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PRACTICE EXAM 2: NPCP 

COMPREHENSIVE SIMULATION 
 

125 Questions | 3 Hours | Passing Score: 80% 

 

Instructions: Choose the single BEST answer for each question. You have 3 hours to complete all 

125 questions. Mark only one answer per question. Read EACH stem carefully — some questions 

use "EXCEPT," "LEAST," or "NOT" constructions. 

 

1. A 42-year-old client in her second trimester of pregnancy has been training in Pilates regularly for years. 

During today's session she mentions feeling lightheaded when she lay supine for footwork last week. The 

teacher's most appropriate response in light of this disclosure is to: 

 

A. Continue using supine positioning but limit time to under 60 seconds per exercise 

B. Increase the spring resistance to make supine work harder and shorter in duration 

C. Modify the session to avoid prolonged supine positioning and substitute side-lying, seated, or inclined 

alternatives 

D. Discontinue all Pilates work until physician clearance is repeated 

 

2. During the Pulling Straps exercise on the Reformer, the prime mover muscles producing the arm pull 

toward the body are predominantly the: 

 

A. Latissimus dorsi and posterior deltoid 

B. Pectoralis major and anterior deltoid 

C. Biceps brachii and brachialis 

D. Upper trapezius and levator scapulae 

 

3. A teacher observes that during the Hundred, a client's lumbar spine clearly lifts off the mat as the legs 

extend toward the ceiling. The compensation pattern most likely reflects: 



2 

 

 

A. Overactivation of the multifidus producing extension 

B. Effective recruitment of the deep abdominal canister 

C. Hamstring inflexibility producing pelvic tilt 

D. Lever-arm load exceeding the client's current capacity to maintain pelvic position 

 

4. A teacher whose group class includes a client who has disclosed mild controlled hypertension would 

most appropriately AVOID: 

 

A. Side-lying hip abduction with light resistance 

B. Prolonged inversion exercises such as Jack Knife and Roll Over 

C. Seated Spine Twist with breath coordination 

D. Standing Roll Down to forward fold 

 

5. When choosing between teaching the standard Roll Up and a regression with bent knees and hands 

behind the thighs, the teacher's decision should primarily be based on: 

 

A. The client's stated preference between the two versions 

B. The client's age and gender 

C. Whether the studio has time scheduled for modifications 

D. Whether the client can perform the standard version with reliable segmental articulation and no 

compensation 

 

6. In a third-class lever system, when a Pilates teacher cues the client to bend the knee during a Single Leg 

Stretch, the result on the lever-arm load is: 

 

A. The load arm shortens, reducing the force required of the trunk stabilizers 

B. The load arm lengthens, increasing the force required of the trunk stabilizers 

C. The fulcrum shifts position to balance the lever 

D. The mechanical advantage of the lever exceeds one 
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7. A new client during the initial interview reveals that she experiences occasional dizziness when 

changing positions quickly. The most appropriate immediate response is to: 

 

A. Begin a light Pilates session and observe for symptoms 

B. Avoid only supine-to-standing transitions during sessions 

C. Document the disclosure and require physician clearance specifying activity tolerance before beginning 

D. Ignore the disclosure since occasional dizziness is common 

 

8. During the Saw exercise, a teacher delivers the cue: "Anchor both sit bones on the mat as you rotate." 

This cue most directly addresses which observed compensation? 

 

A. Loss of cervical flexion 

B. Pelvic rotation accompanying upper-body rotation 

C. Excessive hip flexion 

D. Loss of breath coordination 

 

9. The Code of Ethics provision requiring teachers to "do no harm" applies most directly when a teacher 

is tempted to: 

 

A. Teach an advanced exercise to a client whose foundational form is unreliable 

B. Spend extra time with a client who is particularly enjoyable 

C. Charge differential rates based on session length 

D. Demonstrate the wrong version of an exercise to teach contrast 

 

10. A client who completed her 16th session reports that her chronic low-back pain rated 6/10 at intake 

now feels approximately 3/10. Compared with her stated SMART goal of "reduce daily low-back pain 

from 6/10 to 3/10 within 12 weeks," this finding indicates: 

 

A. The goal was set too low and should have targeted complete pain elimination 

B. The client may be misreporting because the timeline is shorter than 12 weeks 
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C. The teacher should change the assessment method to validate the result 

D. The goal has been achieved and should be celebrated, retired, and replaced with the next layer of goal 

 

11. Following total knee replacement surgery, the early post-surgical period's Pilates programming most 

appropriately includes: 

 

A. Heavy resistance work to rebuild quadriceps strength quickly 

B. Gradual range-of-motion work within the surgeon's cleared parameters 

C. Kneeling on the affected knee for tactile feedback 

D. Deep flexion of the affected knee to assess current range 

 

12. When observing a client perform Single Leg Circles, the teacher notices the supporting leg lifts and 

shifts each time the circling leg crosses the body. This compensation is best described as: 

 

A. Optimal hip mobility on the circling leg 

B. Normal lever-arm compensation in the spine 

C. Loss of pelvic stability against limb motion 

D. Necessary substitution for tight adductors 

 

13. A client whose teacher consistently uses cues such as "imagine your spine is the curl of a wave 

breaking" responds well to this language, frequently describes movement through visual metaphor, and 

watches the teacher's demonstrations carefully before attempting an exercise. This client most likely 

processes information through which dominant channel? 

 

A. Visual channel 

B. Auditory channel 

C. Kinesthetic channel 

D. Olfactory channel 
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14. A client signing the studio's intake paperwork sees a section on tactile cueing consent. The most 

appropriate function of this section is to: 

 

A. Eliminate the teacher's liability for any future tactile cue 

B. Replace the need for verbal confirmation in any session 

C. Document that consent has been given for the entire duration of the training relationship without further 

checking 

D. Document general consent that the teacher will continue to confirm contextually as sessions proceed 

 

15. A teacher who notices a client's left foot arch collapsing repeatedly during standing pedal pumps on 

the Chair should most appropriately cue: 

 

A. Heavier spring resistance to challenge the foot 

B. The tripod foot — ball of the big toe, ball of the little toe, and heel grounded 

C. Faster pedal returns to build foot strength 

D. The client to point her toes during the press 

 

16. A client with a history of recent shoulder surgery (rotator cuff repair) presents with surgeon's clearance 

specifying "no overhead reach for 6 weeks." The most appropriate immediate programming response is 

to: 

 

A. Modify only the most demanding overhead exercises 

B. Permit overhead arm work as long as the client controls the lift carefully 

C. Eliminate overhead reach from the session and substitute below-shoulder arm work 

D. Wait the full 6 weeks before resuming any Pilates work 

 

17. A client describes during the intake that she "moved through" a similar discomfort during pregnancy 

with a previous teacher who taught her the Hundred in standard form. In the current pregnancy at week 

22, the appropriate response is to: 

 

A. Modify the Hundred to avoid prolonged supine positioning regardless of previous practice 



6 

 

B. Continue with the standard Hundred since the client tolerated it previously 

C. Increase the duration of the Hundred to build strength faster 

D. Ask the client to call her previous teacher for guidance 

 

18. The intercostal muscles in lateral or three-dimensional breathing function primarily to: 

 

A. Compress the abdomen during inhalation 

B. Replace the diaphragm during forced exhalation 

C. Substitute for the transverse abdominis during exercise 

D. Elevate and laterally expand the rib cage during inhalation 

 

19. A teacher cueing a client during the Roll Up says: "Curl one vertebra at a time, like peeling each pearl 

off the mat." This cue is best categorized as: 

 

A. Setup cue describing starting position 

B. Imagery cue invoking metaphor for segmental articulation 

C. Correction cue addressing breath holding 

D. Tactile cue requiring physical contact 

 

20. A client previously diagnosed with diastasis recti shows doming along the linea alba during any 

attempt at spinal flexion. The most appropriate next professional step is to: 

 

A. Continue with flexion and "strengthen through" the doming 

B. Require the client to wear a binder for all flexion work 

C. Refer the client to a pelvic-floor or postpartum physical therapist before further loaded flexion work 

D. Eliminate Pilates from the client's program entirely 

 

21. During the Mat Hundred, the breath pattern is most commonly: 
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A. Inhale for 5 arm pumps; exhale for 5 arm pumps; 10 full cycles totaling 100 counts 

B. Single inhale for the full 100; single exhale on conclusion 

C. Inhale for 10 pumps; exhale for 10 pumps; 5 full cycles 

D. Continuous breath pattern without count synchronization 

 

22. A client during a session shows a sudden onset of weakness in her left arm and difficulty speaking 

clearly. The most immediate appropriate response is to: 

 

A. Continue at reduced intensity 

B. Ask the client to drink water and rest briefly 

C. Provide breath-coordinated stretches to relax the arm 

D. Stop the session, position the client safely, and call emergency services 

 

23. When designing a 30-minute Pilates session for a returning client with a 6-month break, the most 

appropriate balance of session structure is approximately: 

 

A. 30% warm-up, 60% main work, 10% cool-down 

B. 15% warm-up, 70% main work, 15% cool-down 

C. 5% warm-up, 90% main work, 5% cool-down 

D. 50% warm-up, 30% main work, 20% cool-down 

 

24. A client whose physician has prescribed Pilates as a complementary intervention for chronic low back 

pain arrives with written clearance and specific instructions: "neutral spine work only; no loaded flexion." 

