
CHAPTER 12: PRACTICE QUESTIONS 
 

Alcohol, Health, and Responsible Service - 100 Questions 

 

1. Ethanol (ethyl alcohol) is primarily metabolized in which organ? 

A. Kidneys 

B. Stomach 

C. Liver 

D. Pancreas 

 

2. The enzyme primarily responsible for the first step of alcohol metabolism is: 

A. Alcohol dehydrogenase (ADH) 

B. Catalase 

C. Lipase 

D. Amylase 

 

3. A "standard drink" in the United States contains approximately how much pure alcohol? 

A. 7 grams 

B. 10 grams 

C. 20 grams 

D. 14 grams (0.6 fluid ounces) 

 

  



4. Which of the following is equivalent to one U.S. standard drink? 

A. 16 oz of beer at 5% ABV 

B. 12 oz of beer at 5% ABV 

C. 8 oz of wine at 12% ABV 

D. 3 oz of spirits at 40% ABV 

 

5. Blood Alcohol Concentration (BAC) is measured as: 

A. The percentage of alcohol in the bloodstream by weight 

B. The total ounces of alcohol consumed 

C. The number of drinks per hour 

D. The ratio of alcohol to water in the body 

 

6. The legal BAC limit for driving in most U.S. states is: 

A. 0.10% 

B. 0.05% 

C. 0.08% 

D. 0.12% 

 

7. On average, the body metabolizes alcohol at a rate of approximately: 

A. One drink per 30 minutes 

B. One standard drink per hour 

C. Two drinks per hour 

D. One drink per two hours 

 

  



8. Which factor does NOT significantly affect the rate of alcohol absorption? 

A. Food in stomach 

B. Carbonation in drinks 

C. Body weight 

D. The type of mixer used (water vs. juice) 

 

9. Women generally achieve higher BAC than men of similar weight after consuming the same amount 

of alcohol primarily because: 

A. Women have less body water and more body fat, and lower levels of ADH 

B. Women drink faster 

C. Women have larger livers 

D. Women metabolize alcohol faster 

 

10. Alcohol is classified pharmacologically as a: 

A. Stimulant 

B. Hallucinogen 

C. Central nervous system (CNS) depressant 

D. Opioid 

 

11. The initial feeling of relaxation and lowered inhibitions from alcohol occurs because alcohol first 

affects the: 

A. Cerebellum 

B. Prefrontal cortex (judgment and impulse control areas) 

C. Brain stem 

D. Spinal cord 

 

  



12. At higher BAC levels, alcohol impairs the cerebellum, which controls: 

A. Vision 

B. Hearing 

C. Memory formation 

D. Motor coordination and balance 

 

13. Alcohol's effect on the hippocampus can result in: 

A. Blackouts (memory gaps) even while conscious 

B. Blindness 

C. Paralysis 

D. Hearing loss 

 

14. Which BAC range typically produces obvious impairment including slurred speech, poor balance, 

and slowed reaction time? 

A. 0.02-0.05% 

B. 0.05-0.08% 

C. 0.08-0.15% 

D. 0.01-0.02% 

 

15. A BAC of 0.30% or higher is considered: 

A. Mildly intoxicated 

B. Life-threatening and potentially fatal 

C. Legally impaired but safe 

D. The average for heavy drinkers 

 

  



16. "Alcohol poisoning" is a medical emergency that occurs when: 

A. Someone drinks on an empty stomach 

B. Someone mixes alcohol with caffeine 

C. Someone drinks non-beverage alcohol 

D. BAC rises high enough to suppress vital functions like breathing 

 

17. Signs of alcohol poisoning requiring emergency medical attention include: 

A. Unconsciousness, slow or irregular breathing, vomiting while unconscious, and seizures 

B. Mild drowsiness 

C. Flushed face 

D. Increased appetite 

 

18. The appropriate response to someone showing signs of alcohol poisoning is to: 

A. Give them coffee to wake up 

B. Put them in a cold shower 

C. Call emergency services immediately and keep them awake and sitting up if possible 

D. Let them "sleep it off" 

 

19. Placing an unconscious intoxicated person in the "recovery position" helps prevent: 

A. Headaches 

B. Choking on vomit (aspiration) 

C. Dehydration 

D. Hangovers 

 

  



20. Chronic heavy alcohol consumption can lead to which liver condition characterized by scarring and 

impaired function? 

A. Hepatitis only 

B. Fatty liver only 

C. Gallstones 

D. Cirrhosis 

 

21. The progression of alcohol-related liver disease typically follows which order? 

A. Cirrhosis → Fatty liver → Hepatitis 

B. Fatty liver → Alcoholic hepatitis → Cirrhosis 

C. Hepatitis → Cirrhosis → Fatty liver 

D. Cirrhosis → Hepatitis → Fatty liver 

 

22. Heavy alcohol consumption increases the risk of which type(s) of cancer? 

A. Skin cancer only 

B. Bone cancer only 

C. Brain cancer only 

D. Liver, breast, mouth, throat, esophagus, and colorectal cancers 

 

23. Alcohol consumption during pregnancy can cause: 

A. Fetal Alcohol Spectrum Disorders (FASD), including physical and developmental abnormalities 

B. Increased fetal growth 

C. Stronger immune system in the baby 

D. No known risks if consumption is moderate 

 

  



24. There is no known safe amount of alcohol consumption during: 

A. Middle age 

B. After meals 

C. Pregnancy 

D. Weekends 

 

25. Wernicke-Korsakoff syndrome is a brain disorder associated with chronic alcoholism caused by 

deficiency of: 

A. Vitamin C 

B. Thiamine (Vitamin B1) 

C. Iron 

D. Calcium 

 

26. Symptoms of Wernicke-Korsakoff syndrome include: 

A. Improved memory 

B. Better coordination 

C. Enhanced vision 

D. Confusion, memory problems, and coordination difficulties 

 

27. Chronic heavy drinking can lead to which heart-related condition? 

A. Alcoholic cardiomyopathy (weakened heart muscle) 

B. Stronger heartbeat 

C. Reduced blood pressure always 

D. Improved circulation 

 

  



28. The relationship between moderate alcohol consumption and heart health is: 

A. Definitively proven to be beneficial 

B. Non-existent 

C. Complex and debated, with recent research questioning earlier claims of benefit 

D. Always harmful 

 

29. Heavy alcohol use can weaken the immune system, leading to: 

A. Enhanced resistance to disease 

B. Increased susceptibility to infections like pneumonia and tuberculosis 

C. No effect on immunity 

D. Improved vaccine response 

 

30. Alcohol use disorder (AUD) is characterized by: 

A. Occasional social drinking 

B. Drinking only wine 

C. Preference for certain brands 

D. Compulsive alcohol use, loss of control, and negative emotional state when not drinking 

 

31. Tolerance to alcohol refers to: 

A. Needing more alcohol to achieve the same effects due to neuroadaptation 

B. Being allergic to alcohol 

C. Disliking the taste of alcohol 

D. Ability to refuse drinks 

 

  



32. Physical dependence on alcohol is demonstrated when stopping drinking causes: 

A. Happiness 

B. Improved sleep 

C. Withdrawal symptoms such as tremors, anxiety, and potentially seizures 

D. Immediate recovery 

 

33. Alcohol withdrawal can be medically dangerous and potentially fatal due to risk of: 

A. Weight gain 

B. Seizures and delirium tremens (DTs) 

C. Improved cognition 

D. Lower blood pressure 

 

34. "Delirium tremens" (DTs) is a severe form of alcohol withdrawal characterized by: 

A. Mild headache 

B. Increased appetite 

C. Improved sleep 

D. Confusion, hallucinations, severe agitation, and potentially death 

 

35. According to U.S. Dietary Guidelines, moderate drinking is defined as up to how many drinks per 

day for men? 

