Figure 1
Example of a RAT question
Which of the following is an example of classical conditioning with regards addiction behaviour?
1. A heroin-dependent man develops heroin cravings when he sees a needle, spoon and syringe*
1. A group of friends who take heroin together socially and have done so from a young age
1. A heroin-dependent man who uses heroin because it acts to alleviate the symptoms of withdrawal
1. A heroin-dependent man who uses heroin because it causes a euphoric state
1. A man who uses heroin to relax because his father and brothers do so

Example of an application activity
A 24 year old man is remanded to prison.  On assessment he reports injecting 1g of heroin a day, smoking 2 rocks of crack cocaine a day, taking 20mg of illicit diazepam a day and drinking 6 cans of 9% beer every day.  He is requesting opioid substitution treatment (OST) and an alcohol detoxification.  
1.1 What single piece of information from the history would be most useful to help you decide whether to prescribe OST or not?
A) Time/amount of last drug use
B) Whether he was on OST in the community
C) Known drug allergies
D) Whether he currently feels he is suffering from opioid withdrawal symptoms
E) Past medical history

He tells you he last used over 24 hours ago and reports significant subjective opioid withdrawal symptoms.  You carry out a physical examination.  1.2  Which of the following sets of findings would make you most likely to prescribe OST?
A) Tremor, sweating, dilated pupils, track marks
B) Drowsiness, heart rate 64bpm, constricted pupils, track marks
C) Hypertension, agitation, sweating, tremor
D) Low weight, sweating, heart rate 72bpm, tremor
E) Dilated pupils, heart rate 92bpm, hypertension, sweating

You determine that he is in opioid withdrawal and you decide to prescribe OST.  What would be the most 
appropriate investigation to support your decision?
A) Blood alcohol concentration
B) Urine drug screen
C) Hair strand testing
D) Saliva swab test
E) Blood screen (including LFTs)

Considering his alcohol use, he tells you that he drinks six cans of 9% abv beer every day.  He reports that this has increased over the past six months since he was last in prison, but he no longer feels intoxicated after drinking.  He is unaware of any health problems as a result of his alcohol consumption and denies “needing” to have a drink, or any physiological symptoms of alcohol withdrawal.  
1.2 What is the best management of his alcohol use?
A) 5-day chlordiazepoxide reducing regime (starting at 20mg qds)
B) Monitoring of observations but no medication
C) Chlordiazepoxide prn
D) No treatment required
E) 3-day chlordiazopoxide reducing regime (starting at 10mg qds)
You decide to commence a chlordiazepoxide reducing regime and prescribe 20mg qds.  He is also started on methadone 30mg and given a dose.  The following morning you are asked to review the man.  He is drowsy but rousable, with constricted pupils, and a heart rate of 58bpm.  
1.3 What is your best immediate course of action?
A) Stop the chlordiazepoxide
B) Administer naloxone intramuscularly
C) Move to medical wing for physical observation monitoring
D) Omit the next dose of methadone
E) Reduce the next dose of methadone to 20mg
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