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PRACTICE EXAM 4: 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. 

 

1. The deepest abdominal muscle, oriented with horizontal fibers, is the: 

A. Rectus abdominis 

 

B. External oblique 

 

C. Internal oblique 

 

D. Transverse abdominis 

 

2. The cue "draw your front ribs toward your pelvis" most directly addresses: 

A. Hip flexor recruitment 

 

B. Anterior rib flare during the chest lift 

 

C. Cervical extension 

 

D. Scapular protraction 

 



2 

 

3. A teacher observing a client's lateral view notes the head positioned anterior to the plumb line with 

rounded shoulders and increased thoracic curve. This is best identified as: 

A. Sway-back posture 

 

B. Flat back posture 

 

C. Excessive thoracic kyphosis 

 

D. Excessive lordosis 

 

4. Hooke's Law applied to a Reformer spring means resistance is: 

A. Proportional to the distance the spring is stretched from rest 

 

B. Constant throughout the carriage's range 

 

C. Inversely proportional to spring length 

 

D. Independent of spring stretch 

 

5. A client expresses interest in learning the Teaser at her third session. Foundational form for the Roll Up 

is not yet reliable. The most appropriate response is to: 

A. Teach the Teaser immediately 

 

B. Teach a modified Teaser with bent knees only 

 

C. Skip the foundational work and progress directly 

 

D. Hold at the foundational level until the Roll Up is reliable 
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6. During the Mat Hundred, a client's lumbar spine arches off the mat as the legs extend. This 

compensation indicates: 

A. Effective deep abdominal canister recruitment 

 

B. Lever-arm load exceeding the client's pelvic stabilization capacity 

 

C. Optimal long-line opposition 

 

D. Effective gluteal recruitment 

 

7. The three bones that fuse to form the acetabulum are the: 

A. Ilium, ischium, and pubis 

 

B. Ilium, sacrum, and coccyx 

 

C. Femur, tibia, and patella 

 

D. Pubis, sacrum, and ilium 

 

8. The cue "imagine your spine is a string of pearls" is best categorized as: 

A. Tactile cue 

 

B. Setup cue 

 

C. Imagery cue 

 

D. Correction cue 
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9. A client's posterior view shows a visible rib hump on the right side during forward flexion. This finding 

is most consistent with: 

A. Anterior pelvic tilt 

 

B. Excessive kyphosis without rotation 

 

C. Bilateral hamstring tightness 

 

D. Scoliosis with rotational component 

 

10. The Reformer's standard footwork spring count is typically: 

A. 3 to 4 springs (heavy) 

 

B. 1 light spring 

 

C. 0 springs 

 

D. 5 heavy springs 

 

11. A client who cannot maintain a chest lift during the Single Leg Stretch is most appropriately regressed 

to: 

A. The full Teaser 

 

B. A standing exercise 

 

C. A version with the head down and the opposite leg in tabletop 

 

D. A faster tempo of the standard exercise 
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12. Pelvic rocking during reciprocal limb work most directly indicates a deficit in: 

A. Hamstring flexibility 

 

B. Pelvic stabilization against limb motion 

 

C. Cervical strength 

 

D. Foot arch support 

 

13. The C2 vertebra is structurally distinguished from other cervical vertebrae by: 

A. The transverse foramen 

 

B. The pedicle 

 

C. The dens (odontoid process) 

 

D. The lamina 

 

14. A client who watches demonstrations carefully and describes movement through visual metaphor most 

likely processes through which channel? 

A. Visual 

 

B. Auditory 

 

C. Kinesthetic 

 

D. Olfactory 
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15. A teacher observes a client's left shoulder is noticeably elevated relative to the right in standing posture. 

This is best described as: 

A. Sagittal-plane forward head posture 

 

B. Frontal-plane lateral asymmetry 

 

C. Transverse-plane rotational asymmetry 

 

D. Optimal alignment 

 

16. During the Reformer's Long Stretch series, the typical spring count is: 

A. 3 springs (heavy) 

 

B. 2 springs (medium) 

 

C. 1 light spring 

 

D. 5 heavy springs 

 

17. A client returning from a 3-month break asks to resume her previous advanced session. The teacher 

most appropriately: 

A. Reassesses current capacity before designing the session 

 

B. Maintains the advanced session unchanged 

 

C. Refuses to teach until clearance is obtained 

 

D. Skips the warm-up to test the client 
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18. The plumb line in ideal lateral alignment does NOT pass through the: 

A. Earlobe 

 

B. Acromion 

 

C. Greater trochanter 

 

D. Medial malleolus 

 

19. The Reformer's V-position footwork places the heels: 

A. Apart with toes forward 

 

B. Together with toes turned out at 45 degrees 

 

C. Apart and turned out 

 

D. Resting on the headrest 

 

20. The cue "send your shoulder blades down your back" most directly addresses: 

A. Cervical flexion 

 

B. Foot arch support 

 

C. Upper trapezius overactivation during arm work 

 

D. Hip flexor lengthening 

 

21. A client during the Spine Twist rotates predominantly through the pelvis rather than the thoracic spine. 

The most accurate observation is: 
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A. Loss of pelvic anchoring with rotation arising from the pelvis 

 

B. Effective use of the obliques 

 

C. Normal lumbar anatomy 

 

D. Necessary substitution for tight hip rotators 

 

22. Joseph Pilates originally called his method: 

A. Spinology 

 

B. Reformatology 

 

C. Centerwork 

 

D. Contrology 

 

23. The cue "lengthen the back of your neck" delivered during the Hundred is best categorized as: 

A. Setup cue 

 

B. Correction cue addressing cervical flexor dominance 

 

C. Imagery cue 

 

D. Tactile cue 

 

24. A client's forward bend reaches mid-shin with the spine remaining relatively straight. The most 

accurate observation is: 

A. Effective spinal articulation 
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B. Hamstring shortening only 

 

C. Limited spinal articulation with motion primarily at the hips 

 

D. Optimal pattern given typical anatomy 

 

25. The intervertebral disc's inner gel-like core is called the: 

A. Nucleus pulposus 

 

B. Annulus fibrosus 

 

C. Annulus pulposus 

 

D. Spinous process 

 

26. A client whose right scapula sits more medial and inferior than the left in standing posture is showing: 

A. Bilateral scapular elevation 

 

B. Cervical lordosis exaggeration 

 

C. Asymmetric scapular position 

 

D. Anterior pelvic tilt 

 

27. During the Reformer's standard footwork, the carriage banging at the spring plate on return indicates: 

A. Optimal control 
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B. Loss of eccentric control during the return phase 