A. Two drinks per day 

B. Four drinks per day 

C. One drink per day 

D. Three drinks per day 

 

  



36. According to U.S. Dietary Guidelines, moderate drinking for women is defined as up to: 

A. Two drinks per day 

B. Three drinks per day 

C. One drink per day 

D. Four drinks per day 

 

37. "Binge drinking" is typically defined as consuming enough alcohol to reach a BAC of 0.08% or 

higher, which is generally: 

A. 2 drinks for anyone 

B. 5+ drinks for men or 4+ drinks for women within about 2 hours 

C. 10+ drinks in a day 

D. 1 drink per hour 

 

38. Heavy drinking is defined by the NIAAA as: 

A. Any alcohol consumption 

B. Drinking only spirits 

C. 3+ drinks on any day for women 

D. 5+ drinks on any day for men, or 15+ drinks per week 

 

39. Which population should completely avoid alcohol consumption? 

A. People under legal drinking age, pregnant women, those with certain medical conditions, and those 

taking contraindicated medications 

B. Only people over 65 

C. Only professional athletes 

D. No one needs to avoid alcohol completely 

 

  



40. Alcohol interacts dangerously with many medications, including: 

A. Most vitamins 

B. Only prescription drugs 

C. Sedatives, painkillers, antidepressants, and blood thinners, among others 

D. Only illegal drugs 

 

41. Mixing alcohol with opioid painkillers is particularly dangerous because both: 

A. Are stimulants 

B. Raise blood pressure 

C. Cause dehydration 

D. Depress the central nervous system, potentially causing fatal respiratory depression 

 

42. "Responsible service" of alcohol refers to: 

A. Serving alcohol quickly 

B. Practices that prevent intoxication, underage drinking, and drunk driving 

C. Maximizing alcohol sales 

D. Offering only premium brands 

 

43. The primary goal of responsible alcohol service is to: 

A. Increase profits 

B. Serve as many customers as possible 

C. Protect guests, the public, staff, and the establishment from alcohol-related harm 

D. Ensure customers become intoxicated 

 

  



44. In the United States, the legal drinking age is: 

A. 21 years old 

B. 18 years old 

C. 19 years old 

D. 25 years old 

 

45. Acceptable forms of ID for age verification typically include: 

A. Student ID cards 

B. Social media profiles 

C. Library cards 

D. Government-issued photo IDs such as driver's license, passport, or state ID 

 

46. When checking ID, servers should verify: 

A. Only the birth date 

B. Photo matches the person, birth date indicates legal age, and ID is valid (not expired or altered) 

C. Only that an ID is present 

D. Only the name 

 

47. Signs of a fake or altered ID include: 

A. Stiff or thick card stock, inconsistent fonts, altered photos, and incorrect formatting 

B. Normal appearance 

C. Government watermarks 

D. Holographic elements 

 

  



48. A person who appears intoxicated but has valid ID: 

A. Must be served 

B. Should be served more slowly 

C. Can and should be refused service based on their intoxicated state 

D. Should be given coffee first 

 

49. Visible signs of intoxication include: 

A. Clear speech and good coordination 

B. Slurred speech, impaired coordination, bloodshot eyes, and inappropriate behavior 

C. Improved posture 

D. Increased alertness 

 

50. Behavioral signs of intoxication include: 

A. Quiet, reserved behavior 

B. Improved judgment 

C. Better decision-making 

D. Loud or aggressive behavior, loss of inhibition, and impaired judgment 

 

51. The legal concept that holds alcohol servers/sellers responsible for harm caused by intoxicated 

patrons is called: 

A. Dram shop liability 

B. Product liability 

C. Premises liability 

D. Strict liability 

 

  



52. Under dram shop laws, establishments can be held liable if they: 

A. Serve any alcohol 

B. Have a liquor license 

C. Serve alcohol to visibly intoxicated persons or minors who then cause harm 

D. Charge high prices 

 

53. To reduce liability, establishments should: 

A. Ignore intoxication signs 

B. Train staff in responsible service, document incidents, and refuse service when appropriate 

C. Serve everyone who asks 

D. Only serve beer 

 

54. Refusing service to an intoxicated patron should be done: 

A. Loudly and publicly 

B. By ignoring the customer 

C. Only by management 

D. Politely, firmly, and privately if possible, offering alternatives like food, water, or transportation 

 

55. When refusing service, it is helpful to: 

A. Blame the customer 

B. Apologize and explain it's policy/law, offer non-alcoholic alternatives 

C. Argue with the customer 

D. Call police immediately 

 

  



56. Strategies to slow alcohol consumption include: 

A. Serving larger glasses 

B. Encouraging shots 

C. Offering food, promoting non-alcoholic options, and not rushing drink orders 

D. Providing free refills 

 

57. Counting drinks is an important server technique that involves: 

A. Only counting spirits 

B. Tracking how many drinks a guest has consumed to monitor intoxication 

C. Counting money 

D. Counting customers 

 

58. "Pushing" drinks (encouraging faster or greater consumption) is: 

A. Good for sales 

B. Expected by customers 

C. Required by management 

D. Irresponsible and potentially illegal 

 

59. Server intervention refers to: 

A. Stepping in to prevent harm when a patron shows signs of intoxication 

B. Interrupting conversations 

C. Taking away food 

D. Increasing service speed 

 

  



60. If a patron insists on driving while intoxicated, appropriate responses include: 

A. Letting them leave 

B. Giving them directions 

C. Offering alternatives, calling a cab or rideshare, notifying management, and if necessary, alerting 

authorities 

D. Arguing with them 

 

61. Most U.S. states require alcohol servers to complete: 

A. Responsible beverage service (RBS) training or certification 

B. Medical training 

C. Culinary school 

D. A bachelor's degree 

62. RBS training programs typically cover: 

 

A. Only how to pour drinks 

B. Only wine knowledge 

C. Alcohol's effects, checking IDs, recognizing intoxication, intervention techniques, and relevant laws 

D. Only cocktail recipes 

 

63. TIPS (Training for Intervention Procedures) is an example of: 

A. A cocktail technique 

B. A responsible alcohol service certification program 

C. A distillation method 

D. A drinking game 

 

  



64. The establishment's responsibility regarding alcohol service includes: 

A. Only hiring bartenders 

B. Only purchasing alcohol 

C. Only opening on weekends 

D. Creating and enforcing policies, training staff, and maintaining a safe environment 

 