The most appropriate teaching response over the next 8 weeks is to: 

 

A. Modify exercises gradually toward loaded flexion to test the prescription 

B. Discuss the prescription with the client and renegotiate the limitations 

C. Strictly adhere to the prescription's constraints while delivering Pilates within those parameters 

D. Refer the client back to the physician to reconsider 
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25. The deepest abdominal muscle, whose horizontal fiber orientation allows it to compress abdominal 

contents like a corset, is the: 

 

A. Transverse abdominis 

B. Rectus abdominis 

C. Internal oblique 

D. External oblique 

 

26. A teacher observes that a client in a Reformer Knee Stretch Round position loses the C-curve shape 

and the spine straightens as the carriage moves. The most accurate observation is: 

 

A. Effective use of full spinal extension during the press 

B. Loss of the C-curve shape with the spine straightening during the press 

C. Optimal trunk stability in the quadruped position 

D. Excessive pelvic anchoring preventing motion 

 

27. The classical principles of Pilates were not codified by Joseph Pilates himself but were distilled from 

his writings and teachings by his successors. The six principles are most commonly identified as: 

 

A. Strength, mobility, endurance, balance, coordination, and integration 

B. Posture, alignment, recruitment, sequencing, articulation, and integration 

C. Inhale, exhale, hold, release, rest, and recover 

D. Centering, concentration, control, precision, breath, and flow 

 

28. The Cadillac's push-through bar moves on springs through an arc and presents resistance that is greater 

when the client has pressed the bar through to its end range. This pattern is governed by: 

 

A. Hooke's Law, with resistance proportional to spring stretch 

B. Newton's First Law of Motion 

C. The conservation of energy principle 
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D. Boyle's Law 

 

29. A client who has been training for 8 weeks reports she does not feel any change in her body. The 

teacher's first appropriate professional response is to: 

 

A. Tell the client to keep practicing and trust the process 

B. Discharge the client from the program 

C. Conduct a re-assessment to compare current findings with intake and identify what has changed 

D. Add the most advanced exercises to produce visible change 

 

30. The Pilates teacher's appropriate response to a client request to "recommend a supplement to help with 

energy" is to: 

 

A. Refer the client to a registered dietitian or physician 

B. Recommend a supplement the teacher has personally tried 

C. Suggest the client try several different supplements until one works 

D. Provide nutrition advice tailored to the Pilates work 

 

31. During the Roll Up, a teacher observes the client lift only to a partial seated position, with the cervical 

and upper thoracic spine flexing but the lumbar spine remaining flat on the mat. The most accurate 

observation is: 

 

A. Effective use of full segmental articulation 

B. Lumbar spine remains flat on the mat while only the upper thoracic and cervical regions flex 

C. Excessive hip flexor recruitment causing the legs to lift 

D. Loss of pelvic neutral position 

 

32. A client with diagnosed lumbar disc herniation in the acute protective phase asks if she can resume 

her usual Pilates session, including her favorite Roll Up. The most appropriate response is to: 
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A. Resume the Roll Up since spinal articulation is therapeutic 

B. Substitute the Roll Up with a controlled standing forward bend 

C. Resume the full session but reduce repetitions to 5 of the Roll Up 

D. Maintain neutral-spine and extension-direction work as cleared by the physician; defer loaded flexion 

exercises until clearance permits 

 

33. A teacher observing a client during a forward bend notices her hands reach toward her shins, with 

most of the motion occurring at the hips. The teacher's documentation most appropriately reads: 

 

A. Forward bend reaches mid-shin; motion appears to occur predominantly at the hips with limited 

segmental spinal articulation 

B. Client has tight hamstrings 

C. Client requires immediate physical therapy referral 

D. Forward bend is poor 

 

34. During the Mat Single Leg Stretch, the abdominal muscles function predominantly as: 

 

A. Antagonists to the hip flexors 

B. Stabilizers preventing trunk movement 

C. Agonists producing trunk flexion to maintain the chest lift 

D. Synergists to the lower extremity rotators 

 

35. A client says during a session: "I really want you to push me harder today — challenge me!" The 

teacher who has observed that the client is not yet ready for advanced exercises most appropriately: 

 

A. Adds advanced repertoire to meet the client's expressed wish 

B. Acknowledges the request and continues at the level where the client's foundation is reliable, explaining 

the rationale 

C. Adds difficulty by speeding up repetitions 

D. Refuses to continue the session 
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36. A 32-year-old client at 12 weeks of pregnancy has obtained physician clearance for exercise. During 

the first prenatal session, the teacher most appropriately: 

 

A. Avoids all exercise due to first-trimester risk 

B. Performs the most demanding exercises she did before pregnancy 

C. Eliminates all spinal flexion exercises immediately 

D. Continues most pre-pregnancy work with adjustments based on the client's current state and the 

clearance specifications 

 

37. The hamstring group, when working concentrically, produces: 

 

A. Hip extension and knee flexion 

B. Hip flexion and knee extension 

C. Hip abduction 

D. Spinal flexion 

 

38. A client mentions to the teacher during a session that her financial situation has deteriorated and she 

may need to discontinue. The teacher's most appropriate professional response is to: 

 

A. Promise to continue sessions at no cost out of personal kindness 

B. Encourage the client to take out a loan to continue 

C. Acknowledge the client's situation, complete the session as scheduled, and discuss options at an 

appropriate moment between sessions 

D. End the current session immediately to avoid further charges 

 

39. During the Reformer's standard supine footwork in V position, the heels are typically: 

 

A. Resting on the headrest 

B. Together with toes turned outward 

C. Apart with toes pointing forward 
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D. Held on the carriage rather than the footbar 

 

40. A client whose teacher has observed asymmetry in her right and left shoulder height during quiet 

standing most appropriately receives a session that: 

 

A. Eliminates all upper-body work until the asymmetry is resolved 

B. Refuses to address the asymmetry directly 

C. Forces the higher shoulder down with manual pressure 

D. Includes targeted unilateral work to address the underactive side while balancing overall programming 

 

41. A Pilates teacher who teaches a friend privately at a reduced rate of $40 per session (versus the studio's 

standard $90) creates a professional issue primarily because: 

 

A. The friend may feel obligated to extend the relationship beyond the studio 

B. The friend should be paying full price out of fairness to other clients 

C. The teacher is undervaluing her own work 

D. The friend will likely refer other clients at the reduced rate 

 

42. A client during the Hundred shows lateral pelvic tilt as the legs hold in tabletop position. The teacher's 

most accurate observation is that: 

 

A. Both gluteal muscles are effectively recruiting 

B. The breath pattern is supporting deep abdominal engagement 

C. One hip is tilting upward higher than the other, suggesting asymmetric trunk stabilization 

D. The cervical spine is positioned in optimal alignment 

 

43. A 70-year-old client with diagnosed moderate osteoporosis arrives for her first session. The exercise 

from the standard Mat foundational tier most clearly appropriate WITHOUT modification is: 

 

A. The Roll Up 
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B. The Swan (modified to remain in moderate extension) 

C. The Roll Over 

D. The Spine Stretch Forward 

 

44. During the Reformer Coordination exercise, the client lies supine, holds the straps, and simultaneously 

lifts the head/chest, extends the legs out long, and extends the arms long alongside the body. The primary 

purpose of this combined exercise is to: 

 

A. Stretch the hamstrings deeply 

B. Build maximum upper-body strength 

C. Test cervical mobility 

D. Integrate breath, arm work, leg work, and chest lift into a single coordinated pattern 

 

45. A teacher who routinely refers clients to her affiliated registered dietitian (RD) and receives a referral 

fee creates a professional issue because: 

 

A. The referral arrangement creates a conflict of interest between the client's best interest and the teacher's 

financial benefit 

B. Registered dietitians never accept fee-based referrals 

C. The Pilates teacher cannot legally refer to other professionals 

D. The RD will lose credentials 

 

46. The most appropriate body position for assessing static posture of a client is: 

 

A. Lying supine on the floor in a tabletop position 

B. Sitting on a bench with feet flat 

C. Standing barefoot in habitual posture with adequate light and minimal clothing obscuring landmarks 

D. Walking on a treadmill 
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47. A Pilates teacher who has been working with a client for two years notices that the client has 

consistently struggled with the same pattern of pelvic instability despite repeated cueing. The most 

appropriate professional response is to: 

 

A. Continue the same cueing with greater intensity until the pattern resolves 

B. Refer the client to physical therapy for a more in-depth functional assessment 

C. Insist that the client purchase additional sessions to address the issue 

D. Refer the client to physical therapy and continue Pilates work coordinated with the PT's findings 

 

48. A teacher whose group class shows progressively unsynchronized arm-pump rhythms during the 

Hundred most appropriately: 

 

A. Increases the music's tempo to force synchronization 

B. Counts the breath rhythm aloud and re-establishes the pace through clear vocal cueing 

C. Stops the exercise and lectures on rhythm 

D. Lets the class find its own rhythm without intervention 

 

49. A client with a history of intermittent claudication (peripheral vascular disease) reports during a 

session that her right calf has developed a cramping pain that worsens with continued exercise. The most 

appropriate immediate response is to: 

 

A. Stop the exercise, position the client to allow venous return, and recommend medical evaluation 

B. Continue at reduced intensity to "work through" the cramping 

C. Massage the calf vigorously to release the cramp 

D. Apply ice to the calf and continue 

 

50. The principle of reciprocal inhibition operates when: 

 

A. Both the agonist and the antagonist contract maximally to stabilize a joint 

B. The synergist replaces the agonist when the agonist fatigues 
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C. Inhibitory interneurons reduce the antagonist's activation as the agonist contracts 

D. The antagonist contracts maximally to halt joint motion 

 

51. A teacher who runs a small studio is approached by a client asking for after-hours dating. The most 

appropriate professional response is to: 

 

A. Politely decline, citing professional boundaries with active clients 

B. Accept the dating arrangement if both parties consent 

C. Accept the dating arrangement and document it in the client file 

D. Refer the client to another teacher and immediately pursue the dating arrangement 

 

52. A client whose left shoulder noticeably hikes upward during arm work on the Reformer most 

appropriately receives the cue: 

 

A. "Push the strap harder with your hand" 

B. "Lift your chest higher" 

C. "Send the shoulder blade down your back as you pull" 

D. "Lock the elbow at the end of the pull" 

 

53. The roll-down bar on the Cadillac apparatus is suspended from springs at which end of the table? 

 

A. The center of the table along the long axis 

B. The head end (where the client sits to face the spring attachment) 

C. The foot end (where the client's feet typically rest) 

D. The side rails of the apparatus 

 

54. A 65-year-old client with osteoporosis asks the teacher whether she may perform her favorite Saw 

exercise during the session. The most appropriate response is to: 
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A. Allow it because the client has been doing it for years 

B. Allow it but limit to 5 repetitions per side 

C. Substitute the Saw with seated rotation work that maintains a tall spine without forward flexion under 

load 

D. Substitute the Saw with a different exercise entirely; the rotation-with-flexion combination is generally 

contraindicated in osteoporosis 

 

55. A teacher who maintains client records in cloud-based software most appropriately ensures that the 

system complies with: 

 

A. Privacy regulations applicable in the teacher's jurisdiction (HIPAA, GDPR, or equivalent) 

B. Local zoning ordinances 

C. The state's business license requirements 

D. The studio's mortgage agreement 

 

56. The breath-to-movement convention most commonly taught in Pilates is: 

 

A. Hold the breath during the work phase 

B. Breathe arbitrarily without coordination 

C. Inhale to prepare and exhale to execute the work phase 

D. Exhale to prepare and inhale during the work phase 

 