 

C. Effective spring engagement 

 

D. Necessary acceleration 

 

28. A first-class lever has the fulcrum: 

A. Between the force and the load 

 

B. Beyond the load 

 

C. Between the load and the muscle insertion 

 

D. At the same point as the force 

 

29. The cue "ground through the tripod of your foot" addresses: 

A. Hip rotation 

 

B. Pelvic floor recruitment 

 

C. Foot arch and weight distribution during standing exercises 

 

D. Cervical alignment 

 

30. A client during the Mat Saw lifts one sit bone off the mat as she rotates. The most accurate observation 

is: 

A. Effective trunk rotation 

 

B. Optimal use of the obliques 
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C. Normal anatomy of the lumbar spine 

 

D. Loss of pelvic anchoring with the pelvis rising on the side of rotation 

 

31. The Cadillac's push-through bar is suspended from springs at which end? 

A. The center of the table 

 

B. The head end 

 

C. The foot end 

 

D. The side rails 

 

32. A third-class lever has the: 

A. Force between the fulcrum and the load 

 

B. Load between the force and the fulcrum 

 

C. Fulcrum between the force and the load 

 

D. Mechanical advantage greater than one 

 

33. A teacher observes a client during the Hundred and notes the chin tucking forcefully into the chest 

with visible cervical tension. This describes: 

A. Effective cervical flexion 

 

B. Optimal anterior chain engagement 

 

C. Cervical flexor dominance during the head lift 
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D. Effective deep abdominal recruitment 

 

34. The hamstring group consists of the: 

A. Vastus lateralis, vastus medialis, and rectus femoris 

 

B. Gluteus maximus, medius, and minimus 

 

C. Iliopsoas, sartorius, and tensor fasciae latae 

 

D. Biceps femoris, semitendinosus, and semimembranosus 

 

35. A client mid-session expresses she doesn't want a specific exercise the teacher planned. The most 

appropriate response is to: 

A. Respect the request and substitute an exercise with similar purpose 

 

B. Continue the planned exercise because it is best for the client 

 

C. End the session entirely 

 

D. Insist she try the exercise once 

 

36. During the Mat Pelvic Curl, the agonist muscles producing the hip extension are predominantly the: 

A. Hip flexor group 

 

B. Gluteus maximus and hamstrings 

 

C. Quadriceps femoris 

 

D. Rectus abdominis 
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37. A teacher observing a client perform the Reformer Knee Stretch Round notes the C-curve is lost as 

the carriage moves. The most accurate observation is: 

A. Effective full spinal extension 

 

B. Optimal trunk stability 

 

C. Excessive pelvic anchoring 

 

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

 

38. The six classical principles of Pilates are commonly identified as: 

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

 

B. Inhale, exhale, hold, release, rest, recover 

 

C. Centering, concentration, control, precision, breath, flow 

 

D. Posture, alignment, recruitment, sequencing, articulation, integration 

 

39. A teacher's most appropriate response when a client requests dating after-hours is to: 

A. Politely decline, citing professional boundaries with active clients 

 

B. Accept if both parties consent 

 

C. Accept and document the consent 

 

D. Refer to another teacher and pursue the dating arrangement 

 

40. Reciprocal inhibition is the spinal reflex in which: 



14 

 

A. Both agonist and antagonist contract maximally 

 

B. Motor neurons firing the agonist inhibit the antagonist via interneurons 

 

C. The synergist replaces the agonist 

 

D. The antagonist halts joint motion 

 

41. During the Mat Series of Five, the abdominal muscles function predominantly as: 

A. Antagonists to the hip flexors 

 

B. Stabilizers preventing trunk movement 

 

C. Agonists producing and sustaining the chest lift 

 

D. Synergists to the lower extremity rotators 

 

42. A teacher observing a client during the Single Leg Stretch notes the pelvis rocks side-to-side. This 

indicates a deficit in: 

A. Hamstring flexibility 

 

B. Cervical flexion strength 

 

C. Foot arch support 

 

D. Pelvic stabilization against reciprocal limb motion 

 

43. The annulus fibrosus is composed primarily of: 

A. Concentric rings of collagen fibers at opposing angles 
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B. Hyaline cartilage with synovial fluid 

 

C. Smooth muscle fibers 

 

D. A single layer of dense connective tissue 

 

44. A client whose physician restricts her to "no impact for 6 months" most appropriately receives a Pilates 

session that: 

A. Includes light Jump Board work to test capacity 

 

B. Eliminates impact and jumping; substitutes non-impact work 

 

C. Tests her foot capacity with controlled jumps 

 

D. Discontinues the client until the 6 months pass 

 

45. The transverse abdominis primarily produces: 

A. Trunk rotation against resistance 

 

B. Spinal flexion during the Roll Up 

 

C. Elevation of the rib cage during inhalation 

 

D. Compression of the abdominal contents and intra-abdominal pressure 

 

46. A teacher observes a client whose left foot's plantar arch collapses during standing pedal pumps. The 

most appropriate cue is: 

A. Heavier spring resistance 
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B. Faster pedal returns 

 

C. Tripod foot — ball of the big toe, ball of the little toe, and heel grounded 

 

D. Point the toes during the press 

 

47. A client during the Mat Spine Stretch Forward rolls posteriorly off the sit bones into a tucked position. 

The most accurate observation is: 

A. Pelvis rolling posteriorly off the sit bones 

 

B. Excessive thoracic extension 

 

C. Anterior pelvic tilt with lumbar arching 

 

D. Hamstring shortening preventing forward articulation 

 

48. Joseph Pilates' second published book, containing the 34 original Mat exercises, is titled: 

A. Contrology: The Method 

 

B. Return to Life Through Contrology 

 

C. The Pilates Body 

 

D. Your Health: A Corrective System 

 

49. The cue "imagine you are a piece of taffy being pulled in opposite directions" is best categorized as: 

A. Correction cue 

 

B. Setup cue 
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C. Tactile cue 

 

D. Imagery cue invoking axial elongation 

 

50. During the Mat Single Leg Kick (prone position), the agonist muscle producing the kick toward the 

same-side gluteal is predominantly the: 

A. Hamstrings (predominantly biceps femoris) 

 

B. Iliopsoas 

 

C. Quadriceps femoris 

 

D. Gluteus maximus 

 

51. A client with controlled hypertension should avoid which of the following exercises? 

A. Side-lying hip abduction 

 

B. The Pelvic Curl 

 

C. Inversions such as the Roll Over 

 