65. Management's role in responsible service includes: 

A. Supporting staff decisions to refuse service and establishing clear policies 

B. Overriding staff decisions to refuse service 

C. Prioritizing sales over safety 

D. Ignoring liability concerns 

 

66. Documentation of incidents (refused service, intoxicated patrons) is important for: 

A. Entertainment 

B. Social media 

C. Legal protection and identifying patterns 

D. Customer rewards programs 

 

67. The "one-drink-per-hour" guideline is based on: 

A. Legal requirements 

B. The average rate at which the liver metabolizes alcohol 

C. Customer preference 

D. Profit margins 

 

  



68. Promoting food service alongside alcohol helps because: 

A. Food has no effect on alcohol absorption 

B. Food increases intoxication 

C. Food eliminates alcohol 

D. Food slows alcohol absorption into the bloodstream 

 

69. Non-alcoholic beverage options should be available and promoted because: 

A. They help patrons pace themselves, provide options for non-drinkers, and support responsible service 

B. They are required by law to equal alcohol sales 

C. They are more profitable than alcohol 

D. They increase alcohol consumption 

 

70. "Happy hour" promotions that encourage excessive drinking are: 

A. Always legal 

B. Restricted or prohibited in many jurisdictions 

C. Restricted or prohibited in many jurisdictions due to public health and safety concerns 

D. The best way to attract customers 

 

71. Drink specials and pricing should be structured to: 

A. Maximize intoxication 

B. Discourage responsible drinking, not encourage rapid or excessive consumption 

C. Only benefit regular customers 

D. Only apply to spirits 

 

  



72. Minors (under 21 in the U.S.) who attempt to purchase alcohol: 

A. Should be served if polite 

B. Can be reported to authorities 

C. Should be ignored 

D. Must be denied service, and the attempt may be reported 

 

73. Third-party sales (purchasing alcohol for minors) is: 

A. Legal if the minor is related 

B. Acceptable in restaurants 

C. Allowed on holidays 

D. Illegal and should be prevented 

 

74. An establishment's liquor license can be suspended or revoked for: 

A. Serving food 

B. Playing music 

C. Serving minors, overserving, or other violations 

D. Having too many employees 

 

75. The social costs of excessive alcohol consumption include: 

A. Only individual health effects 

B. Healthcare costs, lost productivity, crime, and family disruption 

C. Only traffic accidents 

D. Only liver disease treatment 

 

  



76. Alcohol-related traffic fatalities account for approximately what percentage of all U.S. traffic deaths? 

A. About 10% 

B. About 5% 

C. About 50% 

D. About 30% 

 

77. Designated driver programs promote: 

A. Choosing a non-drinking member of a group to drive others home safely 

B. Drinking more 

C. Faster service 

D. Higher tips 

 

78. Rideshare services (Uber, Lyft) have become important tools for: 

A. Increasing alcohol sales 

B. Marketing 

C. Providing safe transportation alternatives for those who have been drinking 

D. Restaurant reservations 

 

79. "Safe Ride" programs offered by some establishments: 

A. Encourage drinking and driving 

B. Provide or subsidize transportation for intoxicated patrons to prevent drunk driving 

C. Only serve VIP customers 

D. Are illegal 

 

  



80. The hospitality industry's role in public health includes: 

A. Only serving alcohol 

B. Only maximizing profits 

C. Only following minimum legal requirements 

D. Promoting responsible consumption and preventing alcohol-related harm 

 

81. Employee assistance programs (EAPs) may help staff who: 

A. Want promotions 

B. Are struggling with their own alcohol or substance use issues 

C. Need scheduling help 

D. Want to change positions 

 

82. Signs that a coworker may have an alcohol problem include: 

A. Arriving early 

B. Improved performance 

C. Perfect attendance 

D. Frequent absences, poor performance, smelling of alcohol, or drinking on the job 

 

83. A "mocktail" refers to: 

A. A non-alcoholic cocktail alternative 

B. A fake customer 

C. A practice drink 

D. An inferior cocktail 

 

  



84. Offering appealing non-alcoholic options helps: 

A. Only pregnant women 

B. Only designated drivers 

C. Anyone who wants to reduce consumption, including designated drivers, those avoiding alcohol for 

health reasons, and those who simply prefer not to drink 

D. Only religious observers 

 

85. The term "alcohol use disorder" has replaced older terms like "alcoholism" to: 

A. Sound more scientific 

B. Reflect the spectrum of severity and reduce stigma 

C. Confuse people 

D. Increase diagnoses 

 

86. Treatment for alcohol use disorder may include: 

A. Only complete abstinence 

B. Only hospitalization 

C. Only group meetings 

D. Medical detox, counseling, support groups, and sometimes medication 

 

87. Support organizations for people with alcohol problems include: 

A. Alcoholics Anonymous (AA), SMART Recovery, and various treatment programs 

B. Only expensive private clinics 

C. Only religious organizations 

D. Only government programs 

 

  



88. The "disease model" of addiction views alcohol use disorder as: 

A. A moral failing 

B. A choice 

C. A chronic medical condition with biological, psychological, and social components 

D. Easily cured 

 

89. Recovery from alcohol use disorder: 

A. Is impossible 

B. Is an ongoing process that may include setbacks but is achievable with support 

C. Requires only willpower 

D. Happens automatically with age 

 

90. Harm reduction approaches to alcohol focus on: 

A. Eliminating all alcohol 

B. Ignoring consequences 

C. Increasing consumption 

D. Minimizing negative consequences even if complete abstinence isn't achieved 

 

91. Public health messaging about alcohol aims to: 

A. Educate consumers about risks and promote responsible behavior 

B. Increase sales 

C. Promote specific brands 

D. Eliminate all drinking 

 

  



92. Warning labels on alcoholic beverages in the U.S. must include: 

A. Only ingredient lists 

B. Only calorie counts 

C. Government warning about pregnancy risks and impaired driving 

D. Only alcohol content 

 

93. The minimum drinking age of 21 in the U.S. was established nationally in: 

A. 1960 

B. 1984 through the National Minimum Drinking Age Act 

C. 2000 

D. 1970 

 

94. Research indicates that raising the drinking age to 21 has: 

A. Had no effect 

B. Increased drunk driving deaths 

C. Increased underage drinking 

D. Reduced traffic fatalities among young people 

 

95. "Pre-gaming" or "pre-drinking" (drinking before going to bars) is risky because: 

A. People arrive already intoxicated, making it harder for servers to monitor consumption 

B. It saves money 

C. It improves socialization 

D. Bars encourage it 

 

  



96. Energy drinks mixed with alcohol are concerning because: 

A. They taste bad 

B. They are expensive 

C. Caffeine can mask intoxication cues, leading people to underestimate their impairment 

D. They have no effect 

 

97. The interactions between alcohol and prescription medications should be: 

A. Ignored 

B. Discussed with healthcare providers, and warnings should be heeded 

C. Determined by bartenders 

D. Tested by the individual 

 

98. Older adults may be more sensitive to alcohol because: 

A. They drink more 

B. They prefer stronger drinks 

C. They have higher tolerance 

D. Body composition changes, medications, and decreased liver function affect alcohol processing 

 

99. Athletes and alcohol is a concern because alcohol can: 

A. Improve performance 

B. Build muscle 

C. Speed recovery 

D. Impair recovery, hydration, and performance 

 

  



100. The ultimate goal of responsible alcohol service is to: 

A. Maximize sales 

B. Serve as many customers as possible 

C. Ensure alcohol is enjoyed safely without harm to individuals or the community 

D. Follow minimum legal requirements only 

  



CHAPTER 12: ANSWER KEY WITH 

EXPLANATIONS 
 

Alcohol, Health, and Responsible Service 

1. C. Liver - Ethanol is primarily metabolized in the liver, which contains the enzymes necessary to 

break down alcohol. Approximately 90-95% of alcohol metabolism occurs in the liver, with small 

amounts metabolized in the stomach and other tissues. This is why chronic heavy drinking causes 

liver damage—the organ bears the burden of processing alcohol and its toxic byproducts. 