57. During the Swan exercise, the agonist muscles producing the spinal extension are predominantly the: 

 

A. Erector spinae group 

B. Rectus abdominis 

C. Hip flexor group 

D. Latissimus dorsi 
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58. A 50-year-old client during her third session reveals that she has been experiencing intermittent chest 

pain over the past month but "didn't think it was serious." The most appropriate immediate response is to: 

 

A. Continue the session at reduced intensity 

B. Stop the session, address the disclosure with appropriate concern, and recommend immediate medical 

evaluation 

C. Take the client's pulse and continue if normal 

D. Ask the client to describe the pain in detail to assess severity 

 

59. During the Reformer's Long Stretch series, the carriage is loaded with 1 spring. If the teacher instead 

uses 3 springs, the most likely consequence for the exercise is: 

 

A. The exercise becomes substantially easier and the client benefits more 

B. The exercise becomes identical regardless of spring count 

C. The exercise becomes more demanding on the trunk stabilizers and may pull the client out of the plank 

position 

D. The carriage will not move at all under the resistance 

 

60. A teacher receives a referral from a physical therapist whose patient is recovering from rotator cuff 

repair. The PT specifies that the client may perform overhead reach "with light resistance only and no 

impact." The teacher's most appropriate response is to: 

 

A. Implement the PT's specifications precisely in all Pilates work 

B. Adjust the specifications based on the teacher's professional judgment 

C. Wait for the PT to discharge the client before beginning 

D. Substitute the PT's specifications with her own modifications 

 

61. During the Mat Shoulder Bridge, the agonist muscles producing the hip extension are predominantly 

the: 

 

A. Hip flexor group 
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B. Rectus abdominis 

C. Quadriceps femoris 

D. Gluteus maximus 

 

62. A teacher observes that a client cannot maintain neutral pelvis during a Roll Up. The most appropriate 

next teaching choice is to: 

 

A. Demand that the client continue trying until the pelvis stays still 

B. Add more repetitions to build endurance 

C. Regress the exercise: bend the knees, place the feet flat, and shorten the lever to a manageable demand 

D. Eliminate the exercise from the client's program permanently 

 

63. A client experiencing visible doming along the linea alba during the Hundred: 

 

A. Should perform the standard Hundred with no modification 

B. Has clinically significant doming that warrants modification and possibly referral to a pelvic-floor 

physical therapist 

C. Has effective transverse abdominis engagement 

D. Should accelerate the breath pattern 

 

64. When designing a Pilates session for a client with controlled hypertension, the teacher most 

appropriately: 

 

A. Avoids prolonged inversions and Valsalva-style breath-holding patterns 

B. Uses only inverted exercises for cardiovascular conditioning 

C. Discontinues all breath cueing 

D. Requires the client to discontinue blood pressure medication during sessions 

 

65. During the Side Kick series, the agonist muscle producing the upward kick of the upper leg is 

predominantly the: 
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A. Rectus femoris 

B. Hamstrings 

C. Latissimus dorsi 

D. Gluteus medius 

 

66. A teacher observing a client's standing posture in lateral view notes the head is positioned anterior to 

the plumb line, the upper back rounded forward, and the lower back showing increased lordosis. This 

pattern is best identified as: 

 

A. Sway-back posture only 

B. Flat back posture only 

C. Combined excessive thoracic kyphosis with excessive lumbar lordosis 

D. Optimal alignment 

 

67. A client signing a liability waiver should be informed that the waiver: 

 

A. Eliminates all possibility of future legal claims 

B. Does not absolve the teacher of liability for gross negligence 

C. Replaces the need for professional liability insurance 

D. Is enforceable in all jurisdictions identically 

 

68. A teacher noting that a client's right scapula sits more anteriorly (protracted) than her left during 

standing posture would most appropriately describe this asymmetric finding as: 

 

A. Right scapular protraction relative to the left 

B. Bilateral scapular elevation 

C. Cervical lordosis exaggeration 

D. Anterior pelvic tilt 
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69. During the Reformer's Footwork series, the appropriate spring count for the standard parallel-heels 

position is typically: 

 

A. 1 light spring 

B. 5 heavy springs (all springs engaged) 

C. 0 springs 

D. 3 to 4 springs (heavy) 

 

70. A client during a session reports a sudden severe headache "unlike any she has ever experienced." The 

most appropriate immediate response is to: 

 

A. Continue the session and observe 

B. Apply pressure to the temples and have the client rest 

C. Stop the session, position the client comfortably, and call emergency services 

D. Have the client drink water and breathe deeply 

 

71. A Pilates teacher who has trained at School X and completed a single weekend workshop at School Y 

most appropriately represents her credentials by: 

 

A. Listing School X as her primary training and noting the Y workshop where relevant 

B. Listing both schools as primary training programs 

C. Listing only School Y because it is the most recent training 

D. Listing only School X because the Y workshop was too brief to mention 

 

72. A client during the Spine Stretch Forward articulates her spine into a deep C-curve, reaching forward 

as cued. The teacher observes that the lumbar spine appears overly rounded while the upper thoracic spine 

appears underused. The most appropriate cue is: 

 

A. "Reach further with your hands to deepen the stretch" 
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B. "Initiate the articulation from the top of your spine, sequentially down through the thoracic and lumbar 

regions" 

C. "Bend your knees to make the reach easier" 

D. "Drop your head into your chest" 

 

73. A teacher observes that a client's pelvis stays anchored in neutral position during a side-lying hip 

abduction exercise. This is a: 

 

A. Compensation requiring correction 

B. Common postural deviation 

C. Sign of weak hip abductors 

D. Desired finding indicating effective pelvic stabilization 

 

74. A teacher whose schedule includes a long-standing client and a newer client back-to-back finds that 

the longer client is consistently 10 minutes late. The most professionally appropriate response is to: 

 

A. End the long-standing client's session at the scheduled time regardless of her arrival, and use the time 

gained to start the newer client on schedule 

B. Extend the long-standing client's session to compensate for her late arrival 

C. Charge the newer client for the time she waits 

D. Adjust the schedule by moving the newer client to a different day 

 

75. A teacher observing a client during a Wunda Chair Pump Front exercise notes that the standing knee 

tracks medially as the opposite foot presses the pedal down. The most accurate observation is: 

 

A. Effective hip rotation during pedal work 

B. Optimal stability through the standing leg 

C. Knee valgus collapse of the standing leg during pedal work 

D. Pelvic tilt without knee involvement 
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76. A client returning to Pilates after a 4-month break for elective surgery shows that her previously 

reliable performance of the Hundred now shows breath-holding and visible neck tension. The most 

appropriate response is to: 

 

A. Continue at the previous level since the surgery was elective 

B. Discharge the client from the program 

C. Add additional spring resistance to challenge the trunk 

D. Regress the exercise to a level she can perform reliably and rebuild from that foundation 

 

77. The Code of Ethics prohibits a Pilates teacher from claiming credentials she does not hold. A teacher 

whose NCPT credential has lapsed and not been renewed who continues to advertise herself as "NCPT-

certified" is: 

 

A. Permitted to do so during a 30-day grace period 

B. Misrepresenting her credential status, violating the accurate representation provision 

C. Permitted as long as she intends to renew within a year 

D. Permitted only on personal social media but not on her business website 

 

78. A teacher who notices a client's left ankle dorsiflexion is restricted compared to the right side during 

a squat assessment most appropriately documents: 

 

A. "Client has tight calves and needs stretching" 

B. "Plantar fascia restriction observed on left" 

C. "Left ankle dorsiflexion appears reduced compared to right during squat; right knee tracks straight 

while left tracks medially" 

D. "Client should see a podiatrist" 

 

79. The four official areas of focus tested on the NPCP Comprehensive Certification Exam include all of 

the following EXCEPT: 

 

A. Anatomy and physiology specifically tested as a standalone domain 
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B. Critical observation 

C. Teaching 

D. Technical expertise 

 

80. A teacher receives a complaint from a client about a tactile cue that the client felt was uncomfortable. 

The most appropriate professional response is to: 

 

A. Defend the cue's correctness and continue using it 

B. Apologize and stop using all tactile cueing with all clients permanently 

C. Document the complaint and continue tactile cueing only with explicit re-confirmation of consent 

D. Acknowledge the complaint, apologize, stop tactile cueing with this client, and re-establish consent 

only if the client volunteers willingness 

 

81. A 24-year-old client who reports she has been told she has "very loose joints" can hyperextend her 

elbows and knees substantially and demonstrates a deep forward fold with the palms flat on the floor. The 

teacher's most appropriate response is to: 

 

A. Add deep stretching exercises to increase her range further 

B. Cue stability through co-contraction and active end-range control rather than passive end-range 

stretching 

C. Refuse to teach the client 

D. Allow the client to use the Reformer with maximum spring resistance 

 

82. A client whose physician has prescribed Pilates with "no twisting" should have which of the following 

exercises eliminated from her session? 

 

A. Standing Roll Down to forward fold 

B. The Swan in prone position 

C. The Saw with combined flexion and rotation 

D. Single Leg Stretch in supine position 
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83. A teacher observing a client during a Knee Stretch Round on the Reformer notes that the client's spine 

straightens as the carriage moves and the C-curve is lost. The most appropriate cue to address this is: 

 

A. "Deepen the curve in your low back; pull your navel toward your spine as you press the carriage out" 

B. "Push harder with your hands" 

C. "Lift your chin to the ceiling" 

D. "Speed up the carriage motion" 

 

84. A client's records contain notes from the past 2 years about her health history. The retention policy for 

these records in most jurisdictions is typically a minimum of: 

 

A. 1 year 

B. 2 years 

C. 5 years 

D. 7 years 

 

85. During the Mat Roll Over, the cervical spine should: 

 

A. Bear the full weight of the body during inversion 

B. Remain in neutral position without bearing weight 

C. Flex maximally to roll 

D. Extend during the inverted position 

 

86. When teaching the Hundred to a client with limited cervical flexion, the most appropriate immediate 

modification is to: 

 

A. Keep the head down on the mat while performing the arm pumps 

B. Have the client hyperextend the head to compensate 

C. Use a thick mat to elevate the head only 
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D. Skip the Hundred entirely for clients with neck issues 

 

87. A teacher who maintains professional liability insurance most appropriately renews the policy: 

 

A. Only when sued 

B. Every five years 

C. Annually, before the previous policy expires 

D. Whenever the studio's lease is renewed 

 

88. The annulus fibrosus of the intervertebral disc is composed primarily of: 

 