D. Seated Spine Twist 

 

52. The Cadillac apparatus is also commonly known as the: 

A. Reformer 

 

B. Trapeze Table 

 

C. High Chair 
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D. Ladder Barrel 

 

53. A teacher's most appropriate response to a client experiencing sudden chest pain during a session is 

to: 

A. Continue at reduced intensity 

 

B. Have the client walk briskly to test response 

 

C. Apply pressure to the chest 

 

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

 

54. During the Mat Saw, the agonist muscles producing trunk rotation are predominantly the: 

A. Obliques (internal and external) 

 

B. Hamstrings 

 

C. Hip flexors 

 

D. Latissimus dorsi 

 

55. A teacher's most appropriate response to a client request for nutrition advice is to: 

A. Provide a meal plan based on personal experience 

 

B. Refer to a registered dietitian or physician 

 

C. Recommend specific supplements 

 

D. Design a Pilates-coordinated nutrition program 
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56. A client whose intake reveals occasional dizziness when changing positions most appropriately: 

A. Begins a light session under observation 

 

B. Avoids only supine-to-standing transitions 

 

C. Requires physician clearance specifying activity tolerance before beginning 

 

D. Has the disclosure noted but proceeds normally 

 

57. The Reformer's footbar in the high position is typically used during which exercise family? 

A. Long Stretch series 

 

B. Short Box series 

 

C. Stomach Massage series 

 

D. Standard supine footwork series 

 

58. The Magic Circle was originally designed by Joseph Pilates from: 

A. The metal band of a beer keg 

 

B. A bicycle inner tube 

 

C. A metal coat hanger 

 

D. A rubber band loop 

 

59. A client showing visible doming along the linea alba during loaded flexion most appropriately: 
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A. Continues with the standard exercise 

 

B. Performs additional repetitions to strengthen through 

 

C. Is referred to a pelvic-floor or postpartum physical therapist 

 

D. Wears a binder during all sessions 

 

60. The Wunda Chair was originally designed as: 

A. A medical examination chair 

 

B. A piece of furniture and conditioning apparatus 

 

C. A theater prop for dancer training 

 

D. A children's school exercise device 

 

61. A client with osteoporosis should most appropriately avoid which of the following? 

A. Side-lying hip abduction 

 

B. Standing balance work 

 

C. The Swan modified to remain in moderate extension 

 

D. The full Roll Up (loaded spinal flexion) 

 

62. During the Reformer Pulling Straps exercise, the prime movers producing the arm pull are 

predominantly the: 

A. Latissimus dorsi and posterior deltoid 
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B. Pectoralis major and anterior deltoid 

 

C. Biceps brachii and brachialis 

 

D. Upper trapezius and levator scapulae 

 

63. A teacher who has been observing a client for 8 weeks notices increasing rib hump on the right during 

forward bend. The most appropriate response is to: 

A. Continue the session unchanged 

 

B. Recommend the client return to her physician for an updated assessment 

 

C. Add aggressive rotation to the left 

 

D. Discharge the client from Pilates work 

 

64. The Reformer's Pulling Straps exercise is typically performed with: 

A. 5 heavy springs 

 

B. 3 springs (heavy) 

 

C. 2 springs (medium) 

 

D. 1 light spring 

 

65. During quiet inhalation, the diaphragm: 

A. Ascends to compress the abdominal contents 

 

B. Remains stationary 
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C. Contracts and descends, expanding the thoracic cavity vertically 

 

D. Lifts the rib cage entirely 

 

66. A teacher's most appropriate response to a client who reports falling yesterday and now feels neck 

pain is to: 

A. Discontinue the session and recommend evaluation by a physician or PT 

 

B. Continue at reduced intensity 

 

C. Perform cervical stretches to address the pain 

 

D. Provide cervical traction during the session 

 

67. The hamstring group's concentric action produces: 

A. Hip abduction 

 

B. Hip flexion and knee extension 

 

C. Spinal flexion 

 

D. Hip extension and knee flexion 

 

68. A client's posterior view shows scapular asymmetry. The most accurate documentation entry is: 

A. "Client has weak rhomboids" 

 

B. "Left scapula appears more elevated and protracted than right in standing posture" 

 

C. "Client has scapular dysfunction" 
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D. "Refer for orthopedic evaluation" 

 

69. Following total hip replacement, standard precautions typically include avoiding: 

A. Hip flexion past 90 degrees, adduction across midline, internal rotation 

 

B. All hip flexion, all abduction, all external rotation 

 

C. Hip extension, hip abduction, external rotation 

 

D. Knee flexion only 

 

70. The cue "rotate from the bottom of your ribs upward, keeping sit bones anchored" addresses: 

A. Cervical flexion 

 

B. Foot arch support 

 

C. Thoracic-led rotation respecting limited lumbar rotation 

 

D. Pelvic floor relaxation 

 

71. A client whose teacher observes consistent pelvic instability over months despite cueing most 

appropriately: 

A. Continues the same cueing with more intensity 

 

B. Is referred to physical therapy for in-depth assessment 

 

C. Is discharged from the program 

 

D. Adds more advanced exercises 
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72. The Mat Roll Over requires the cervical spine to: 

A. Bear the full weight of the body 

 

B. Flex maximally to roll 

 

C. Extend during inversion 

 

D. Remain in neutral without bearing significant weight 

 

73. A teacher's most appropriate response to a client request to "tell me what's wrong with my back" is to: 

A. Acknowledge that diagnosis is outside the Pilates scope; share what is observed and recommend PT or 

physician consult 

 

B. Provide a tentative diagnosis based on observation 

 

C. Confirm the client's suspicion 

 

D. Tell the client nothing is wrong 

 

74. The Reformer's Stomach Massage Series is typically performed with: 

A. 5 heavy springs 

 

B. 1 light spring 

 

C. 2 to 3 springs 

 

D. 0 springs 
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75. A client during the Mat Side Kick series shows the upper leg dropping below the lower hip level. The 

most accurate observation is: 

A. Optimal hip mobility 

 

B. Loss of working-leg height and pelvic anchoring 

 

C. Effective use of the gluteus medius 

 

D. Necessary compensation given typical anatomy 

 

76. The Mat Spine Twist's appropriate breath pattern is most commonly: 

A. Inhale to prepare; exhale to rotate 

 

B. Inhale to rotate; exhale to return 

 

C. Hold the breath during rotation 

 

D. Continuous breath without coordination 

 

77. A teacher's most appropriate response to a client whose blood pressure medication was changed 

yesterday is to: 

