[image: ]
[image: icon of an apple]Metabolic Recovery and Nutritional Care in the Context of Substance Use Disorder: Test Question Bank
Bidirectional Relationship Between Nutrition and SUD
1. Which of the following mechanisms contributes to malnutrition in individuals with substance use disorder (SUD)?
A. Enhanced nutrient absorption
B. Increased appetite regulation
C. Dysregulated hormonal signaling
D. Improved oral health

2. Malnutrition in SUD populations is most accurately defined by the WHO as:
A. Deficiency of calories
B. Excess of protein
C. Imbalance of essential nutrients
D. Lack of hydration

3. Which recovery factor may exacerbate dehydration and poor nutritional status?
A. Increased physical activity
B. Medication-assisted therapy
C. High protein intake
D. Fiber supplementation

Dietary Protein
4. Dopamine synthesis is dependent on which amino acid?
A. Tryptophan
B. Tyrosine
C. Glutamine
D. Phenylalanine

5. Which neurotransmitter is synthesized from tryptophan?
A. Acetylcholine
B. Dopamine
C. Serotonin
D. GABA

6. Protein deficiency is most commonly observed in individuals using:
A. Stimulants
B. Alcohol
C. Opioids
D. Cannabis

7. Which hormone is involved in appetite regulation and is disrupted by substance use?
A. Insulin
B. Ghrelin
C. Cortisol
D. Leptin

Carbohydrates
8. Which type of carbohydrate is most commonly consumed by individuals using
substances?
A. Fiber
B. Starch
C. Simple sugars
D. Resistant starch

9. Erratic carbohydrate intake can negatively affect:
A. Liver detoxification
B. Bone density
C. Mood and cognitive performance
D. Protein synthesis

10. Which mechanism links carbohydrate intake to serotonin synthesis?
A. Direct conversion of glucose to serotonin
B. Insulin-mediated amino acid transport
C. Fatty acid elongation
D. Bile acid metabolism

11. Fiber intake during recovery supports all of the following EXCEPT:
A. Stable blood sugar
B. Improved digestion
C. Increased cravings
D. Gut microbiota restoration

Dietary Fat
12. Which type of fat is emphasized during recovery for its anti-inflammatory properties?
A. Saturated fat
B. Trans fat
C. Unsaturated fat
D. Hydrogenated fat

13. Omega-3 supplementation in substance users has been associated with:
A. Increased relapse
B. Reduced impulsivity
C. Elevated blood pressure
D. Decreased serotonin levels

14. Which dietary pattern is commonly observed in individuals using substances?
A. High intake of unsaturated fats
B. Frequent consumption of whole grains
C. High intake of saturated fats and convenience foods
D. Low intake of simple sugars

15. Which function is NOT supported by dietary fat?
A. Hormone signaling
B. Cell structure
C. Vitamin absorption
D. Protein synthesis

Micronutrients and Deficiency
16. Thiamine deficiency is most commonly associated with:
A. Cocaine use
B. Alcoholism
C. Cannabis use
D. Stimulant use
17. Iron-deficiency anemia is particularly prevalent in:
A. Individuals with stimulant use
B. Individuals with HIV who inject drugs
C. Individuals with alcohol use disorder
D. Individuals with food insecurity

18. Which micronutrient supports serotonin production?
A. Vitamin D
B. Chromium
C. Calcium
D. Selenium

19. Which vitamin is commonly deficient in opioid use disorder regardless of dosage?
A. Vitamin A
B. Vitamin D
C. Vitamin K
D. Vitamin B12

20. Which strategy is NOT recommended for micronutrient repletion?
A. IV supplementation
B. Highly processed foods
C. Dietary diversity
D. Clinical monitoring



Hydration
21. Which symptom is NOT typically associated with detox-related dehydration?
A. Vomiting
B. Fever
C. Increased appetite
D. Diarrhea

22. Which beverage is recommended to improve hydration during recovery?
A. Energy drinks
B. Herbal teas
C. Coffee
D. Soda

23. Electrolyte imbalances during substance use are most commonly caused by:
A. Excessive protein intake
B. Alcohol-induced malabsorption
C. Fiber supplementation
D. High fat diets

Other Considerations
24. Which factor is NOT a common reason for substance use initiation?
A. Perceived health benefits
B. Improved digestion
C. Weight control
D. Body image concerns

25. Which population has been historically underrepresented in SUD research and policy?
A. Men
B. Adolescents
C. Women
D. Older adults

26. Trauma-informed nutrition care emphasizes:
A. Calorie counting
B. Judgment-free environments
C. Elimination diets
D. Competitive food preparation

27. Which strategy is most effective for building recovery capital?
A. Restrictive dieting
B. Culinary skill development
C. Avoidance of all fats
D. Exclusive supplement use

28. Which professional is best positioned to support nutrition education in recovery
settings?
A. Physical therapist
B. Registered Dietitian
C. Pharmacist
D. Radiologist


29. Which social determinant is most likely to influence food choices in SUD populations?
A. Genetic predisposition
B. Employment status
C. Blood type
D. Exercise frequency

30. Which micronutrient is linked to reduced anxiety risk?
A. Magnesium
B. Sodium
C. Phosphorus
D. Iodine
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