A. Hyaline cartilage with a vascular center 

B. Synovial fluid 

C. Smooth muscle fibers oriented vertically 

D. Concentric rings of collagen fibers oriented at opposing angles 

 

89. A teacher who observes a client losing pelvic neutral position during the Hundred should most 

appropriately: 

 

A. Continue with the standard Hundred to build endurance 

B. Modify the position: bring the knees toward the chest into tabletop, shortening the lever 

C. Substitute a side-lying exercise to bypass the issue 

D. Increase the breath count to develop control 

 

90. A 55-year-old client with a recently diagnosed mild scoliosis arrives for her first session. The teacher 

most appropriately: 

 

A. Programs Pilates exercises that respect the curve pattern and avoid aggressive rotation in the direction 

of the curve 
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B. Refuses to teach until the scoliosis is "cured" 

C. Adds aggressive rotation in both directions to "rebalance" the curve 

D. Treats the scoliosis as a Pilates teacher would treat a herniated disc 

 

91. A teacher whose group class includes both an advanced client and a beginner most appropriately: 

 

A. Teaches only the advanced version, expecting the beginner to keep up 

B. Eliminates the advanced client from the class 

C. Ignores the level differences and proceeds with a generic session 

D. Teaches the standard version first and announces modifications for the beginner and progressions for 

the advanced client 

 

92. During the Mat Series of Five (Single Leg Stretch, Double Leg Stretch, Single Straight Leg Stretch, 

Double Straight Leg Lower-Lift, Criss-Cross), the spine remains predominantly in: 

 

A. Extension throughout 

B. Neutral position 

C. Flexion (chest lift) 

D. Lateral flexion 

 

93. A client returning from a 3-month break asks to perform the same advanced session she did before. 

The teacher who reassesses her current capacity and finds the foundation has weakened most 

appropriately: 

 

A. Regresses temporarily and rebuilds toward the previous level 

B. Refuses to teach the client 

C. Maintains the advanced session unchanged 

D. Demands the client perform 10 hours of homework before returning 

 



27 

 

94. A teacher who observes a client's left foot's plantar arch collapsing during weight-bearing on the Chair 

pedal pumps most appropriately addresses the issue through cueing focused on: 

 

A. The pelvic floor and breath 

B. Tripod foot grounding with active arch lift 

C. Hip external rotation only 

D. The transverse abdominis only 

 

95. A client whose stated SMART goal is "complete 10 unmodified Hundreds with full breath pattern and 

segmental engagement by the end of 12 weeks" most appropriately receives a 4-week check-in to: 

 

A. Discharge the client if she has not achieved the goal 

B. Eliminate the goal and replace it 

C. Change the goal to something easier 

D. Re-assess progress toward the goal and adjust the program if needed 

 

96. When the Reformer's Headrest is in the up position, the carriage is most appropriately: 

 

A. Resting in any position suitable for the exercise being performed 

B. Always at the front of the rails 

C. Always in motion 

D. Always at the back of the rails 

 

97. A teacher's most appropriate response to a colleague's request to consult on a difficult client case is to: 

 

A. Refuse to discuss any client at all 

B. Discuss freely without consent 

C. Discuss the case in de-identified terms (without naming the client) for legitimate clinical consultation 

D. Disclose the client's identity to ensure the colleague provides the most personalized advice 
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98. During the Mat Pelvic Curl (Shoulder Bridge prep), the agonist muscles producing the lift of the hips 

are predominantly the: 

 

A. Quadriceps femoris 

B. Gluteus maximus and hamstrings working together 

C. Rectus abdominis 

D. Hip flexor group 

 

99. A client showing a Trendelenburg sign during right-foot single-leg stance (the left hip drops during 

the right-foot stance) most directly indicates weakness of the: 

 

A. Right hamstring 

B. Left quadriceps 

C. Bilateral gluteus maximus 

D. Right gluteus medius 

 

100. During the Mat Saw, the breath pattern most commonly is: 

 

A. Inhale to rotate; exhale to reach forward and articulate down 

B. Inhale during the reach forward; exhale to return to center 

C. Exhale to rotate; inhale to reach forward 

D. Continuous breath without coordination 

 

101. A client whose physician has cleared her for exercise but who reports during the session that she has 

been experiencing chest tightness most appropriately: 

 

A. Has her session paused while the teacher contacts her physician to verify continued clearance 

B. Continues at reduced intensity until the chest tightness resolves 

C. Receives breath-coordinated cardiovascular exercises 
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D. Has her session continue with no change 

 

102. A teacher observing the Hundred notes that her client's anterior cervical region appears tight, with a 

chin tucked forcefully into the chest. The most accurate observation is: 

 

A. Effective cervical flexion supporting the head 

B. Optimal anterior chain engagement 

C. Excessive cervical flexor activation with the chin tucking forcefully and the back of the neck shortened 

D. Effective deep abdominal recruitment 

 

103. A client at 28 weeks of pregnancy should most appropriately: 

 

A. Continue all pre-pregnancy supine exercises with no modification 

B. Avoid all prolonged supine positioning and substitute side-lying, seated, or inclined alternatives 

C. Begin teaching others to demonstrate her remaining capacity 

D. Discontinue all Pilates work 

 

104. A teacher's most appropriate response to a client request to take photographs during sessions is to: 

 

A. Allow the client to photograph freely 

B. Allow the client to photograph the teacher 

C. Allow the client to photograph other clients 

D. Establish a studio policy and require explicit consent in writing before photography is allowed in the 

studio environment 

 

105. During the Reformer's Tendon Stretch in the Footwork series, the client's feet are positioned in: 

 

A. The balls of the feet on the footbar with rises and lowers of the heels at the end of the press 

B. Parallel heels on the footbar with toes pulled back toward the shins 
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C. Wide second with the toes turned out at 45 degrees 

D. V position with heels together 

 

106. A teacher observing a client during the Roll Up notices that the client's hands grip the back of the 

thighs aggressively as the trunk lifts. The most accurate observation is: 

 

A. Optimal use of the upper body to drive the lift 

B. Active engagement of the latissimus dorsi 

C. Excessive reliance on upper-body assistance to compensate for insufficient abdominal control 

D. Effective synergistic muscle recruitment 

 

107. A 35-year-old client at 8 weeks of pregnancy reports first-trimester morning sickness severe enough 

that she can only tolerate gentle movement. The most appropriate Pilates response is to: 

 

A. Discharge her until after delivery 

B. Provide the same standard session and let her modify as needed 

C. Insist on physician clearance before continuing 

D. Modify the session to accommodate her current state with shorter duration, gentler exercises, and 

breath-emphasizing work 

 

108. A teacher who has decided to terminate the professional relationship with a client due to a developing 

romantic interest most appropriately: 

 

A. Confesses the interest and asks for the client's understanding 

B. Terminates the relationship, refers the client to a colleague, and refrains from pursuing the romantic 

interest for an appropriate period 

C. Continues the professional relationship while privately exploring the interest 

D. Tells other teachers about the situation for advice 

 

109. A client's intake paperwork should NOT typically include: 
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A. Diagnostic claims about the client's condition that the teacher has made independently 

B. The client's contact information 

C. The client's signed waiver 

D. The client's health history disclosed by the client 

 

110. During the Mat Single Leg Kick (prone position with elbows beneath shoulders), the agonist muscle 

producing the leg kick toward the same-side gluteal is predominantly the: 

 

A. Iliopsoas 

B. Quadriceps femoris 

C. Hamstrings (predominantly biceps femoris) 

D. Gluteus maximus 

 

111. A teacher who routinely uses imagery cues such as "lengthen as if you are a piece of taffy being 

pulled in opposite directions" with all clients most appropriately: 

 

A. Continues to use the cue with all clients regardless of response 

B. Reduces the use of imagery and substitutes anatomical cues with all clients 

C. Uses imagery cues only with female clients 

D. Observes each client's response and uses imagery with those who respond well to it, switching to 

anatomical cues with those who do not 

 

112. When a teacher writes documentation that includes the phrase "client has scoliosis," the appropriate 

revision is to: 

 

A. Rephrase as "lateral curvature of the spine observed during forward bend, with rib hump on the right 

side" 

B. Delete the entry entirely 

C. Add the medical diagnostic terminology 

D. Bold the language for emphasis 
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113. The diaphragm during quiet inhalation: 

 

A. Ascends to compress the abdominal contents 

B. Contracts and descends, expanding the thoracic cavity vertically 

C. Lifts the rib cage entirely 

D. Remains stationary 

 

114. A client returning from an 8-week break following a fall asks to perform her usual Reformer session. 

The teacher most appropriately: 

 

A. Continues from the previous level since the break was relatively short 

B. Refuses to teach until the client provides surgical clearance 

C. Assesses current state and capacity before designing today's session, adjusting based on the fall's impact 

and recovery 

D. Eliminates standing exercises permanently 

 

115. A teacher who delivers the cue "send your tailbone long behind you and the top of your head long 

forward" during the Roll Down is invoking what type of cueing strategy? 

 

A. Setup cue 

B. Correction cue addressing a specific compensation 

C. Anatomical cue invoking a single muscle group 

D. Imagery and axial elongation cue 

 

116. A client with a long-standing right shoulder injury reports that pushing the carriage through the 

footwork hurts her right shoulder. The most appropriate response is to: 

 

A. Stop the exercise immediately, reassess the position, and modify to remove the shoulder load 

B. Continue the exercise at reduced intensity 

C. Eliminate Pilates from the client's program 
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D. Use heavier resistance to "work through" the discomfort 

 

117. The Mat repertoire's foundational tier consists of exercises that establish breath, articulation, and 

powerhouse recruitment. Which of the following is NOT typically considered a foundational Mat 

exercise? 