A. Continue the session unchanged 

 

B. Increase intensity to test response 

 

C. Discharge until medication has been in place for 6 weeks 

 

D. Pause demanding work and monitor for symptoms 
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78. The Reformer Coordination exercise integrates: 

A. Pure abdominal endurance 

 

B. Pure cardiovascular conditioning 

 

C. Breath, arm, leg, and chest-lift coordination in a single complex pattern 

 

D. Pure hamstring stretching 

 

79. A teacher's most appropriate response to a client experiencing sudden severe headache "unlike any 

she has ever experienced" is to: 

A. Continue the session and observe 

 

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

 

C. Apply pressure to the temples 

 

D. Have the client drink water and breathe deeply 

 

80. During the Reformer's Footwork in Wide Second position, the feet are: 

A. Together with toes turned out 

 

B. Apart with toes forward 

 

C. Resting on the headrest 

 

D. Apart and turned out approximately 45 degrees 
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81. A client at week 18 of pregnancy asks whether she may continue performing the Roll Up. The most 

appropriate response is to: 

A. Modify or substitute the Roll Up to avoid loaded spinal flexion 

 

B. Allow the standard Roll Up since the client tolerates it 

 

C. Increase spring resistance to support the trunk 

 

D. Limit Roll Ups to 3 repetitions 

 

82. The four official areas of focus tested on the NPCP Comprehensive Exam are: 

A. Anatomy, physiology, pathology, pedagogy 

 

B. Critical observation, teaching, technical expertise, professionalism 

 

C. Mat, Reformer, Cadillac, Chair 

 

D. Assessment, programming, business, ethics 

 

83. The Reformer Knee Stretch Round position is typically performed with: 

A. 5 heavy springs 

 

B. 3 springs (heavy) 

 

C. 1 light spring 

 

D. 0 springs 
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84. A teacher observing a client during the Reformer's Long Spine Massage notes she has uncontrolled 

hypertension. This is: 

A. Within standard tolerance 

 

B. Cleared with light spring resistance 

 

C. Modified with shorter duration 

 

D. A contraindication to this inversion exercise 

 

85. The NPCP Comprehensive credential (NCPT) requires continuing education credits every two years 

totaling: 

A. 16 CECs 

 

B. 8 CECs 

 

C. 32 CECs 

 

D. No required CECs 

 

86. A client with controlled diabetes managed with insulin reports shakiness and confusion during a 

session. The most appropriate immediate response is to: 

A. Continue exercise at lower intensity 

 

B. Apply the AED preemptively 

 

C. Stop the exercise, position the client comfortably, and offer fast-acting carbohydrate per medical 

guidance 

 

D. Continue with breath-coordinated exercises 
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87. A teacher's most appropriate response to a colleague's request to consult on a difficult client case is to: 

A. Refuse all discussion 

 

B. Discuss the case in de-identified terms (without naming the client) 

 

C. Discuss freely without consent 

 

D. Disclose the client's identity for personalized advice 

 

88. The Reformer's footwork in V position produces which hip joint action? 

A. Hip internal rotation 

 

B. Hip adduction 

 

C. Hip flexion past 90 degrees 

 

D. Hip external rotation 

 

89. A client during the Mat Pelvic Curl lifts the pelvis primarily through extending the lumbar spine 

(arching the back). The most accurate observation is: 

A. Pelvic lift produced through lumbar extension rather than sequential articulation with hip extension 

 

B. Effective gluteal recruitment 

 

C. Optimal articulation 

 

D. Normal pattern of the exercise 

 

90. During the Reformer's Footwork series, when the headrest is up, the carriage can be: 
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A. Always at the front of the rails 

 

B. Always at the back of the rails 

 

C. In any position suitable for the exercise being performed 

 

D. Always in motion 

 

91. A teacher who notices a stretched coil and visible damage on a Reformer spring during pre-session 

inspection most appropriately: 

A. Continues using with caution 

 

B. Marks the spring with tape and uses it less 

 

C. Waits until scheduled maintenance 

 

D. Immediately removes the spring from service and replaces it 

 

92. During the Mat Roll Up, the agonist muscles producing the initial spinal flexion are predominantly 

the: 

A. Hip flexor group 

 

B. Rectus abdominis with assistance from the obliques 

 

C. Erector spinae 

 

D. Latissimus dorsi 
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93. A teacher's most appropriate response to a client who reveals she is experiencing intimate partner 

violence at home is to: 

A. Acknowledge with care, provide information about appropriate resources, and continue Pilates work 

within scope 

 

B. Provide detailed relationship advice 

 

C. End the session and refuse to teach until the situation is resolved 

 

D. Promise the disclosure will never be mentioned again 

 

94. The cue "drop into your sit bones and lift through the crown of your head" most directly addresses: 

A. Cervical flexion 

 

B. Foot arch grounding 

 

C. Tall-spine alignment with axial elongation 

 

D. Pelvic floor relaxation 

 

95. A teacher observing a client during the Reformer's Stomach Massage Round position notes maintained 

C-curve throughout. This is: 

A. Loss of articulation 

 

B. Excessive lumbar flexion 

 

C. Excessive thoracic kyphosis 

 

D. Effective C-curve maintenance consistent with exercise design 
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96. A client with diagnosed mild scoliosis (15-degree right thoracic curve) is most appropriately 

programmed to: 

A. Add aggressive rotation in both directions 

 

B. Respect the curve pattern and avoid aggressive rotation in the direction of the existing curve 

 

C. Eliminate all rotation work 

 

D. Perform standard sessions without consideration of the curve 

 

97. The cue "imagine peeling each vertebra off the mat one at a time" most directly addresses: 

A. Segmental spinal articulation 

 

B. Cervical flexion strength 

 

C. Foot arch lift 

 

D. Hip flexor lengthening 

 

98. During the Reformer's standard footwork in V position, the heels: 

A. Are apart with toes forward 

 

B. Rest on the headrest 

 

C. Are apart and turned out 45 degrees 

 

D. Are together with toes turned outward at approximately 45 degrees 
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99. A teacher observing a client during the Mat Side Kick series notes the pelvis rolls forward during the 

front kick. The most accurate observation is: 

A. Effective lateral trunk stability 

 

B. Optimal use of the obliques 

 

C. Loss of pelvic stacking with the pelvis rolling forward 

 

D. Normal pattern of the side kick 

 

100. The Mat Series of Five is performed predominantly in: 

A. Spinal extension 

 

B. Spinal flexion (chest lift) 

 

C. Neutral position 

 