2. A. Alcohol dehydrogenase (ADH) - Alcohol dehydrogenase (ADH) is the primary enzyme 

responsible for the first step of alcohol metabolism, converting ethanol to acetaldehyde. 

Acetaldehyde is toxic and is subsequently converted to acetate by aldehyde dehydrogenase 

(ALDH). Genetic variations in these enzymes affect how individuals process alcohol and their 

susceptibility to its effects. 

3. D. 14 grams (0.6 fluid ounces) - A U.S. standard drink contains approximately 14 grams (0.6 fluid 

ounces) of pure alcohol. This measurement allows comparison across different beverage types 

regardless of serving size or alcohol concentration. Understanding standard drinks helps 

consumers and servers track consumption accurately and promotes responsible drinking. 

4. B. 12 oz of beer at 5% ABV - One U.S. standard drink equals 12 oz of regular beer at 5% ABV, 5 

oz of wine at 12% ABV, or 1.5 oz of distilled spirits at 40% ABV. Each contains approximately 14 

grams of pure alcohol. This equivalency is crucial for understanding that different beverages can 

contain the same amount of alcohol despite different serving sizes. 

5. A. The percentage of alcohol in the bloodstream by weight - Blood Alcohol Concentration (BAC) 

measures the percentage of alcohol in the bloodstream by weight. A BAC of 0.08% means 0.08 

grams of alcohol per 100 milliliters of blood. BAC is the standard measure for legal intoxication 

limits and correlates with impairment levels. It's affected by consumption rate, body composition, 

and metabolism. 

6. C. 0.08% - The legal BAC limit for driving in all U.S. states is 0.08% for drivers 21 and older. 

This limit was standardized nationally in 2000. Commercial drivers face a lower limit (0.04%), 

and drivers under 21 face "zero tolerance" laws (typically 0.00-0.02%). At 0.08%, significant 

impairment in judgment, coordination, and reaction time is documented. 

7. B. One standard drink per hour - On average, the body metabolizes alcohol at approximately one 

standard drink per hour. This rate is relatively constant regardless of how much is consumed—the 



liver can only process alcohol at a fixed rate. Drinking faster than this rate causes BAC to rise. No 

method (coffee, food, exercise) speeds up metabolism once alcohol is absorbed. 

8. D. The type of mixer used (water vs. juice) - The type of mixer (water vs. juice) does not 

significantly affect alcohol absorption rate. However, food in the stomach slows absorption 

substantially, carbonation can speed absorption, and body weight affects BAC (larger bodies have 

more water to dilute alcohol). Understanding these factors helps predict intoxication levels. 

9. A. Women have less body water and more body fat, and lower levels of ADH - Women typically 

achieve higher BAC than men of similar weight because women have proportionally less body 

water (which dilutes alcohol) and more body fat (which doesn't absorb alcohol), plus lower levels 

of gastric ADH enzyme. These biological differences mean women are generally more affected by 

the same amount of alcohol. 

10. C. Central nervous system (CNS) depressant - Alcohol is pharmacologically classified as a central 

nervous system (CNS) depressant, meaning it slows brain function and neural activity. Despite 

initial feelings of stimulation (from suppressing inhibitory centers), alcohol progressively 

depresses brain function. This classification explains why high doses can suppress vital functions 

like breathing. 

11. B. Prefrontal cortex (judgment and impulse control areas) - Alcohol first affects the prefrontal 

cortex, which controls judgment, decision-making, and impulse control. This creates the initial 

relaxation and lowered inhibitions people experience. The prefrontal cortex is particularly 

sensitive to alcohol, which is why poor decisions often precede obvious physical impairment. 

12. D. Motor coordination and balance - At higher BAC levels, alcohol impairs the cerebellum, which 

controls motor coordination and balance. This produces the stumbling, unsteady gait, and poor 

fine motor control associated with intoxication. Cerebellar impairment explains why field sobriety 

tests focus on balance and coordination tasks. 

13. A. Blackouts (memory gaps) even while conscious - Alcohol's effect on the hippocampus, the 

brain's memory formation center, can cause blackouts—gaps in memory despite remaining 

conscious. During a blackout, a person may appear functional but isn't forming new memories. 

Blackouts indicate dangerous intoxication levels and increase with rapid drinking and high BAC. 

14. C. 0.08-0.15% - BAC of 0.08-0.15% typically produces obvious impairment including slurred 

speech, poor balance, impaired coordination, and slowed reaction time. This range exceeds the 

legal driving limit and represents significant intoxication. Judgment, perception, and self-control 

are all substantially compromised at these levels. 

15. B. Life-threatening and potentially fatal - A BAC of 0.30% or higher is life-threatening and 

potentially fatal. At this level, vital functions including breathing and heart rate may be suppressed. 

Loss of consciousness is likely, and risk of fatal aspiration (choking on vomit) increases 

dramatically. This constitutes a medical emergency requiring immediate attention. 



16. D. BAC rises high enough to suppress vital functions like breathing - Alcohol poisoning occurs 

when BAC rises high enough to suppress vital functions—breathing, heart rate, temperature 

regulation, and gag reflex. This is a medical emergency that can cause death. It typically results 

from rapid consumption of large amounts of alcohol, often in binge drinking scenarios. 

17. A. Unconsciousness, slow or irregular breathing, vomiting while unconscious, and seizures - Signs 

of alcohol poisoning requiring emergency attention include unconsciousness or inability to wake, 

slow or irregular breathing (fewer than 8 breaths per minute or gaps of 10+ seconds), vomiting 

while unconscious, seizures, hypothermia, and pale or bluish skin. Any of these warrants 

immediate emergency services. 

18. C. Call emergency services immediately and keep them awake and sitting up if possible - The 

appropriate response to suspected alcohol poisoning is calling emergency services immediately 

(911 in the U.S.). Keep the person awake and sitting up if possible; if unconscious, place in 

recovery position. Never leave them alone, give coffee, induce vomiting, or let them "sleep it 

off"—these folk remedies can be fatal. 

19. B. Choking on vomit (aspiration) - The recovery position (on their side with mouth pointing 

downward) prevents choking on vomit (aspiration), which is a leading cause of alcohol-related 

deaths. This position allows vomit to drain rather than block the airway. It should be used for any 

unconscious intoxicated person while waiting for emergency services. 