 

A. The Hundred 

B. The Roll Up 

C. The Boomerang 

D. Single Leg Circles 

 

118. A teacher cueing a client during the Hundred says: "Reach the heels long away from your body and 

reach your head and tail long in opposite directions." This cue addresses: 

 

A. The breath pattern only 

B. Long-line opposition to prevent compensation and elongate through the powerhouse 

C. The arm pump rhythm only 

D. The breath count 

 

119. A client receiving the cue "drop into your sit bones and lift through the crown of your head" during 

a seated exercise is being cued for: 

 

A. Pelvic floor relaxation only 

B. Foot arch grounding 

C. Cervical flexion 

D. Tall-spine alignment with axial elongation 

 

120. A teacher whose Pilates studio is in a state with mandated reporting laws for elder abuse most 

appropriately: 
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A. Familiarizes herself with the specific reporting requirements and acts in compliance with the law if 

such circumstances arise with a client 

B. Ignores the laws as they only apply to medical providers 

C. Reports all client disclosures of any kind to authorities 

D. Requires clients to sign a waiver against reporting 

 

121. During the Mat Side Kick series, the lower elbow may rest on the mat to provide support. The client's 

pelvis should be: 

 

A. Rolled forward toward the floor for maximum hip flexor activation 

B. Rolled backward toward the floor for stretching 

C. Stacked vertically with one hip directly above the other 

D. Allowed to roll naturally with the leg motion 

 

122. A teacher observing a client perform a Squat as part of a dynamic movement screen notes that the 

client's knees track over the second toe of each foot through the entire descent and return. The most 

accurate observation is: 

 

A. Bilateral knee valgus collapse 

B. Bilateral knees tracking appropriately over the second toe of each foot, indicating intact lower-limb 

mechanics for this screen 

C. Femoral retroversion at end-range 

D. Foot arch collapse causing knee deviation 

 

123. A teacher who suspects a client may be experiencing depression most appropriately: 

 

A. Provides counseling techniques during sessions 

B. Discusses depression with the client at length 

C. Tells the client to "snap out of it" 
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D. Acknowledges what the client has shared, provides information about mental health resources, and 

refers to a qualified mental health professional 

 

124. The hamstring group consists of three muscles. They are: 

 

A. Biceps femoris, semitendinosus, and semimembranosus 

B. Vastus lateralis, vastus medialis, and rectus femoris 

C. Gluteus maximus, gluteus medius, and gluteus minimus 

D. Iliopsoas, sartorius, and tensor fasciae latae 

 

125. During the Reformer Pulling Straps exercise, the breath pattern is most commonly: 

 

A. Continuous breath without coordination 

B. Inhale on the pull; exhale on the return 

C. Exhale to pull; inhale to return 

D. Hold the breath during the pull 

 

 

PRACTICE EXAM 2 — ANSWER KEY AND EXPLANATIONS 
1. C — After approximately 16-20 weeks of pregnancy, prolonged supine positioning can compress the 

inferior vena cava, producing supine hypotensive syndrome with dizziness and reduced fetal blood flow. 

The client's report of lightheadedness during supine work is the classic warning sign. Modifying to side-

lying, seated, or inclined alternatives respects the physiological change and protects both mother and fetus. 

 

2. A — During Pulling Straps on the Reformer, the client pulls the arms back along the body against 

spring resistance. This action produces shoulder extension and scapular retraction, with the latissimus 

dorsi and posterior deltoid as the prime movers. The pectoralis major is the antagonist; the upper trapezius 

and levator scapulae are not the primary movers of this pattern. 

 

3. D — When the lumbar spine lifts off the mat as the legs extend, the lever-arm load has exceeded the 

client's current capacity to maintain pelvic position. The deep abdominal canister cannot generate 
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sufficient force to hold the pelvis in imprint against the long-lever load. The remedy is to shorten the lever 

(bring the knees toward the chest) to reduce the demand to a manageable level. 

 

4. B — Prolonged inversion exercises such as Jack Knife and Roll Over raise intracranial pressure and 

place additional load on a hypertensive cardiovascular system. Clients with controlled hypertension should 

avoid these patterns to prevent dangerous blood pressure spikes. The other options listed are not 

contraindicated and are appropriate for clients with controlled hypertension. 

 

5. D — Exercise progression is determined by the client's ability to perform the current-tier version with 

reliable form, breath coordination, and no compensation pattern. Standard versions are introduced only 

when the foundation supports them; otherwise, the regression is the appropriate choice. Client preference, 

age, gender, and scheduled time do not determine the safety-driven progression decision. 

 

6. A — In a third-class lever, the load arm extends from the fulcrum (joint) to the load (the limb's distal 

segment). When the knee is bent, the lever arm shortens because the load is brought closer to the fulcrum. 

The trunk stabilizers therefore generate less force to maintain pelvic position, making the exercise easier 

without changing the muscles being trained. 

 

7. C — Occasional dizziness when changing positions is a cardiovascular red flag that may indicate 

orthostatic hypotension, vestibular dysfunction, or another underlying condition. The Pilates teacher does 

not have authority to interpret or work around this finding. Required physician clearance specifying 

activity tolerance is the appropriate prerequisite before exercise begins. 

 

8. B — During the Saw, the rotation should originate from the thoracic spine while the pelvis remains 

anchored on the sit bones. When the pelvis rotates with the upper body, the rotational source has migrated 

from the thoracic spine to the pelvic girdle. Anchoring the sit bones is the standard correction for this 

compensation. 

 

9. A — Teaching an advanced exercise to a client whose foundational form is unreliable creates 

compensation patterns and risks injury — a clear "harm" outcome that the principle is designed to prevent. 

The other listed scenarios involve professional preference, business decisions, or teaching technique, none 

of which directly invoke the "do no harm" principle as squarely as the safety-of-progression decision. 

 

10. D — A SMART goal that has been achieved should be celebrated, retired, and replaced with the next 

layer of goal — typically a medium- or longer-term target. Recognizing achievement reinforces the client's 
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commitment to ongoing practice and produces the visible progress that sustains long-term engagement. 

Faster-than-planned achievement is a success, not a problem. 

 

11. B — Following knee replacement, early post-surgical Pilates programming focuses on gradual range-

of-motion work within the surgeon's cleared parameters. Heavy resistance, kneeling on the affected side, 

and deep flexion are all inappropriate during the recovery period. The surgeon's specifications take 

precedence over general programming approaches. 

 

12. C — When the supporting leg lifts or shifts during Single Leg Circles, the pelvis has failed to stabilize 

against the lever load of the circling limb. The compensation pattern indicates a stabilization deficit, not 

a hip mobility issue or a flexibility problem. The remedy involves cueing pelvic anchoring and possibly 

shortening the lever. 

 

13. A — A client who uses visual metaphor in her own descriptions, watches demonstrations carefully, 

and responds well to imagery cueing is processing predominantly through the visual channel. Auditory 

learners respond more strongly to detailed verbal description; kinesthetic learners reference internal 

sensation. The client's described behavior pattern matches the visual channel. 

 

14. D — Tactile cueing consent at intake establishes general permission, but consent is continuous and 

revocable — the teacher confirms specific applications contextually as sessions proceed. The signed 

paperwork does not eliminate the teacher's responsibility for ongoing verification. Consent that lasts the 

entire training relationship without checking would violate the principle of context-specific revocable 

consent. 

 

15. B — The tripod foot cue — ball of the big toe, ball of the little toe, and heel grounded — addresses 

foot arch support and weight distribution during weight-bearing exercises. This cue engages the foot's 

intrinsic musculature and supports the medial longitudinal arch against the collapsing pattern. Heavier 

resistance or pointed toes would not address the underlying arch issue. 

 

16. C — The surgeon's specific clearance prohibiting overhead reach for 6 weeks is a binding restriction 

that the teacher must respect. The appropriate response is to eliminate overhead reach from the session 

and substitute below-shoulder arm work. Modifying only the most demanding overhead exercises or 

permitting overhead work with care would both violate the surgeon's specification. 

 

17. A — Modifying the Hundred to avoid prolonged supine positioning at week 22 of pregnancy is the 

appropriate response regardless of what previous teachers did or what the client tolerated in prior 
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pregnancies. Each pregnancy is its own physiological context, and the standard mid-pregnancy 

modifications apply. The previous teacher's approach is irrelevant to the current safety calculus. 

 

18. D — The intercostal muscles in lateral or three-dimensional breathing elevate and laterally expand the 

rib cage during inhalation. The lower ribs spread outward like bucket handles, the upper ribs lift forward 

and up like water-pump handles, while the abdominal wall remains engaged. The intercostals are 

accessory inhalation muscles, not replacements for the diaphragm or transverse abdominis. 

 

19. B — The "peeling pearls off the mat" cue invokes a visual metaphor for the sequential, segment-by-

segment articulation the Roll Up is designed to produce. Imagery cues describe the desired movement 

through metaphor rather than through anatomical instruction, engaging the motor-imagery system directly. 

This is distinct from setup, correction, and tactile cues. 

 

20. C — Visible doming along the linea alba during any flexion attempt indicates significant diastasis 

recti where the current load is too great for the abdominal wall to handle. The appropriate response is to 

refer the client to a pelvic-floor or postpartum physical therapist before loaded flexion work is 

reintroduced. Strengthening through, binders, or eliminating Pilates entirely are all inappropriate 

responses. 

 

21. A — The classical breath pattern for the Mat Hundred is to inhale for 5 arm pumps and exhale for 5 

arm pumps, completing 10 full cycles for a total count of 100. This rhythmic pattern coordinates the breath 

with the arm motion and the powerhouse engagement. The alternative patterns described would not deliver 

the breath-coordinated work the exercise is designed to produce. 

 

22. D — Sudden weakness in one arm and difficulty speaking are neurological red flags consistent with 

stroke or transient ischemic attack. The immediate appropriate response is to stop the session, position the 

client safely, and call emergency services. Continuing exercise, providing water, or attempting stretches 

would delay critical medical intervention and could worsen the outcome. 

 

23. B — The standard balanced session structure devotes roughly 15% of total time to warm-up, 70% to 

main work, and 15% to cool-down. For a 30-minute returning-client session, this corresponds to 

approximately 4-5 minutes each for warm-up and cool-down with about 20 minutes of main work. The 

proportions are consistent across formats and durations. 

 

24. C — When a physician has provided specific clearance with constraints, the teacher's professional 

obligation is to strictly adhere to those constraints. Modifying the prescription to test it, renegotiating 
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limitations, or referring the client back to challenge the clearance would all violate the medical guidance. 

The physician's specifications take precedence over the teacher's preferences. 

 

25. A — The transverse abdominis is the deepest abdominal muscle, with horizontally oriented fibers that 

wrap the trunk like a corset. Its primary function is to compress the abdominal contents and generate intra-

abdominal pressure, stabilizing the lumbar spine. The rectus abdominis is superficial and produces trunk 

flexion; the obliques sit between them in different layers. 

 

26. B — When the C-curve shape is lost during a Knee Stretch Round, the spine has straightened and the 

deep abdominal compression that the round position requires has been lost. The compensation indicates 

that the deep abdominal recruitment is not sustained through the carriage motion. The correction involves 

re-establishing the C-curve through cueing of deep abdominal engagement. 