D. Lateral flexion 

 

101. A client requesting a confidential session note share with her physical therapist most appropriately 

has the information shared only: 

A. With her written consent for the specific disclosure 

 

B. If the teacher knows the PT well 

 

C. If the PT signs an internal confidentiality form 

 

D. If the information is general rather than specific 
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102. During the Mat Hundred, the breath pattern is most commonly: 

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

 

B. Inhale for 10 pumps; exhale for 10 pumps; 5 cycles 

 

C. Continuous breath without coordination 

 

D. Inhale for 5 arm pumps; exhale for 5 arm pumps; 10 cycles 

 

103. A 70-year-old client with osteoporosis is referred for "balance training and posture work." The most 

appropriate session emphasis includes: 

A. Loaded spinal flexion to develop core strength 

 

B. Deep rotation with flexion 

 

C. Standing balance work, extension-direction exercises, and lateral work 

 

D. Inversions to improve circulation 

 

104. The Reformer's Tendon Stretch position places the feet: 

A. With heels together and toes turned outward 

 

B. With balls of the feet on the footbar with rises and lowers of the heels 

 

C. With heels and toes apart and turned out 

 

D. With toes pointed forward in V position 

 

105. A teacher's most appropriate response to discovering a fraying trapeze attachment strap is to: 
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A. Reduce the trapeze's load capacity 

 

B. Continue using with a noted limit 

 

C. Wait until scheduled maintenance 

 

D. Immediately remove the trapeze from use and replace the strap 

 

106. During the Reformer Footwork in V position, a client whose knees track medially during the press is 

showing: 

A. Knee valgus collapse despite the externally rotated foot 

 

B. Effective external hip rotation 

 

C. Optimal alignment 

 

D. Necessary hip abduction 

 

107. Joseph Pilates immigrated to the United States in 1925 and opened his first studio in: 

A. 1923 

 

B. 1926 

 

C. 1930 

 

D. 1935 

 

108. A teacher who notices her studio's Reformer springs have not been replaced in 4 years most 

appropriately: 
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A. Continues using until visible damage appears 

 

B. Waits for client complaints 

 

C. Schedules a comprehensive inspection and replaces springs showing wear 

 

D. Replaces only the most heavily used springs 

 

109. The Reformer's Long Stretch series is typically performed with: 

A. 3 springs (heavy) 

 

B. 2 springs (medium) 

 

C. 5 heavy springs 

 

D. 1 light spring 

 

110. During the Mat Roll Up, the breath pattern most commonly involves: 

A. Inhale to prepare; exhale to roll up; inhale at the top; exhale to roll down 

 

B. Inhale to roll up; exhale at the top 

 

C. Hold the breath during the roll up 

 

D. Continuous breath without coordination 

 

111. A teacher whose client has been training for 18 months and shows consistent improvement most 

appropriately: 

A. Maintains the exact same session each week 
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B. Continues to vary the session through periodization principles 

 

C. Discharges the client 

 

D. Adds only the most advanced exercises 

 

112. During the Reformer's Footwork, the appropriate headrest position for most clients is: 

A. Always up regardless of client 

 

B. Always up to support the head 

 

C. Removed entirely 

 

D. Down or in a position that allows the cervical spine to remain in neutral 

 

113. A teacher's most appropriate response to a client who arrives smelling strongly of alcohol is to: 

A. Continue the session at reduced intensity 

 

B. Continue but charge a higher fee 

 

C. Decline to teach the session and reschedule, addressing the issue with care 

 

D. Tell the client to "sober up" and continue 

 

114. The diaphragm, pelvic floor, transverse abdominis, and multifidus together form what Pilates 

teaching calls: 

A. The inner unit canister of deep stabilizers 

 

B. The superficial spinal extensor group 
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C. The anterior oblique sling 

 

D. The posterior chain 

 

115. A teacher's most appropriate response to a client request to photograph during sessions is to: 

A. Allow free photography 

 

B. Allow photographing the teacher only 

 

C. Allow photographing other clients 

 

D. Establish a studio policy and require explicit written consent before photography 

 

116. The Reformer's Stomach Massage Series Round position emphasizes: 

A. Pure lower-body strength 

 

B. Deep abdominal compression maintaining the C-curve through the press 

 

C. Hip flexor lengthening only 

 

D. Cervical mobility 

 

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

foot stance) indicates weakness of the: 

A. Right hamstring 

 

B. Left quadriceps 

 

C. Right gluteus medius 
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D. Bilateral gluteus maximus 

 

118. A teacher's most appropriate response to a client whose romantic interest is developing toward her is 

to: 

A. Terminate the professional relationship, refer to a colleague, refrain from pursuing for an appropriate 

period 

 

B. Continue the professional relationship while privately exploring the interest 

 

C. Confess the interest and ask for the client's view 

 

D. Discuss with the studio owner for advice 

 

119. During the Mat Single Leg Stretch, the agonist muscle producing the hip flexion that brings the knee 

toward the chest is predominantly the: 

A. Hamstrings 

 

B. Quadriceps femoris 

 

C. Gluteus medius 

 

D. Iliopsoas 

 

120. A teacher's most appropriate response to a client who reports falling at home yesterday and arriving 

with bruising is to: 

A. Continue the session at reduced intensity 

 

B. Address the fall with appropriate concern, recommend medical evaluation if not already obtained, and 

adjust the session conservatively 
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C. Apply ice to the bruising 

 

D. Continue without addressing the disclosure 

 

121. The cue "anchor both sit bones on the mat" most directly addresses: 

A. Cervical flexion 

 

B. Foot arch support 

 

C. Pelvic anchoring against trunk rotation 

 

D. Hip flexor lengthening 

 

122. The Reformer's Footwork in parallel position places the feet: 

A. Hip-width apart with toes pointing forward 

 

B. Together with toes turned out 

 

C. Apart and turned out 45 degrees 

 

D. Resting on the headrest 

 

123. A teacher who delivers the cue "imagine your spine is a beach where the waves roll in and out" is 

using: 

A. A correction cue 

 

B. A setup cue 

 

C. A tactile cue 
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D. An imagery cue invoking metaphor for segmental articulation 

 

124. During the Mat Single Straight Leg Stretch (Scissors), the agonist muscles producing the leg 

extension toward the ceiling are predominantly the: 

A. Hamstrings 

 

B. Quadriceps femoris in combination with the hip flexors 

 

C. Gluteus maximus 

 

D. Latissimus dorsi 

 

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

A. Inhale on the pull; exhale on the return 

 

B. Hold the breath during the pull 

 

C. Exhale to pull; inhale to return 

 

D. Continuous breath without coordination 

 

 

PRACTICE EXAM 4 — ANSWER KEY AND EXPLANATIONS 
 

1. D — The transverse abdominis is the deepest of the four abdominal muscles, with fibers oriented 

horizontally so that contraction wraps and compresses the abdominal contents like a corset. Its horizontal 

orientation is what makes it uniquely effective at generating intra-abdominal pressure and stabilizing the 

lumbar spine. The rectus and obliques sit superficial to it in different layers. 