20. D. Cirrhosis - Chronic heavy alcohol consumption can lead to cirrhosis, characterized by scarring 

(fibrosis) that replaces healthy liver tissue and impairs liver function. Cirrhosis is irreversible and 

can lead to liver failure and death. It typically develops after years of heavy drinking and is a 

leading cause of alcohol-related mortality. 

21. B. Fatty liver → Alcoholic hepatitis → Cirrhosis - Alcohol-related liver disease typically 

progresses from fatty liver (reversible accumulation of fat in liver cells) to alcoholic hepatitis 

(inflammation and liver cell damage) to cirrhosis (permanent scarring). Early stages may have no 

symptoms and can reverse with abstinence; cirrhosis is irreversible and potentially fatal. 

22. D. Liver, breast, mouth, throat, esophagus, and colorectal cancers - Heavy alcohol consumption 

increases risk of multiple cancers including liver, breast, mouth, throat (pharynx and larynx), 

esophagus, and colorectal cancers. Alcohol is classified as a Group 1 carcinogen. Risk increases 

with consumption amount; even moderate drinking slightly elevates some cancer risks. 

23. A. Fetal Alcohol Spectrum Disorders (FASD), including physical and developmental 

abnormalities - Alcohol consumption during pregnancy can cause Fetal Alcohol Spectrum 

Disorders (FASD), a range of physical, behavioral, and learning problems. Effects include facial 

abnormalities, growth deficiencies, central nervous system damage, and cognitive impairment. 

FASD is the leading preventable cause of developmental disabilities. 



24. C. Pregnancy - There is no known safe amount of alcohol consumption during pregnancy. All 

major health organizations recommend complete abstinence throughout pregnancy. Alcohol 

crosses the placenta and can damage the developing fetus at any stage. The risk exists from 

conception through birth, making abstinence the only safe choice. 

25. B. Thiamine (Vitamin B1) - Wernicke-Korsakoff syndrome is caused by thiamine (Vitamin B1) 

deficiency associated with chronic alcoholism. Alcohol interferes with thiamine absorption and 

utilization, and alcoholics often have poor nutrition. The condition causes severe cognitive 

impairment, confusion, and memory problems, and can be partially prevented with thiamine 

supplementation. 

26. D. Confusion, memory problems, and coordination difficulties - Wernicke-Korsakoff syndrome 

symptoms include confusion, severe memory problems (especially forming new memories), 

coordination difficulties, and confabulation (fabricating memories). The Wernicke phase involves 

acute confusion and eye movement abnormalities; the Korsakoff phase involves chronic memory 

impairment. Early treatment with thiamine may prevent progression. 

27. A. Alcoholic cardiomyopathy (weakened heart muscle) - Chronic heavy drinking can cause 

alcoholic cardiomyopathy, where the heart muscle weakens and cannot pump blood effectively. 

This can lead to heart failure. Alcohol also contributes to high blood pressure, arrhythmias, and 

increased stroke risk. These cardiovascular effects are dose-dependent, increasing with 

consumption. 

28. C. Complex and debated, with recent research questioning earlier claims of benefit - The 

relationship between moderate alcohol consumption and heart health is complex and debated. 

Earlier studies suggesting benefits have been questioned due to methodological issues. Recent 

research suggests any cardiovascular benefits may be smaller than previously thought, and risks 

(including cancer) may outweigh potential benefits. No health organization recommends drinking 

for heart health. 

29. B. Increased susceptibility to infections like pneumonia and tuberculosis - Heavy alcohol use 

weakens the immune system, increasing susceptibility to infections including pneumonia, 

tuberculosis, and other respiratory infections. Alcohol impairs both innate and adaptive immune 

responses. This immunosuppression also slows wound healing and can worsen outcomes from 

other illnesses. 

30. D. Compulsive alcohol use, loss of control, and negative emotional state when not drinking - 

Alcohol use disorder (AUD) is characterized by compulsive alcohol use despite negative 

consequences, loss of control over consumption, and negative emotional states (anxiety, 

irritability) when not drinking. AUD exists on a spectrum from mild to severe. It's diagnosed using 

criteria in the DSM-5, including tolerance, withdrawal, and continued use despite problems. 

31. A. Needing more alcohol to achieve the same effects due to neuroadaptation - Tolerance refers to 

needing more alcohol to achieve the same effects due to neuroadaptation—the brain adjusts to 



alcohol's presence. Tolerance develops with regular use and is a warning sign of problematic 

drinking. It does not mean someone is less impaired; their BAC and impairment remain elevated 

even if they "feel" less drunk. 

32. C. Withdrawal symptoms such as tremors, anxiety, and potentially seizures - Physical dependence 

on alcohol is demonstrated by withdrawal symptoms when drinking stops or decreases. Symptoms 

include tremors (shakes), anxiety, sweating, nausea, insomnia, and in severe cases, seizures and 

hallucinations. Withdrawal indicates the body has adapted to alcohol's presence and cannot 

function normally without it. 

33. B. Seizures and delirium tremens (DTs) - Alcohol withdrawal can be medically dangerous and 

potentially fatal, primarily due to seizures and delirium tremens (DTs). Unlike withdrawal from 

most substances, alcohol withdrawal can kill. Medical supervision is often necessary for heavy 

drinkers stopping alcohol, and medications may be used to prevent seizures and manage 

symptoms. 

34. D. Confusion, hallucinations, severe agitation, and potentially death - Delirium tremens (DTs) is a 

severe alcohol withdrawal syndrome characterized by confusion, hallucinations (often visual), 

severe agitation, fever, and autonomic instability. DTs typically begin 48-72 hours after the last 

drink and can be fatal without treatment. It occurs in approximately 5% of people experiencing 

alcohol withdrawal. 

35. A. Two drinks per day - U.S. Dietary Guidelines define moderate drinking as up to two drinks per 

day for men. This is not an average but a daily limit—one cannot "save up" drinks for weekend 

consumption. Even moderate drinking carries some health risks, and the guidelines note that less 

is better and some people should not drink at all. 

36. C. One drink per day - U.S. Dietary Guidelines define moderate drinking for women as up to one 

drink per day—half the limit for men. This difference reflects women's generally smaller body 

size, higher body fat percentage, and different alcohol metabolism. As with men, this is a limit, not 

a recommendation, and abstinence is appropriate for many women. 

37. B. 5+ drinks for men or 4+ drinks for women within about 2 hours - Binge drinking is defined as 

consuming enough to reach BAC of 0.08% or higher, generally 5+ drinks for men or 4+ drinks for 

women within about 2 hours. Binge drinking is the most common pattern of excessive alcohol use 

and is associated with numerous acute harms including injuries, violence, alcohol poisoning, and 

risky behaviors. 

38. D. 5+ drinks on any day for men, or 15+ drinks per week - The National Institute on Alcohol Abuse 

and Alcoholism (NIAAA) defines heavy drinking as 5+ drinks on any day or 15+ drinks per week 

for men (4+ drinks on any day or 8+ per week for women). Heavy drinking significantly increases 

health risks and may indicate alcohol use disorder. 