 

27. D — The six classical Pilates principles, distilled by Joseph Pilates' successors from his writings and 

teachings, are commonly identified as Centering, Concentration, Control, Precision, Breath, and Flow. 

These principles appear repeatedly on the NPCP exam and form the conceptual foundation of nearly every 

contemporary Pilates curriculum. They are foundational to identification questions and to scenario-based 

applications. 

 

28. A — Hooke's Law states that the force a spring exerts is proportional to the distance it has been 

stretched from its resting length (F = k × x). On the Cadillac's push-through bar, this means the resistance 

is greater at the end of the press than at the start. Newton's First Law, conservation of energy, and Boyle's 

Law are not relevant to spring resistance behavior. 

 

29. C — When a client reports no perceived change, the appropriate professional response is to conduct a 

re-assessment comparing current findings with intake. Specific changes — improved posture, increased 

mobility, reduced pain — may be visible to the teacher's measurement that the client has not registered. 

The re-assessment makes progress concrete and supports the client's continued engagement. 

 

30. A — Nutrition advice — including supplement recommendations — is within the scope of registered 

dietitians and qualified nutrition professionals, not Pilates teachers. The appropriate response is to refer 

the client to the appropriate professional rather than providing nutrition advice from outside the teacher's 

scope. Personal experience, trial-and-error suggestions, or tailored nutrition programs are all 

inappropriate. 
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31. B — When the lumbar spine remains flat on the mat while only the upper thoracic and cervical regions 

flex, the segmental articulation has not extended through the entire spine. This is a common Roll Up 

compensation pattern where the full-spine articulation the exercise is designed to produce has not been 

achieved. The remedy involves cueing sequential articulation from the lumbar region upward. 

 

32. D — An acute disc herniation contraindicates loaded spinal flexion because flexion drives the nucleus 

pulposus posteriorly toward the damaged annulus. The appropriate Pilates programming maintains 

neutral-spine and extension-direction work as cleared by the physician. Substituting a standing forward 

bend, reducing repetitions, or resuming with a vigorous flexion pattern would all violate the protective 

phase of disc recovery. 

 

33. A — Effective documentation describes specific, observable findings without diagnostic claims. 

Naming the reach height (mid-shin), the apparent motion source (hips), and the articulation quality 

(limited segmental) produces a useful baseline for re-assessment. "Tight hamstrings," "PT referral," and 

"poor" all introduce inappropriate diagnostic or evaluative language outside the documentation standard. 

 

34. C — During the Mat Single Leg Stretch, the chest lift is maintained through trunk flexion produced 

by the abdominal muscles. The rectus abdominis and obliques function as agonists producing the spinal 

flexion that sustains the chest-lift position. The stabilization role belongs to the deeper canister muscles 

working alongside the prime movers. 

 

35. B — Client preference for harder work is informative input but does not override the teacher's 

professional judgment about safe progression. Acknowledging the request and continuing at the level 

where the foundation is reliable — with explanation of the rationale — respects both the client's expressed 

wish and the safety calculus. Adding advanced repertoire or speeding up repetitions would create 

compensation patterns and risk injury. 

 

36. D — The first trimester of pregnancy with physician clearance typically allows continuation of most 

pre-pregnancy work with adjustments based on the client's current state and any clearance specifications. 

The standard mid-pregnancy modifications (supine avoidance, loaded flexion limitation, prone avoidance) 

apply later in pregnancy. Eliminating spinal flexion or refusing to teach in the first trimester is overly 

restrictive. 

 

37. A — The hamstring group consists of the biceps femoris, semitendinosus, and semimembranosus. 

They originate primarily at the ischial tuberosity and insert on the proximal tibia and fibula. When working 

concentrically, they produce hip extension (their proximal action) and knee flexion (their distal action). 

This dual action is what makes them useful in multiple Pilates patterns. 
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38. C — Acknowledging the client's situation with respect, completing the session as scheduled, and 

discussing options at an appropriate moment maintains professional dignity and respects the boundaries 

of the teaching role. Offering free sessions, encouraging a loan, or ending the session immediately would 

all distort the professional relationship and the standard of care. 

 

39. B — In V position during Reformer footwork, the heels are placed together on the footbar with the 

toes turned outward at approximately 45 degrees. This position produces external hip rotation and engages 

the deep external rotators of the hip differently from the parallel positions. The five footwork positions 

are part of the standard sequence and each has its own foot placement. 

 

40. D — Asymmetric findings during postural assessment inform targeted unilateral work to address the 

underactive side while balancing overall programming. Eliminating upper-body work, refusing to address 

the asymmetry, or forcing the higher shoulder down with manual pressure are all inappropriate responses. 

The Pilates response brings the affected side up to the standard of the unaffected side. 

 

41. A — Differential pricing for friends versus full-paying clients creates the risk that the friend may feel 

obligated to extend the relationship beyond the studio in ways that distort the professional boundary. The 

financial arrangement and the personal relationship begin to blend, undermining the integrity of the 

teaching work. This is the most directly significant professional issue among the options. 

 

42. C — When a client's pelvis tilts laterally during the Hundred — one hip rising higher than the other 

— the trunk stabilization is operating asymmetrically. The observation names the specific asymmetric 

finding without diagnosing the underlying cause. This is a useful baseline observation for programming 

and re-assessment. 

 

43. B — Loaded spinal flexion is the primary contraindication for clients with osteoporosis. The Roll Up, 

Roll Over, and Spine Stretch Forward all load the spine into flexion. The Swan modified to remain in 

moderate extension is protective — extension-direction work is typically well tolerated and is often the 

recommended counter-direction in osteoporosis programming. 

 

44. D — The Reformer Coordination exercise is named for its purpose: integrating breath, arm work, leg 

work, and chest lift into a single coordinated pattern. It is not a hamstring stretch, not primarily an upper-

body exercise, and not a cervical mobility test. The complex sequencing demands powerhouse 

organization throughout, which is the exercise's training value. 
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45. A — A referral fee arrangement creates a conflict of interest because the teacher's financial benefit 

becomes tied to where she refers, which may not align with the client's best interest. This violates the 

Code of Ethics principle of treating clients with truth, fairness, and integrity. The conflict is the central 

issue regardless of whether other professionals accept similar arrangements. 

 

46. C — Valid static postural assessment requires the client standing barefoot in habitual posture, with 

adequate light and minimal clothing obscuring landmarks. The standing position reveals the spinal curves, 

the pelvic position, and the line of gravity through the body. Supine, sitting, or walking positions do not 

produce the same assessment information. 

 

47. D — When a long-term client's persistent pattern resists Pilates intervention, the appropriate response 

is to refer to physical therapy for a more in-depth functional assessment while continuing Pilates work 

coordinated with the PT's findings. This respects scope of practice (the PT can assess beyond what the 

Pilates teacher can) and benefits the client through coordinated care. Continuing the same cueing with 

greater intensity would not address the underlying issue. 

 

48. B — When a group class loses synchronization, counting the breath rhythm aloud and re-establishing 

the pace through clear vocal cueing is the appropriate response. Vocal pacing is the standard group-class 

tool for re-establishing rhythm. Increasing music tempo, stopping for a lecture, or letting the class drift 

would each fail to restore the rhythm effectively. 

 

49. A — Intermittent claudication in a client with peripheral vascular disease is a cardiovascular condition 

that requires medical evaluation. The immediate appropriate response is to stop the exercise, position the 

client to allow venous return, and recommend medical evaluation. Continuing at lower intensity, 

massaging the calf, or applying ice are all inappropriate responses to a vascular symptom. 

 

50. C — Reciprocal inhibition is the spinal reflex in which inhibitory interneurons reduce the antagonist's 

activation as the agonist contracts. This neurological mechanism allows the antagonist to lengthen 

smoothly during agonist contraction. Co-contraction, synergist replacement, and antagonist maximal 

contraction are all different mechanisms unrelated to reciprocal inhibition. 

 

51. A — The Code of Ethics categorically prohibits romantic relationships with active clients. The 

appropriate response to a client request for dating is to politely decline, citing professional boundaries. 

Accepting the arrangement or pursuing the dating after referring would both violate the ethical framework 

that governs the teacher-client relationship while the professional engagement is active. 
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52. C — When a client's shoulder hikes upward during arm work, the upper trapezius is over-recruiting 

and substituting for the deeper scapular stabilizers. The appropriate cue is "send the shoulder blade down 

your back as you pull" — directing the scapular depressors to engage. Other cues addressing the hand, 

chest, or elbow do not target the underlying compensation. 

 

53. B — The roll-down bar is suspended from springs at the head end of the Cadillac table — the end 

where the client sits to face the spring attachment for roll-back exercises. The push-through bar is at the 

foot end. The spring locations and bar positions are key to understanding the Cadillac's repertoire. 

 

54. D — The Saw combines spinal rotation with forward flexion, both of which are contraindicated 

movement patterns in osteoporosis. The combination is generally contraindicated. The appropriate 

response is to substitute the Saw with a different exercise entirely — typically seated tall-spine rotation 

without the forward fold, or another exercise that respects both contraindications. 

 

55. A — Cloud-based client record storage must comply with the privacy regulations applicable in the 

teacher's jurisdiction — HIPAA in the United States for healthcare-related data, GDPR in the European 

Union, and equivalent laws in other jurisdictions. Local zoning, business licenses, and mortgage 

agreements are unrelated to record-storage compliance. Privacy regulation is the specific compliance 

domain. 

 

56. C — The breath-to-movement convention most commonly taught in Pilates is "inhale to prepare, 

exhale to execute the work phase." This coordination synchronizes the breath with the exercise's primary 

action and supports the deep abdominal engagement that the work requires. Other patterns appear in 

specific exercises but the general convention is consistent. 

 

57. A — During the Mat Swan (prone spinal extension), the erector spinae group is the primary agonist 

producing the spinal extension. This long muscular group runs along the vertebral column and extends the 

spine when it contracts concentrically. The rectus abdominis is the antagonist; hip flexors and latissimus 

dorsi serve secondary roles. 

 

58. B — Intermittent chest pain over a month is a cardiovascular red flag that warrants immediate medical 

evaluation. The appropriate response is to stop the session, address the disclosure with appropriate 

concern, and recommend immediate medical evaluation. Continuing at reduced intensity, taking the pulse, 

or asking for pain description would all delay critical medical intervention. 
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59. C — Heavy spring resistance in the Long Stretch series is inappropriate because the carriage becomes 

too difficult to control in the plank position, pulling the client out of correct trunk alignment. The exercise 

becomes more demanding on the trunk stabilizers in ways that produce compensation rather than 

adaptation. 1 light spring is the conventional choice for this exercise family. 