2. B — Anterior rib flare — the lower edge of the rib cage lifting away from the abdomen — is a signature 

compensation during the chest lift, indicating loss of rib-to-pelvis connection. The cue directs the client 
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to draw the front ribs back into the abdominal wall, restoring deep abdominal recruitment. This is one of 

the most commonly tested correction cues. 

3. C — Excessive thoracic kyphosis is the classic "rounded upper back" lateral-view pattern: head forward 

of the plumb line, exaggerated thoracic curve, shoulders rolled forward. The lumbar spine and pelvis may 

appear variable. This is distinct from sway-back (pelvis shifted forward, flat lumbar) or flat back (reduced 

curves). 

4. A — Hooke's Law (F = k × x) states that the force a spring exerts is proportional to the distance it has 

been stretched from its resting length. On the Reformer, this means resistance is light at the start of the 

spring's stretch and heavy at the end of range — fundamentally different from constant free-weight 

resistance. 

5. D — Progressing a client to an advanced exercise before the foundation is reliable embeds 

compensation patterns rather than producing adaptation. The teacher's professional responsibility is to 

hold the client at the level where the foundational pattern is reliable and to progress only when that 

foundation is secure. Client preference for the Teaser does not override the safety calculus. 

6. B — 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 

sufficient force to hold the pelvis in imprint against the long-lever load. The remedy is to shorten the lever 

(knees toward chest) to bring the demand back into the client's capacity. 

7. A — The acetabulum, the deep socket of the hip joint, is formed by the fusion of three originally 

separate bones: the ilium, ischium, and pubis. These three bones fuse during development to form the 

innominate (hip) bone, with the acetabulum at their meeting point. The femoral head articulates with this 

socket. 

8. C — Imagery cues describe the desired movement through metaphor rather than through anatomical 

instruction. The "string of pearls" cue invites the client to imagine a sensory image (each pearl dropping 

in sequence) that produces the desired segmental articulation. Imagery cues engage the motor-imagery 

system directly and are distinct from setup, correction, and tactile cues. 

9. D — A visible rib hump on one side during forward flexion — a positive Adam's forward bend test 

finding — indicates rotational asymmetry of the thoracic spine, which is consistent with scoliosis. The 

lateral curvature typically combines with vertebral rotation that becomes most apparent in forward flexion. 

This is an observation finding, not a Pilates teacher's diagnosis. 

10. A — The Reformer's standard supine footwork typically uses 3 to 4 springs (heavy resistance). The 

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

spring counts (0 or 1) would be too light for the leg press; 5 heavy springs would be excessive. 

11. C — When a client cannot maintain the chest lift during Single Leg Stretch, the standard regression is 

to keep the head down on the mat and bring the opposite leg into tabletop rather than extending it long. 

This shortens the lever load on the trunk while removing the cervical flexion demand. Progressing to the 

Teaser or eliminating supine work would not address the underlying capacity issue. 
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12. B — Pelvic rocking during reciprocal limb work indicates that the deep stabilization system is not 

adequately holding the pelvis steady against the leg's lever-arm load. The compensation is a stabilization 

deficit, not a flexibility or strength issue elsewhere. The remedy is to shorten the lever and cue active 

pelvic anchoring. 

13. C — The dens (also called the odontoid process) is the upward-projecting bony peg of the C2 (axis) 

vertebra that articulates with the anterior arch of C1 (atlas). This unique anatomical feature allows the 

atlas to rotate around the dens, producing the majority of the head's rotational motion. The pedicle, lamina, 

and transverse foramen are present in all cervical vertebrae. 

14. A — A client who responds strongly to demonstrations and describes movement through visual 

metaphor is processing predominantly through the visual channel. Auditory learners respond more 

strongly to detailed verbal description; kinesthetic learners reference internal sensation; olfactory channel 

is not a primary movement-learning channel. The teacher matches cueing strategies to the client's 

dominant channel. 

15. B — A noticeably elevated shoulder relative to the contralateral side during standing posture is a 

lateral asymmetry visible from anterior or posterior view — a frontal-plane finding (side-to-side height 

difference). Sagittal-plane asymmetries (forward head, kyphosis) are visible from the lateral view; 

transverse-plane asymmetries involve rotation. 

16. C — The Reformer's Long Stretch series is typically performed with 1 light spring. Heavier resistance 

makes the plank position too difficult to control on the moving carriage, pulling the client out of correct 

trunk alignment. The light spring allows the trunk stabilizers to work without the apparatus overwhelming 

the position. 

17. A — A client returning from a 3-month break may have lost capacity that was previously established. 

The responsible teaching practice is to reassess current capacity before designing the session, regressing 

if needed. Maintaining the previous level, refusing to teach, or skipping the warm-up to test would all 

bypass the appropriate assessment of the current state. 

18. D — In ideal lateral alignment, the plumb line passes through the earlobe, acromion, greater trochanter, 

slightly anterior to the midline of the knee, and slightly anterior to the lateral malleolus (not the medial 

malleolus, which is on the inside of the ankle). The medial malleolus is the common distractor in this 

question. 

19. 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 and wide-second positions in the standard 

five-position footwork sequence. 

20. C — The cue "send your shoulder blades down your back" directly addresses upper trapezius 

overactivation — the pattern in which the shoulders hike toward the ears during arm work. The cue directs 

the scapular depressors to engage, counteracting the upper trapezius dominance. It does not address 

cervical flexion, foot arch, or hip flexors. 
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21. A — When rotation appears to occur primarily through the pelvis during the Spine Twist, the client 

has lost anchoring on the sit bones and the rotation arises from the pelvic girdle rather than the thoracic 

spine. The lumbar spine is anatomically limited in rotation (5-13 degrees total), so the appropriate cueing 

redirects rotation upward from the bottom of the ribs. 

22. D — Joseph Pilates originally called his method Contrology, which he defined as "the complete 

coordination of body, mind, and spirit." He used this term throughout his writings, including in the 1945 

book Return to Life Through Contrology. The name "Pilates" came into use after his death as students and 

successors attached his name to the work. 