39. A. People under legal drinking age, pregnant women, those with certain medical conditions, and 

those taking contraindicated medications - Groups who should avoid alcohol completely include 

those under legal drinking age, pregnant women or those trying to conceive, people with certain 

medical conditions (liver disease, pancreatitis, some heart conditions), those taking medications 

that interact with alcohol, those with personal or family history of alcohol use disorder, and those 

in recovery. 

40. C. Sedatives, painkillers, antidepressants, and blood thinners, among others - Alcohol interacts 

dangerously with many medications including sedatives and sleep aids, opioid painkillers, some 

antidepressants, antihistamines, blood thinners, diabetes medications, and many others. 

Interactions can increase sedation, cause bleeding, alter drug effectiveness, or produce toxic 

effects. Always check medication labels and consult healthcare providers. 

41. D. Depress the central nervous system, potentially causing fatal respiratory depression - Mixing 

alcohol with opioid painkillers is particularly dangerous because both depress the central nervous 

system. Combined, they can suppress breathing (respiratory depression) to fatal levels even at 

doses that would be safe individually. This combination is a leading cause of overdose deaths. 

42. B. Practices that prevent intoxication, underage drinking, and drunk driving - Responsible service 

refers to practices designed to prevent intoxication, underage drinking, and drunk driving. This 

includes checking IDs, monitoring consumption, recognizing intoxication, refusing service when 

appropriate, and promoting safe transportation. It protects guests, the public, and the establishment 

from alcohol-related harm. 

43. C. Protect guests, the public, staff, and the establishment from alcohol-related harm - The primary 

goal of responsible alcohol service is protecting everyone from alcohol-related harm—guests from 

intoxication and its consequences, the public from drunk drivers, staff from difficult situations, 

and the establishment from liability and license violations. This goal supersedes maximizing sales 

or pleasing every customer. 

44. A. 21 years old - The legal drinking age throughout the United States is 21 years old, established 

by the National Minimum Drinking Age Act of 1984. States that don't comply risk losing federal 

highway funding. This is among the highest drinking ages globally. Research indicates the higher 

age has reduced traffic fatalities among young people. 

45. D. Government-issued photo IDs such as driver's license, passport, or state ID - Acceptable IDs 

for alcohol purchase typically include government-issued photo identification: driver's license, 

state ID card, passport, or military ID. These contain security features that make them difficult to 

forge. Student IDs, work badges, and other non-government IDs are generally not acceptable for 

age verification. 

46. B. Photo matches the person, birth date indicates legal age, and ID is valid (not expired or altered) 

- When checking ID, servers should verify that the photo matches the person presenting it, the 



birth date shows they're of legal age, and the ID is valid (not expired, altered, or damaged). Look 

for security features (holograms, microprinting) and signs of tampering. If in doubt, refuse the sale. 

47. A. Stiff or thick card stock, inconsistent fonts, altered photos, and incorrect formatting - Signs of 

fake or altered IDs include unusual card thickness or stiffness, inconsistent fonts or text alignment, 

photos that appear altered or don't match the person, incorrect or missing security features, and 

formatting that differs from legitimate IDs. Altered IDs may show signs of cutting, gluing, or 

reprinting. 

48. C. Can and should be refused service based on their intoxicated state - A person who appears 

intoxicated can and should be refused service regardless of their valid ID. Having legal 

identification only proves age; it doesn't entitle someone to be served. Serving visibly intoxicated 

persons is illegal in most jurisdictions and exposes the establishment to significant liability. 

49. B. Slurred speech, impaired coordination, bloodshot eyes, and inappropriate behavior - Visible 

signs of intoxication include slurred or loud speech, impaired coordination and balance, bloodshot 

or glassy eyes, flushed face, difficulty focusing, and inappropriate behavior. These signs indicate 

significant impairment. Servers should watch for these indicators throughout a guest's visit, not 

just when ordering. 

50. D. Loud or aggressive behavior, loss of inhibition, and impaired judgment - Behavioral signs of 

intoxication include becoming loud, boisterous, or aggressive; loss of inhibition and overly 

friendly behavior; impaired judgment; difficulty concentrating; dramatic mood swings; and 

making poor decisions. These behavioral changes often appear before obvious physical symptoms 

and should trigger closer monitoring. 

51. A. Dram shop liability - Dram shop liability is the legal concept holding alcohol servers and sellers 

responsible for harm caused by intoxicated patrons they served. "Dram shop" is an archaic term 

for bars. These laws vary by state but can result in civil lawsuits and criminal charges if 

establishments serve visibly intoxicated persons or minors who subsequently cause harm. 

52. C. Serve alcohol to visibly intoxicated persons or minors who then cause harm - Under dram shop 

laws, establishments can be held liable if they serve alcohol to visibly intoxicated persons or 

minors who then cause harm to themselves or others. This can include drunk driving accidents, 

assaults, or other injuries. Liability can extend to servers, managers, and establishment owners. 

53. B. Train staff in responsible service, document incidents, and refuse service when appropriate - To 

reduce liability, establishments should train all staff in responsible service practices, document all 

incidents (refused service, intoxicated patrons, ID issues), refuse service when appropriate, 

maintain clear written policies, and ensure management supports staff decisions. These practices 

demonstrate due diligence. 

54. D. Politely, firmly, and privately if possible, offering alternatives like food, water, or transportation 

- When refusing service, do so politely but firmly, privately if possible (to avoid embarrassing the 



patron), while offering alternatives—food, water, coffee, or assistance with transportation. Avoid 

confrontation or judgment. The goal is protecting the patron and others while maintaining dignity 

and avoiding escalation. 

55. A. Blame the customer - When refusing service, it's helpful to apologize for the inconvenience, 

explain it's establishment policy and/or the law (not personal), offer non-alcoholic alternatives, and 

assist with safe transportation. Avoid blaming, arguing, or being judgmental. Frame it as concern 

for their wellbeing. If the patron becomes aggressive, involve management or security. 

56. C. Offering food, promoting non-alcoholic options, and not rushing drink orders - Strategies to 

slow alcohol consumption include offering and promoting food (which slows absorption), 

suggesting non-alcoholic beverages between drinks, not rushing to clear empty glasses or take new 

orders, serving standard portions, and engaging guests in conversation or activities that distract 

from drinking. 

57. B. Tracking how many drinks a guest has consumed to monitor intoxication - Counting drinks 

involves tracking how many alcoholic beverages a guest has consumed to monitor their 

intoxication level and consumption rate. This helps servers anticipate when to slow service or 

refuse additional drinks. It's more reliable than waiting for visible intoxication signs, which appear 

after significant consumption. 

58. D. Irresponsible and potentially illegal - "Pushing" drinks—encouraging faster or greater 

consumption through promotions, pressure, or rapid service—is irresponsible and potentially 

illegal. It increases intoxication risk, liability exposure, and violates responsible service principles. 

Ethical service means helping guests enjoy themselves safely, not maximizing their consumption. 

59. A. Stepping in to prevent harm when a patron shows signs of intoxication - Server intervention 

means stepping in to prevent harm when a patron shows intoxication signs—slowing service, 

offering food and water, refusing additional drinks, arranging safe transportation. Effective 

intervention requires training, confidence, and management support. Early intervention is easier 

than addressing severe intoxication. 