 

60. A — When a PT specifies parameters for the Pilates work, the appropriate response is to implement 

those specifications precisely. The PT's clinical judgment takes precedence over the Pilates teacher's 

preferences. Adjusting based on professional judgment, waiting for discharge, or substituting 

modifications would all undermine the coordinated care that benefits the client. 

 

61. D — During the Mat Shoulder Bridge (Pelvic Curl), the agonist muscles producing the hip extension 

that lifts the pelvis are predominantly the gluteus maximus. The hamstrings work synergistically. The hip 

flexors are the antagonists, and the rectus abdominis and quadriceps are not the prime movers of the hip 

extension pattern. 

 

62. C — When a client cannot maintain neutral pelvis during the Roll Up, the lever load has exceeded 

current capacity. The appropriate response is to regress: bend the knees, place the feet flat, and shorten 

the lever to a manageable demand. This preserves the exercise's purpose while removing the demand the 

client cannot currently meet. 

 

63. B — Visible doming along the linea alba during loaded flexion indicates clinically significant diastasis 

recti. The appropriate response is to modify the exercise to avoid the doming pattern and to refer the client 

to a pelvic-floor physical therapist for clinical assessment. Continuing the standard exercise, accelerating 

the breath, or claiming effective transverse abdominis engagement would all be inappropriate responses. 

 

64. A — Clients with controlled hypertension require avoidance of prolonged inversions (which raise 

intracranial pressure) and Valsalva-style breath-holding patterns (which produce blood pressure spikes). 

These are universal modifications for hypertensive clients regardless of medication status. Using 

inversions for cardiovascular conditioning, discontinuing breath cueing, or requiring discontinuation of 

medication are all inappropriate. 

 

65. D — During the Side Kick series, the upward kick of the upper leg is produced primarily by the gluteus 

medius, with assistance from the gluteus minimus and the upper fibers of the gluteus maximus. The hip 

abductors are the prime movers of leg lifting in the lateral plane. The rectus femoris, hamstrings, and 

latissimus dorsi serve other functions. 

 



45 

 

66. C — The combined pattern of forward head, exaggerated thoracic kyphosis, and increased lumbar 

lordosis is a common adult postural pattern combining excessive thoracic kyphosis with excessive lumbar 

lordosis. The lumbar curve has increased to compensate for the thoracic kyphosis above. This is distinct 

from sway-back (where lumbar is flattened) or flat back (where curves are reduced). 

 

67. B — A liability waiver does not absolve the teacher of liability for gross negligence or intentional 

harm. The waiver establishes that the client was informed of risks and chose to participate, but it cannot 

eliminate all possibility of future legal claims, replace professional liability insurance, or be enforced 

identically in all jurisdictions. Each jurisdiction's law shapes the waiver's effectiveness. 

 

68. A — The specific observation describes the asymmetric finding in observable language without 

diagnostic claim. Right scapular protraction relative to the left is a precise finding that another teacher 

could replicate at a later assessment. Bilateral scapular elevation, cervical lordosis exaggeration, or 

anterior pelvic tilt all name different findings unrelated to the asymmetric protraction. 

 

69. D — The Reformer's standard footwork series typically uses 3 to 4 springs (heavy resistance). The 

lower-body musculature is large and requires substantial resistance to produce meaningful work. 1 light 

spring is too light for the leg press; 5 heavy springs may be excessive; 0 springs would not produce the 

resistance footwork is designed to deliver. 

 

70. C — A sudden severe headache "unlike any she has ever experienced" is a neurological red flag 

potentially indicating a vascular event such as subarachnoid hemorrhage. The immediate appropriate 

response is to stop the session, position the client comfortably, and call emergency services. Continuing 

the session, applying pressure to the temples, or having the client drink water are all inappropriate 

responses to a neurological red flag. 

 

71. A — Truthful representation of credentials requires the teacher to accurately describe her training. 

Listing School X as primary training (where the full program was completed) and noting the School Y 

workshop where relevant is honest. Listing both as equivalent training, listing only Y, or omitting Y 

entirely would all misrepresent the depth and source of training. 

 

72. B — When the lumbar spine appears overly rounded while the upper thoracic spine appears underused 

during the Spine Stretch Forward, the cue should redirect the articulation to initiate from the top of the 

spine, progressing sequentially down through the thoracic and lumbar regions. Reaching further with 

hands, bending the knees, or dropping the head into the chest do not address the sequencing issue. 
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73. D — Maintaining neutral pelvis during a side-lying hip abduction exercise indicates effective pelvic 

stabilization. The trunk's deep stabilizers are holding the pelvis steady against the leg's lever load, which 

is exactly what the side-kick family is designed to train. This is a desired finding, not a compensation or 

postural deviation. 

 

74. A — Ending the long-standing client's session at the scheduled time respects the newer client's 

scheduled appointment and maintains professional boundaries. Extending the late client's session would 

impose her tardiness on the next client, charge the next client for the wait would compound the issue, and 

rescheduling would unnecessarily inconvenience the new client. The professional boundary is the 

scheduled time. 

 

75. C — When the standing knee tracks medially as the opposite foot presses the pedal, the standing leg 

is exhibiting knee valgus collapse. This is the same dynamic compensation seen in squats and stepping 

patterns. Effective hip rotation or optimal stability would not produce medial tracking; pelvic tilt without 

knee involvement misnames the observed finding. 

 

76. D — When a returning client's previously reliable performance now shows compensation patterns, the 

body's current capacity has changed. The appropriate response is to regress the exercise to a level she can 

perform reliably and rebuild from that foundation. Continuing at the previous level, discharging, or adding 

resistance all fail to respect the body's current state. 

 

77. B — Using a credential that has lapsed without renewal misrepresents credential status, which violates 

the Code of Ethics provisions on accurate representation. The teacher is no longer credentialed and cannot 

claim NCPT status until renewal requirements have been completed. There is no general grace period 

exemption, regardless of intent to renew or context of advertising. 

 

78. C — Specific, observable documentation describes the asymmetric finding without diagnostic claim. 

Left ankle dorsiflexion reduced compared to right and knee tracking patterns describe what was observed. 

"Tight calves," "plantar fascia restriction," and "see a podiatrist" all introduce clinical claims or 

recommendations outside the Pilates documentation scope. 

 

79. A — The four official areas of focus tested on the NPCP Comprehensive Certification Exam are 

critical observation, teaching, technical expertise, and professionalism. Anatomy and physiology are not 

a standalone tested domain — they are embedded within technical expertise and other domains. The four-

domain organization is published by the NPCP. 
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80. D — When a client expresses discomfort with a tactile cue, the appropriate response is to acknowledge 

the complaint, apologize, stop tactile cueing with this client, and re-establish consent only if the client 

volunteers willingness. Continuing to use the cue, applying it to all clients, or eliminating all tactile cueing 

entirely all miss the contextual response. The principle is consent-specific. 

 

81. B — Hypermobile clients typically need less stretching and more stabilizing strength work. The 

appropriate response is to cue stability through co-contraction and active end-range control rather than 

passive end-range stretching. Adding deep stretching, refusing to teach, or using maximum spring 

resistance are all inappropriate responses to hypermobility. 

 

82. C — The Saw combines spinal flexion with rotation. A physician's prescription to avoid twisting 

eliminates the rotation component, making the Saw incompatible with the clearance. Standing Roll Down, 

Swan, and Single Leg Stretch involve flexion or extension but not the rotation that the prescription 

specifically prohibits. 

 

83. A — When the C-curve is lost during a Knee Stretch Round, the deep abdominal recruitment that 

produces the C-curve has been compromised. The appropriate cue is "deepen the curve in your low back; 

pull your navel toward your spine as you press the carriage out" — directing the deep abdominal 

engagement that re-establishes the shape. Other cues do not address the underlying deep abdominal 

compromise. 

 

84. D — The typical minimum retention period for client records in most jurisdictions is 7 years, with 

some jurisdictions requiring longer. This period covers the typical statute of limitations for civil claims. 1 

year, 2 years, and 5 years are too short for most jurisdictions. 

 

85. B — During the Mat Roll Over, the cervical spine must remain in neutral position without bearing 

weight. The upper thoracic region supports the inversion, and the cervical spine is protected. Allowing the 

cervical spine to bear weight, to flex maximally, or to extend during inversion would risk neck injury. 

 

86. A — When a client has limited cervical flexion, the appropriate modification for the Hundred is to 

keep the head down on the mat while performing the arm pumps. This preserves the breath work and 

powerhouse engagement the exercise delivers while removing the cervical demand the client cannot 

currently meet. Hyperextension, thick mat elevation, or skipping the exercise are inappropriate responses. 

 

87. C — Professional liability insurance is renewed annually before the previous policy expires to maintain 

continuous coverage. Continuous coverage protects against claims that may arise from past sessions but 
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are filed during the new policy period. Renewing only when sued or on multi-year intervals creates 

coverage gaps; renewing with the studio lease is irrelevant. 

 

88. D — The annulus fibrosus is composed primarily of concentric rings of collagen fibers oriented at 

opposing angles (similar to a radial tire). This architecture allows the disc to resist compression, tension, 

shear, and torsion simultaneously. Hyaline cartilage, synovial fluid, and smooth muscle do not compose 

the annulus. 

 

89. B — When a client loses pelvic neutral during the Hundred, the lever load has exceeded current 

capacity. The appropriate modification is to bring the knees toward the chest into tabletop, shortening the 

lever. This preserves the breath and powerhouse work while reducing the demand. Continuing the standard 

version, substituting side-lying work, or increasing the breath count would not address the underlying 

issue. 

 

90. A — Pilates for clients with mild scoliosis programs exercises that respect the curve pattern and avoid 

aggressive rotation in the direction of the existing curve, which could deepen rather than balance the 

rotation. Pilates is often well-tolerated in mild scoliosis with thoughtful programming. Refusing to teach, 

adding aggressive bidirectional rotation, or treating as a disc issue are all inappropriate. 

 

91. D — Effective mixed-level group teaching delivers the standard version of the exercise first while 

announcing modifications for the beginner and progressions for the advanced client. This approach allows 

every client to enter the exercise at the appropriate level without singling anyone out. Teaching only 

advanced, eliminating the advanced client, or ignoring level differences all fail to serve the mixed-level 

room. 