23. B — "Lengthen the back of your neck" delivered during the Hundred specifically addresses the 

compensation of cervical flexor dominance — the chin-tucked head lift with tense anterior neck. It 

functions as a correction cue because it responds to a specific observed compensation. It is not a setup, 

imagery, or tactile cue. 

24. C — When the spine remains relatively straight during a forward bend and the hands reach mid-shin, 

most of the motion is occurring at the hips rather than as segmental spinal articulation. This is a limited-

articulation observation, not effective articulation. It is documentation for programming, not a diagnosis 

of underlying cause. 

25. A — The intervertebral disc has two main parts: the annulus fibrosus (the outer fibrocartilaginous ring 

made of concentric collagen layers) and the nucleus pulposus (the inner gel-like core composed largely of 

water and proteoglycans). The annulus resists multidirectional load; the nucleus distributes pressure over 

the vertebral endplates. 

26. C — The specific observation describes the asymmetric scapular position relative to the contralateral 

side without diagnostic claim. Bilateral elevation, cervical lordosis exaggeration, and anterior pelvic tilt 

all name different findings unrelated to the unilateral scapular position observed. 

27. B — When the carriage bangs at the spring plate on the return phase, the client has allowed the springs 

to pull the carriage back too rapidly rather than controlling the return eccentrically. Smooth control 

through the return phase is the desired pattern; banging indicates the loss of eccentric control. This is a 

compensation, not optimal performance. 

28. A — A first-class lever has the fulcrum positioned between the force and the load. Anatomical 

examples include the head balancing on the atlas, where C1 is the fulcrum, the posterior neck muscles 

provide force, and the weight of the face anterior is the load. Second-class levers have load between 

fulcrum and force; third-class have force between fulcrum and load. 

29. C — 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 standing exercises. The three-point grounding engages 

the foot's intrinsic musculature and supports the medial longitudinal arch. It does not directly address hip 

rotation, pelvic floor, or cervical alignment. 

30. D — When the pelvis rises on the side toward which the upper body rotates during the Saw, the pelvic 

anchoring on the sit bones has been lost. The appropriate cueing restores the anchor while directing 
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rotation upward from the ribs. Effective rotation, optimal oblique use, or normal anatomy all misname the 

observation. 

31. B — The Cadillac's push-through bar is suspended from springs attached to the upper frame at the 

head end of the apparatus. The client lies supine and presses the bar through (toward the ceiling and over 

the body) using the springs' resistance. Knowing the bar's spring attachment location is foundational to 

understanding the apparatus's repertoire. 

32. A — In a third-class lever, the force is positioned between the fulcrum and the load, and the effort arm 

is shorter than the load arm, giving a mechanical advantage less than one. The trade-off is that the limb 

moves through a large range and at high speed while requiring greater muscular force. Most levers in the 

human body are third-class. 

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

the cervical flexors are over-recruiting because the deep abdominal flexion is not strong enough to support 

the head. The signature is the tight chin-tuck and shortened back of the neck. This is the classic neck-

leading head lift compensation. 

34. D — 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 (except the 

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

quadriceps, gluteals, and hip flexors respectively. 

35. A — The client has the right to decline any exercise at any time, and the teacher's planned exercise is 

not more important than the client's autonomy. Respecting the request and substituting an exercise that 

serves a similar purpose maintains the session's flow while honoring the client's preference. Insisting or 

ending the session would both violate informed consent. 

36. B — During the Mat Pelvic Curl (Shoulder Bridge prep), the agonist muscles producing the hip 

extension that lifts the pelvis are predominantly the gluteus maximus, with synergistic contribution from 

the hamstrings. The hip flexors are the antagonists; the quadriceps and rectus abdominis serve other 

functions in the pattern. 

37. D — When the C-curve is lost during the Reformer Knee Stretch Round, the deep abdominal 

compression that produces the curve has been compromised and the spine has straightened. The correction 

involves re-establishing the C-curve through cueing of deep abdominal engagement. Effective extension, 

optimal stability, or excessive anchoring all misname the observation. 

38. C — The six classical principles of Pilates, 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. 

39. 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 (with or without documentation) or referring and then pursuing dating would 
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all violate the ethical framework that governs the teacher-client relationship while the professional 

engagement is active. 

40. B — Reciprocal inhibition is the spinal reflex by which motor neurons firing to contract the agonist 

simultaneously trigger inhibitory interneurons that reduce the antagonist's activation. This neurological 

mechanism allows the antagonist to lengthen smoothly during agonist contraction. Many Pilates cues — 

reaching the opposite leg long while one leg lifts — exploit this reflex. 

41. C — During the Mat Series of Five, the chest lift is maintained throughout — the abdominal muscles 

function as agonists producing the spinal flexion that sustains the chest-lift position. The series demands 

continuous abdominal flexion across all five exercises. Antagonist, stabilizer, or synergist roles would all 

misdescribe the abdominal muscles' primary role here. 

42. D — Pelvic rocking during reciprocal limb work indicates the deep stabilization system is not 

adequately holding the pelvis steady against the leg's lever-arm load. The compensation is a stabilization 

deficit specific to reciprocal coordination, not a flexibility, strength, or arch issue. The remedy is to shorten 

the lever and cue active pelvic anchoring. 

43. A — 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, smooth muscle, or a single layer of connective tissue 

would all misdescribe the annulus. 

44. B — When a physician restricts a client to "no impact for 6 months," the appropriate Pilates response 

eliminates all impact and jumping patterns and substitutes non-impact work. The physician's restriction is 

binding; testing capacity with light jumps, including Jump Board work, or discontinuing the client until 

the 6 months pass would all be inappropriate. 

45. D — The transverse abdominis's primary functional role is to compress the abdominal contents and 

generate intra-abdominal pressure, stabilizing the lumbar spine. The horizontal fiber orientation makes it 

uniquely effective at this corseting action. It does not produce trunk rotation, spinal flexion, or rib 

elevation as primary actions. 

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

foot arch support and weight distribution. This cue engages the foot's intrinsic musculature against the 

collapsing pattern. Heavier resistance, faster returns, or pointed toes would not address the underlying 

arch issue. 

47. A — When a client rolls posteriorly off the sit bones during the Spine Stretch Forward, the pelvis has 

lost its anchoring on the ischial tuberosities and tipped into a tucked (posteriorly tilted) position. This is a 

distinct observation from anterior pelvic tilt or thoracic extension. The correction is to re-anchor on the sit 

bones before initiating the forward articulation. 