60. C. Offering alternatives, calling a cab or rideshare, notifying management, and if necessary, 

alerting authorities - If a patron insists on driving while intoxicated, appropriate responses include 

firmly offering alternatives (calling a cab, rideshare, or friend), taking keys if possible, notifying 

management, and if the person leaves intoxicated with keys, potentially alerting police. Document 

the incident thoroughly. The goal is preventing drunk driving and its potentially fatal 

consequences. 

61. A. Responsible beverage service (RBS) training or certification - Most U.S. states require alcohol 

servers to complete responsible beverage service (RBS) training or certification. Requirements 

vary by state—some require it for all servers, others only for managers. Training covers alcohol's 

effects, ID verification, recognizing intoxication, intervention techniques, and relevant laws. 



62. C. Alcohol's effects, checking IDs, recognizing intoxication, intervention techniques, and relevant 

laws - RBS training programs typically cover how alcohol affects the body, checking identification 

and spotting fakes, recognizing signs of intoxication, intervention and refusal techniques, relevant 

state and local laws, liability issues, and establishment policies. Some programs include testing 

and certification. 

63. B. A responsible alcohol service certification program - TIPS (Training for Intervention 

Procedures) is a widely recognized responsible alcohol service certification program. Created in 

1982, it trains servers, sellers, and managers in preventing intoxication, underage drinking, and 

drunk driving. Similar programs include ServSafe Alcohol, TAM (Techniques of Alcohol 

Management), and state-specific programs. 

64. D. Creating and enforcing policies, training staff, and maintaining a safe environment - 

Establishment responsibility includes creating clear written policies on responsible service, 

ensuring all staff are trained, supporting staff decisions to refuse service, maintaining a safe 

physical environment, documenting incidents, and fostering a culture where safety takes priority 

over sales. 

65. A. Supporting staff decisions to refuse service and establishing clear policies - Management's role 

includes establishing clear responsible service policies, ensuring staff training, supporting staff 

when they refuse service (never overriding for sales reasons), monitoring the floor, handling 

difficult situations, and taking responsibility for the establishment's culture and compliance. 

66. C. Legal protection and identifying patterns - Documenting incidents—refused service, intoxicated 

patrons, ID issues, difficult situations—provides legal protection if liability questions arise and 

helps identify patterns (problem patrons, busy times needing more supervision, training gaps). 

Documentation should be factual, objective, and include date, time, people involved, and actions 

taken. 

67. B. The average rate at which the liver metabolizes alcohol - The "one-drink-per-hour" guideline is 

based on the average rate at which the liver metabolizes alcohol—approximately one standard 

drink per hour. Drinking faster causes BAC to rise; drinking at this pace allows the body to process 

alcohol as consumed. It's a useful rule of thumb for pacing consumption. 

68. D. Food slows alcohol absorption into the bloodstream - Promoting food service alongside alcohol 

helps because food in the stomach slows alcohol absorption into the bloodstream. This results in 

lower peak BAC and reduced intoxication from the same amount of alcohol. Food doesn't 

eliminate alcohol's effects but moderates them. Protein and fat are most effective at slowing 

absorption. 

69. A. They help patrons pace themselves, provide options for non-drinkers, and support responsible 

service - Non-alcoholic options help patrons pace themselves (alternating with alcoholic drinks), 

provide choices for designated drivers and non-drinkers, and support responsible service goals. 

Quality mocktails and non-alcoholic beverages should be available and promoted without stigma. 



70. C. Restricted or prohibited in many jurisdictions due to public health and safety concerns - Happy 

hour promotions encouraging excessive drinking are restricted or prohibited in many jurisdictions 

due to public health and safety concerns. Restrictions may include bans on reduced-price drinks, 

limitations on promotion timing, or requirements for food with discounts. These regulations aim 

to discourage rapid, excessive consumption. 

71. B. Discourage responsible drinking, not encourage rapid or excessive consumption - Drink 

specials and pricing should not encourage rapid or excessive consumption. Practices to avoid 

include "all you can drink" offers, extremely low prices, drinking games, oversized portions, and 

promotions that reward volume. Pricing should allow guests to enjoy themselves without economic 

pressure to over-consume. 

72. D. Must be denied service, and the attempt may be reported - Minors attempting to purchase 

alcohol must be denied service—this is non-negotiable. Depending on jurisdiction and 

establishment policy, the attempt may be reported to authorities. Using a fake ID is typically a 

criminal offense. Document the incident and, if applicable, confiscate the fake ID per local 

procedures. 

73. A. Illegal and should be prevented - Third-party sales—purchasing alcohol for minors—is illegal 

and should be prevented. Watch for adults buying for obviously underage companions, someone 

purchasing large quantities to pass to waiting individuals, or behavior suggesting relay purchases. 

Staff may refuse sales where third-party provision is suspected. 

74. C. Serving minors, overserving, or other violations - A liquor license can be suspended or revoked 

for violations including serving minors, serving visibly intoxicated persons, allowing drug use or 

prostitution on premises, violent incidents, health code violations, or operating outside licensed 

hours. License loss means business closure, making compliance essential. 

75. B. Healthcare costs, lost productivity, crime, and family disruption - Social costs of excessive 

alcohol consumption include healthcare costs (treating injuries, diseases), lost workplace 

productivity, law enforcement and criminal justice expenses, property damage, traffic accidents, 

violent crime, child abuse and neglect, and family disruption. The CDC estimates excessive 

drinking costs the U.S. over $250 billion annually. 

76. D. About 30% - Alcohol-related traffic fatalities account for approximately 30% of all U.S. traffic 

deaths—roughly 10,000-11,000 deaths annually. This has decreased from higher levels due to 

stricter laws, enforcement, and awareness campaigns, but remains a significant public health 

problem and the leading cause of alcohol-related deaths. 

77. A. Choosing a non-drinking member of a group to drive others home safely - Designated driver 

programs promote choosing a non-drinking member of a group to drive others home safely. The 

designated driver abstains from alcohol entirely to ensure safe transportation. Establishments can 

support this by offering free non-alcoholic drinks to designated drivers and promoting the practice. 



78. C. Providing safe transportation alternatives for those who have been drinking - Rideshare services 

(Uber, Lyft) have become important tools for providing safe transportation alternatives for those 

who have been drinking. Easy availability of rides has reduced barriers to choosing not to drive 

impaired. Establishments can facilitate rideshares by providing information, calling rides, or 

designated pickup areas. 

79. B. Provide or subsidize transportation for intoxicated patrons to prevent drunk driving - Safe Ride 

programs offered by some establishments provide or subsidize transportation (taxi fare, rideshare 

credits) for intoxicated patrons to prevent drunk driving. These programs demonstrate commitment 

to guest safety, can reduce liability, and help prevent alcohol-related accidents. The cost is minimal 

compared to potential consequences. 

80. D. Promoting responsible consumption and preventing alcohol-related harm - The hospitality 

industry plays an important public health role beyond serving alcohol—promoting responsible 

consumption, preventing intoxication, protecting vulnerable populations (minors, pregnant 

women), preventing drunk driving, and reducing alcohol-related harm. This responsibility is both 

ethical and protects the industry's social license to operate. 

