDH are not specific to the liver
and are less informative for alcohol-related liver injury, and limiting to just ALT and AST or to a single marker
would miss the broader, alcohol-associated pattern.

6. Which of the following is a reported risk of opioid use in pregnancy?
A. Miscarriage

B. Fetal macrocephaly
C. Neonatal jaundice
D. Maternal hypotension

Opioid exposure in pregnancy is linked to adverse pregnancy outcomes, including miscarriage. Taking opioids
during early gestation has been associated with a higher risk of pregnancy loss, likely related to effects on
implantation and placental function as well as overall maternal health factors. The other options don't fit as well
as well-established pregnancy risks from opioid exposure: fetal macrocephaly is not a typical fetal finding tied to
opioid use, neonatal jaundice is not a hallmark outcome and can occur for many reasons, and maternal
hypotension is more a consequence of acute opioid administration during labor or treatment, not a reported risk
to the fetus from in utero exposure.
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7. Which is a possible sign of alcohol withdrawal?
A. Seizures
B. Hypotension
C. Hypothermia
D. Bradycardia

Recognizing withdrawal signs means knowing what can happen when alcohol use stops after a period of
dependence. Seizures are a possible sign of alcohol withdrawal. They can occur within the first day or two after
the last drink as the brain shifts from a state of alcohol-induced inhibition to rebound excitation. This increased
neuronal excitability lowers the seizure threshold and can produce one or more convulsive events. Seizures in
withdrawal are a red-flag symptom requiring urgent medical care, often treated with benzodiazepines and
supportive measures to prevent progression to more severe complications. Other choices don't fit as typical
withdrawal signs. Hypotension, hypothermia, and bradycardia are not characteristic of withdrawal; withdrawal
more commonly presents with autonomic hyperactivity such as tachycardia, hypertension, diaphoresis, and
sometimes fever, especially if delirium tremens develops.

8. On the DSM-V scale for substance use, which category corresponds to 4-5
symptoms?

A. Moderate
B. Mild

C. Severe

D. None

The DSM-5 uses the number of criteria met to assign the severity of a Substance Use Disorder. There are 11
criteria overall, and the severity levels are: 2—3 criteria = mild, 4—5 criteria = moderate, 6 or more criteria =
severe. So, having 4-5 symptoms places someone in the moderate category. This reflects a level of impairment
and distress greater than mild but not as extensive as severe. Zero or one criterion would be no disorder, while
six or more would indicate severe.

9. Which statement best describes the relationship between Wernicke's
encephalopathy and Korsakoff's psychosis?

A. Wernicke's is an acute presentation due to thiamine deficiency; Korsakoff's is
a chronic memory disorder following Wernicke's

B. Korsakoff's is an acute liver failure
C. Wernicke's causes irreversible renal damage
D. Korsakoff's only occurs in non-alcoholic individuals

The main point is the progression from an acute, treatable phase to a chronic, lasting brain disorder caused by
thiamine deficiency. Wernicke's encephalopathy is the sudden, acute presentation arising from thiamine
deficiency and is a medical emergency that can improve with prompt thiamine treatment. Korsakoff's psychosis
is the long-term consequence that follows, presenting as a chronic memory disorder—primarily severe
anterograde amnesia with possible confabulation—that can be permanent due to structural brain damage (often
to the mammillary bodies and thalamus). The statement also reflects that Korsakoff's is not restricted to
non-alcoholics and is not about liver or kidney damage, which helps distinguish it from the other options.
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10. Which benzodiazepine is preferred for withdrawal taper due to a relatively
short half-life and lower sedation risk?

A. Valium
B. Ativan
C. Serax

D. Xanax

Tapering off benzodiazepines goes smoother when you use a medicine with a shorter half-life and less potential
to linger in the body. Oxazepam (Serax) fits here because its effects wear off relatively quickly (about 8—12
hours) and it's eliminated mainly by conjugation, with no active metabolites. This minimizes drug buildup and
daytime sedation during the taper, making dose reductions safer and more predictable. In contrast, long-acting
options like diazepam tend to stay in the system and accumulate, which can prolong withdrawal symptoms and
sedation. Other benzodiazepines have their own downsides, such as rebound anxiety or longer-lasting effects in
certain patients, so oxazepam's pharmacokinetic profile often makes it a favorable choice for withdrawal taper.




Next Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we'd love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:
https://bipcsubstanceabusedisorders.examzify.com

We wish you the very best on your exam journey. You've got this!
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