 

92. C — The Mat Series of Five — Single Leg Stretch, Double Leg Stretch, Single Straight Leg Stretch, 

Double Straight Leg Lower-Lift, and Criss-Cross — is performed in a sustained chest lift throughout, with 

the spine in flexion. This continuous flexion is part of why the series demands counter-extension work 

later in the session. 

 

93. A — When a returning client's foundation has weakened, the appropriate response is to regress 

temporarily and rebuild toward the previous level. This respects the body's current capacity and avoids 

compensation patterns that would result from forcing the previous level. Refusing to teach, maintaining 

the unchanged level, or demanding extensive homework are all inappropriate responses. 
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94. B — When the plantar arch collapses during weight-bearing on the Chair pedal pumps, the issue is 

foot grounding and arch support. The appropriate cueing addresses tripod foot grounding with active arch 

lift. Cueing focused on the pelvic floor, hip rotation, or the transverse abdominis would not directly 

address the foot collapse. 

 

95. D — A 4-week check-in for a SMART goal allows the teacher to re-assess progress toward the goal 

and adjust the program if needed. Discharging, eliminating, or changing the goal at 4 weeks would all 

bypass the check-in's purpose of midpoint progress assessment. The 12-week goal is the endpoint; the 4-

week check-in is the midpoint progress marker. 

 

96. A — When the Reformer's headrest is up, the carriage can be in any position suitable for the exercise 

being performed. The headrest position is independent of carriage position. The headrest is positioned 

based on the cervical demands of the exercise; carriage position is determined by exercise mechanics. 

They are not linked. 

 

97. C — Discussing a client case for legitimate clinical consultation is appropriate in de-identified terms 

— without naming the client. The colleague does not need the client's identity to provide useful 

programming advice. Refusing all discussion, discussing freely without consent, or disclosing identity all 

miss the de-identified consultation standard. 

 

98. B — During the Mat Pelvic Curl, the agonist muscles producing the hip extension that lifts the pelvis 

are predominantly the gluteus maximus and hamstrings working together. The gluteus maximus is the 

prime mover; the hamstrings work synergistically. The quadriceps, rectus abdominis, and hip flexors serve 

other functions in the pattern. 

 

99. D — The Trendelenburg sign on right-foot single-leg stance — the left hip dropping during the right-

foot stance — indicates weakness of the right gluteus medius. The hip abductor on the stance leg normally 

stabilizes the pelvis against the unsupported side's drop. The right gluteus medius is the relevant muscle 

since it is the stance leg's stabilizer. 

 

100. A — During the Mat Saw, the breath pattern is most commonly inhale to rotate, exhale to reach 

forward and articulate down, inhale to roll up, and exhale to return to center. This breath coordination 

supports the rotational and flexion phases of the exercise. The other patterns described do not match the 

standard convention. 

 



50 

 

101. A — When a previously cleared client reports a new symptom of chest tightness, the original 

clearance may not cover the new finding. The appropriate response is to pause the session while contacting 

the physician to verify continued clearance for activity. Continuing the session, providing breath-

coordinated exercises, or continuing with no change would all proceed without addressing the symptom 

change. 

 

102. C — When the chin tucks forcefully into the chest with visible cervical tension during the Hundred, 

the cervical flexor activation has become excessive. The signature is the chin tucking forcefully and the 

back of the neck shortening. This is the classic neck-leading head lift, indicating that deep abdominal 

flexion is not strong enough to support the head. 

 

103. B — At 28 weeks of pregnancy, the client is in mid-to-late pregnancy. Prolonged supine positioning 

should be avoided because of inferior vena cava compression risk. Substituting side-lying, seated, or 

inclined alternatives respects the physiological change. Continuing unchanged, beginning to teach others, 

or discontinuing all Pilates work are all inappropriate. 

 

104. D — Photography in the studio environment requires a clear studio policy and explicit written consent 

before being allowed. Allowing free photography by anyone — the client, the teacher, or other clients — 

without established consent and policy compromises privacy and professional boundaries. The studio 

policy frames the acceptable use of photography. 

 

105. A — In the Tendon Stretch position during the Reformer footwork series, the balls of the feet are 

placed on the footbar and the client performs rises and lowers of the heels at the end of the press. This is 

a distinct positioning within the standard five-position footwork sequence. The other positions described 

(parallel heels, wide second, V) are different positions in the series. 

 

106. C — When a client grips the back of the thighs aggressively as the trunk lifts during the Roll Up, the 

upper-body assistance is compensating for insufficient abdominal control to articulate the spine 

sequentially. The compensation indicates that the abdominal recruitment is not adequately driving the lift. 

Optimal use, synergistic recruitment, or active latissimus engagement misname the underlying issue. 

 

107. D — First-trimester morning sickness severe enough to limit activity tolerance warrants session 

modification, not discharge. The appropriate response is to modify the session to accommodate her current 

state with shorter duration, gentler exercises, and breath-emphasizing work. Discharging until delivery, 

providing standard sessions, or requiring additional clearance would all miss the appropriate response. 
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108. B — When a teacher recognizes developing romantic interest in a client, the appropriate response is 

to terminate the professional relationship, refer the client to a colleague, and refrain from pursuing the 

romantic interest for an appropriate period. Confessing the interest, continuing both relationships, or 

seeking advice from other teachers would all undermine the professional standard. 

 

109. A — Diagnostic claims about the client's condition that the teacher has made independently should 

NOT appear in intake paperwork or any client documentation. Pilates teachers do not diagnose. The other 

items listed (contact information, signed waiver, client-disclosed health history) are standard and 

appropriate parts of intake paperwork. 

 

110. C — During the Mat Single Leg Kick (prone position with elbows beneath shoulders), the agonist 

producing the leg kick toward the same-side gluteal is predominantly the hamstrings (with the biceps 

femoris contributing most directly). The hamstrings flex the knee against gravity. The iliopsoas, 

quadriceps, and gluteus maximus serve other functions in the pattern. 

 

111. D — Effective cueing requires observation of the client's response and adjustment to use cue types 

that land. Imagery cues work brilliantly for some clients and produce confusion in others. The appropriate 

response is to observe each client's response and use imagery with those who respond well to it, switching 

to anatomical cues with those who do not. Universal application of any single cue type is inappropriate. 

 

112. A — "Client has scoliosis" is a diagnostic statement outside Pilates scope. The appropriate revision 

describes the observed finding in observable language without diagnostic claim: "lateral curvature of the 

spine observed during forward bend, with rib hump on the right side." This rephrasing preserves the useful 

clinical observation while respecting the scope boundary. 

 

113. B — During quiet inhalation, the diaphragm contracts and descends, expanding the thoracic cavity 

vertically. This descent decreases intrathoracic pressure and draws air into the lungs along the pressure 

gradient. The diaphragm does not ascend, lift the rib cage entirely, or remain stationary during inhalation. 

 

114. C — When a returning client has had a fall during her break, the appropriate response is to assess 

current state and capacity before designing the session, adjusting based on the fall's impact and recovery. 

Continuing from the previous level, requiring surgical clearance unconditionally, or eliminating standing 

exercises permanently would all miss the appropriate clinical assessment of the client's current state. 

 

115. D — "Send your tailbone long behind you and the top of your head long forward" invokes imagery 

and axial elongation — directing the body to lengthen through both poles simultaneously. This is the axial 
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elongation cue used to promote length through the spine without specific muscle naming. It is not a setup, 

correction, or single-muscle anatomical cue. 

 

116. A — When a client reports pain in a previous injury site during an exercise, the appropriate response 

is to stop the exercise immediately, reassess the position, and modify to remove the painful load. 

Continuing at reduced intensity, eliminating Pilates, or using heavier resistance to work through pain are 

all inappropriate responses to a pain report from an injured area. 

 

117. C — The Boomerang is an advanced Mat exercise that combines elements of the Roll Over, the 

Teaser, and seated forward fold in a complex flowing sequence. It is not part of the foundational tier. The 

Hundred, Roll Up, and Single Leg Circles are foundational exercises that establish breath, articulation, 

and powerhouse recruitment. 

 

118. B — "Reach the heels long away from your body and reach your head and tail long in opposite 

directions" addresses long-line opposition. This cueing prevents the compensatory pulling of the feet 

toward the body (hip flexor dominance) and elongates through the powerhouse. The cue does not address 

breath, arm pump rhythm, or breath count directly. 

 

119. D — "Drop into your sit bones and lift through the crown of your head" cues tall-spine alignment 

with axial elongation. The sit-bone grounding establishes the pelvic foundation; the crown-lift establishes 

the upward extension through the spine. The combination produces the long-axis alignment that the seated 

cue is designed to elicit. 

 

120. A — Mandated reporting laws for elder abuse require the teacher to familiarize herself with the 

specific reporting requirements in her jurisdiction and act in compliance if such circumstances arise. The 

laws apply to professionals in the teacher's category, and ignoring them would violate the law. Reporting 

all client disclosures of any kind or requiring waivers against reporting would both be inappropriate. 

 

121. C — During the Side Kick series, the pelvis should be stacked vertically with one hip directly above 

the other to provide a stable lateral base for the leg work. Rolling forward, rolling backward, or allowing 

the pelvis to roll naturally with leg motion would all introduce compensation that compromises the lateral 

hip work the exercise is designed to deliver. 

 

122. B — When the knees track over the second toe of each foot through the entire descent and return of 

a squat, the lower-limb mechanics are intact for this screen. This is a desired finding in the squat 
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assessment, not a compensation. Knee valgus, femoral retroversion, or foot arch collapse would all 

describe different observations. 

 

123. D — Mental health concerns including depression are outside the Pilates teacher's scope of practice. 

The appropriate response is to acknowledge what the client has shared, provide information about mental 

health resources, and refer to a qualified mental health professional. Providing counseling techniques, 

discussing depression at length, or telling the client to "snap out of it" are all inappropriate responses. 

 

124. A — The hamstring group consists of three muscles: biceps femoris (with long and short heads), 

semitendinosus, and semimembranosus. They share a common origin at the ischial tuberosity (the biceps 

femoris long head and the others) and insert on the proximal tibia and fibula. The other listed groups are 

the quadriceps, gluteals, and hip flexors respectively. 

 

125. C — During the Reformer Pulling Straps exercise, the breath pattern is most commonly exhale to 

pull (the work phase) and inhale to return (the recovery phase). The exhale supports the deep abdominal 

engagement during the pull, consistent with the general Pilates convention of inhale to prepare and exhale 

to execute the work phase. 