81. B. Are struggling with their own alcohol or substance use issues - Employee assistance programs 

(EAPs) may help staff struggling with their own alcohol or substance use issues. The hospitality 

industry has elevated rates of alcohol problems due to work environment factors. Providing 

support resources helps employees while also reducing workplace problems related to impaired 

staff. 

82. D. Frequent absences, poor performance, smelling of alcohol, or drinking on the job - Signs a 

coworker may have an alcohol problem include frequent absences (especially Mondays or after 

paydays), declining performance, smelling of alcohol, drinking on the job, personality changes, 

tremors, or deteriorating appearance. Addressing these issues requires sensitivity—approaching as 

a concern, not accusation, and directing to resources. 

83. A. A non-alcoholic cocktail alternative - A "mocktail" is a non-alcoholic cocktail alternative—a 

mixed drink made without alcohol but with similar complexity and presentation. Quality mocktails 

provide options for non-drinkers, designated drivers, pregnant women, and anyone reducing 

consumption. They should be crafted with the same care as alcoholic cocktails. 

84. C. Anyone who wants to reduce consumption, including designated drivers, those avoiding alcohol 

for health reasons, and those who simply prefer not to drink - Appealing non-alcoholic options 

help anyone wanting to reduce consumption—designated drivers, pregnant women, those with 

health conditions, those avoiding alcohol for religious reasons, people in recovery, those on 

medications, and anyone who simply prefers not to drink. Offering quality choices removes stigma 

and supports inclusive hospitality. 

85. B. Reflect the spectrum of severity and reduce stigma - "Alcohol use disorder" (AUD) replaced 

terms like "alcoholism" to reflect the spectrum of severity (mild, moderate, severe) and reduce 



stigma. The medical terminology emphasizes that AUD is a treatable condition, not a moral failing. 

This shift aligns with understanding addiction as a chronic medical condition with biological 

components. 

86. D. Medical detox, counseling, support groups, and sometimes medication - Treatment for alcohol 

use disorder may include medical detoxification (supervised withdrawal management), individual 

and group counseling, behavioral therapies, support groups, and FDA-approved medications 

(naltrexone, acamprosate, disulfiram). Treatment is often ongoing and may involve multiple 

approaches. Recovery is achievable with appropriate support. 

87. A. Alcoholics Anonymous (AA), SMART Recovery, and various treatment programs - Support 

organizations include Alcoholics Anonymous (AA, 12-step program), SMART Recovery (science-

based, self-empowerment approach), Moderation Management, and various treatment centers and 

programs. Different approaches work for different people. Support can also come from healthcare 

providers, therapists, and community resources. 

88. C. A chronic medical condition with biological, psychological, and social components - The 

disease model views alcohol use disorder as a chronic medical condition with biological (genetic, 

neurological), psychological, and social components—not a moral failing or simple choice. This 

perspective reduces stigma, encourages treatment-seeking, and frames recovery as managing a 

chronic condition. It's supported by major medical organizations. 

89. B. Is an ongoing process that may include setbacks but is achievable with support - Recovery from 

alcohol use disorder is an ongoing process that may include setbacks but is achievable with 

support. Relapse doesn't mean failure—it's often part of recovery and an opportunity to strengthen 

strategies. Long-term recovery is common with appropriate treatment and support, though it 

requires ongoing attention. 

90. D. Minimizing negative consequences even if complete abstinence isn't achieved - Harm reduction 

focuses on minimizing negative consequences of alcohol use even if complete abstinence isn't 

achieved or chosen. Approaches include reducing consumption, avoiding high-risk situations, 

never driving after drinking, and minimizing health impacts. While abstinence may be ideal for 

some, harm reduction meets people where they are and reduces overall harm. 

91. A. Educate consumers about risks and promote responsible behavior - Public health messaging 

about alcohol aims to educate consumers about risks (health effects, impaired driving, pregnancy 

dangers) and promote responsible behavior. Campaigns target specific issues like drunk driving 

("Friends Don't Let Friends Drive Drunk"), underage drinking, and binge drinking. Effective 

messaging raises awareness without moralizing. 

92. C. Government warning about pregnancy risks and impaired driving - U.S. alcohol warning labels 

must include government warnings about pregnancy risks ("Women should not drink alcoholic 

beverages during pregnancy because of the risk of birth defects") and impaired ability to drive or 



operate machinery. These warnings have been required since 1989. Some advocate for additional 

information like calorie content and ingredient lists. 

93. B. 1984 through the National Minimum Drinking Age Act - The national minimum drinking age 

of 21 was established in 1984 through the National Minimum Drinking Age Act. Prior to this, 

states set their own ages (many at 18). The federal law required states to raise the age to 21 or lose 

highway funding. All states had complied by 1988. 

94. D. Reduced traffic fatalities among young people - Research indicates raising the drinking age to 

21 has reduced traffic fatalities among young people by approximately 16%. It has also reduced 

alcohol consumption among teens and associated problems. While some debate the policy, 

evidence supports its effectiveness in reducing alcohol-related harms in the targeted age group. 

95. A. People arrive already intoxicated, making it harder for servers to monitor consumption - "Pre-

gaming" (drinking before going out) is risky because people arrive at bars already intoxicated, 

making it difficult for servers to monitor consumption from the start. They may appear less 

intoxicated than their BAC indicates, leading to overservice. Pre-gaming contributes to binge 

drinking patterns and increases intoxication risk. 

96. C. Caffeine can mask intoxication cues, leading people to underestimate their impairment - Energy 

drinks mixed with alcohol are concerning because caffeine can mask intoxication cues—the 

stimulant effect counteracts alcohol's sedative effects, leading people to feel more alert than they 

are. They may underestimate their impairment, drink more, and engage in risky behaviors. BAC 

and actual impairment remain high despite feeling alert. 

97. B. Discussed with healthcare providers, and warnings should be heeded - Alcohol-medication 

interactions should be discussed with healthcare providers when medications are prescribed. 

Warning labels should be heeded. Many interactions are dangerous—some cause increased 

sedation, bleeding, liver damage, or altered drug effectiveness. Pharmacists can also advise on 

alcohol-medication interactions. 

98. D. Body composition changes, medications, and decreased liver function affect alcohol processing 

- Older adults may be more sensitive to alcohol because body composition changes (less water, 

more fat), medication use increases (potential interactions), and liver function declines with age, 

slowing alcohol metabolism. This means the same amount of alcohol produces higher BAC and 

greater effects in older adults. 

99. A. Impair recovery, hydration, and performance - Alcohol impairs athletic recovery by disrupting 

sleep, protein synthesis, and hormone levels; causes dehydration (alcohol is a diuretic); and impairs 

performance through effects on coordination, reaction time, and endurance. Athletes are advised 

to avoid alcohol, especially around training and competition. 

100. C. Ensure alcohol is enjoyed safely without harm to individuals or the community - The 

ultimate goal of responsible alcohol service is ensuring alcohol can be enjoyed safely without harm 



to individuals or the community. This means preventing intoxication, underage drinking, and drunk 

driving while creating positive experiences. Responsible service benefits everyone—guests, 

establishments, and society. 


