
1. Which of the following has been found in controlled clinical trials to enhance the
effectiveness of pharmacologic treatment for substance use disorders?
A. Network Therapy
B. Contingency Management
C. Both of the above
D. None of the above

See Dermatis, Galanter: Treatment for Opioid Disorders, p 143; Buprenorphine
in the TX of Opioid Dependence, p 145

2. The research on depot naltrexone for the treatment of alcohol dependence
suggests which of the following:
A. It has a greater positive effect among alcohol dependent patients who have

been abstinent prior to receiving their first dose.
B. It has been shown to have a greater positive effect when combined with a

high-intensity psychosocial intervention.
C. Its long term effect is superior to that obtained with oral naltrexone.
D. All of the above.

See Dermatis, Galanter: Depot Naltrexone, p 142

3. In which case has treatment with methadone been shown to offer greater
benefit than treatment with buprenorphine?
A. The patient refuses to attend counseling sessions.
B. The patient has a history of soliciting prescription opiates from multiple health

care providers.
C. The patient’s condition requires a high dose of opiate agonist medication.
D. All of the above.

See Dermatis, Galanter: Buprenorphine in the TX of Opioid Dependence, p 145

4. Which of the following statements regarding treatment programs for the dually
diagnosed is supported by the medical literature?
A. Evidence based psychosocial treatments have yet to be included in dual di-

agnosis treatment programs.
B. It is best to provide an addiction program in a venue removed from a general

psychiatry clinic.
C. Twelve step groups are best introduced into treatment of the dually diagnosed

after these patients are fully ambulatory.
D. Dually diagnosed patients can benefit from peer led treatment to the same

degree as patients with addiction only.

See Dermatis, Galanter: Treatment Programs for Patients with Substance Use and
Co-occurring Disorders, p 146
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5. A drug that maintains self-administration behavior in a laboratory animal is
found to have abuse liability in humans. This is an example of which one of the
following?
A. Face validity
B. Predictive validity
C. Construct validity
D. Species validity.

See Pechnick et al: Validity of Drug Self-Administration, p 152

6. The reinstatement model is an animal model of which one of the following?
A. Development of drug dependence
B. Addiction
C. Drug withdrawal
D. Relapse

See Pechnick et al: Reinstatement Model, p 153

7. Which one of the following drugs has been found to be useful in the treatment
of nicotine dependence?
A. Varenicline
B. Naltrexone
C. Desulfiram
D. Acamprosate

See Pechnick et al: Nicotine dependence, p 155

8. Which one of the following drugs is a partial agonist and is approved for the
treatment of opioid dependence?
A. Buprenorphine
B. Methadone
C. Naltrexone
D. Bupropion

See Pechnick et al: Replacement Therapy–Partial Agonists, p 155

9. Cognitive-behavioral and motivational interventions for substance users have the
following objectives in common:
A. Engaging and retaining the patient in the treatment process
B. Facilitating awareness of the negative consequences of substance use
C. Supporting lifestyle and/or psychological changes consistent with the goal of

eliminating substance use
D. All of the above

See Pechnick et al: Behavioral Therapies, p 157

10. Contingency management involves:
A. Coping skills training to alter the patient’s response to relapse triggers
B. Identifying cognitive, emotional, and behavioral antecedents and conse-

quences of substance use
C. Providing tangible reinforcers for abstinence and other desirable behaviors
D. B and C

See Pechnick et al: Contingency Management, p 158

11. Naltrexone’s primary mechanism of action is:
A. Antagonism at GABA receptors
B. Antagonism at �-opioid receptors
C. Partial agonism at the NMDA receptor
D. None of the above

See Pechnick et al: Receptor Modulators: Alcohol dependence, p 156

Answers:1C,2A,3C,4D,5B,6D,7A,8A,9D,

10C,11B
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