48. B — Return to Life Through Contrology, published in 1945, is Joseph Pilates' second book and 

contains the 34 original Mat exercises with photographs and brief instructions. It is the work most directly 

referenced by Pilates teachers and the NPCP exam. The first book, Your Health (1934), focused on the 

philosophy of corrective exercise. 
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49. D — The "taffy being pulled in opposite directions" cue invokes a visual and sensory image to produce 

axial elongation through both ends of the spine. Imagery cues describe the desired result through metaphor 

rather than through anatomical instruction. They engage the motor-imagery system directly and are 

particularly effective for movements difficult to describe purely anatomically. 

50. A — 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 hamstrings (with the 

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

quadriceps, and gluteus maximus serve other functions. 

51. C — Inversion exercises such as the 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. Side-lying hip abduction, the Pelvic Curl, and seated Spine Twist 

are not contraindicated for hypertensive clients. 

52. B — The Cadillac apparatus is also commonly known as the Trapeze Table because of its tall vertical 

frame, the trapeze suspended from the top bar, and the bed-height table that forms the platform. The name 

acknowledges the apparatus's wartime origin in Joseph Pilates' hospital-bed adaptations during WWI 

internment. The Reformer, High Chair, and Ladder Barrel are different apparatus. 

53. D — Sudden chest pain during exercise is a cardiovascular red flag requiring immediate response: 

stopping the session, positioning the client comfortably, and calling emergency services. The cost of an 

unneeded emergency call is small; the cost of delayed response when emergency services were needed 

can be catastrophic. Continuing exercise, walking briskly, or applying pressure are all inappropriate 

responses. 

54. A — During the Mat Saw, the agonist muscles producing trunk rotation are predominantly the obliques 

(internal and external working in opposing roles bilaterally). The obliques are the prime movers of trunk 

rotation. Hamstrings, hip flexors, and latissimus dorsi serve other functions in the pattern. 

55. B — Nutrition advice 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 meal plans, supplement 

recommendations, or Pilates-coordinated nutrition programs are all inappropriate. 

56. 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. 

57. D — The Reformer's footbar is typically placed in the high position for the standard supine footwork 

series. This positioning allows the client to press the feet against the bar with the legs at an appropriate 

angle while the carriage glides on its rails. Other exercise families — Long Stretch series, Short Box 

series, Stomach Massage series — typically use lower footbar positions or have the bar folded down 

entirely. 
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58. A — Joseph Pilates designed the original Magic Circle from the metal band of a beer keg, illustrating 

the inventive resourcefulness with which he constructed his apparatus and props from available materials. 

The bidirectional resistance (compression and expansion) of the rigid flexible ring makes it one of the 

most versatile single props in the Pilates equipment list. 

59. C — Visible doming along the linea alba during loaded flexion 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 for clinical assessment. Continuing the 

standard exercise, additional repetitions, or binders would all be inappropriate responses. 

60. B — Joseph Pilates designed the Wunda Chair as a piece of furniture and a piece of conditioning 

apparatus for the small New York apartments of his dancer clientele. By day it functioned as an ordinary 

chair; flipped over, it became a conditioning apparatus delivering exercises that rival anything available 

on the Reformer or Cadillac. The name "Wunda" is a slightly Germanic spelling of "wonder." 

61. D — Loaded spinal flexion is the primary contraindication for clients with osteoporosis because 

flexion concentrates compressive force on the anterior vertebral body, where bone density is reduced. The 

full Roll Up represents exactly that pattern. Side-lying hip abduction, standing balance work, and modified 

moderate extension are all protective or well-tolerated patterns in osteoporosis programming. 

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

spring resistance, producing 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 

biceps brachii are not the primary movers of this pattern. 

63. B — A scoliotic rib hump becoming more pronounced over 8 weeks is a clinically significant change 

that warrants medical reassessment, not a Pilates teaching decision. The teacher's responsibility is to 

communicate the observation to the client and recommend physician follow-up. Continuing unchanged, 

adding aggressive counter-rotation, or discharging would all bypass the appropriate clinical pathway. 

64. D — During the Reformer's Pulling Straps exercise, the spring resistance is typically light (1 light 

spring). Heavier resistance overwhelms the arm musculature and pulls the client out of position. The light 

spring allows the back extensors and scapular stabilizers to work without compromise. 

65. C — 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, remain stationary, or lift the rib cage entirely during inhalation. 

66. A — A fall the day before producing new neck pain is a clinical finding that warrants professional 

evaluation. The appropriate response is to discontinue the session, recommend the client see a physician 

or PT, and reschedule. Continuing at reduced intensity, performing cervical stretches, or providing traction 

would all bypass the necessary medical evaluation and could worsen an underlying injury. 

67. D — The hamstring group, when working concentrically, produces hip extension (their proximal 

action) and knee flexion (their distal action). This dual action across two joints is what makes them useful 

in multiple Pilates patterns. Hip flexion and knee extension are the opposite (antagonistic) actions; the 

hamstrings do not produce abduction or spinal flexion as primary actions. 
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68. B — Effective documentation describes specific, observable findings in measurable language without 

diagnostic claim. The named landmark (left scapula), its specific position (elevated and protracted), and 

the comparison (relative to right) produce a clinical-quality record. Diagnostic statements ("weak 

rhomboids," "scapular dysfunction") or referral recommendations are not documentation. 

69. A — The standard total hip replacement precautions for the most common surgical approach prohibit 

hip flexion past 90 degrees, adduction across midline, and internal rotation of the affected hip. These three 

combined motions place the prosthesis at risk of dislocation in the early post-surgical period. The other 

listed combinations misrepresent the standard precautions. 

70. C — The lumbar spine is anatomically limited in rotation due to the sagittal-plane orientation of the 

lumbar facet joints, while the thoracic spine permits substantial rotation. The cue redirects rotation to its 

anatomically appropriate source — from the bottom of the ribs upward through the thoracic spine — while 

anchoring the pelvis through the sit bones. This respects healthy spinal mechanics. 

71. B — 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. 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. 

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

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

Bearing full weight, maximal flexion, or extension during inversion would all risk cervical injury. 

73. A — Diagnosis is outside the Pilates scope of practice. The appropriate response acknowledges the 

scope limitation, shares what is observed in the movement (which is within scope), and recommends the 

client consult a PT or physician. Providing a tentative diagnosis, confirming the client's suspicion, or 

telling the client nothing is wrong all miss the appropriate professional response. 

74. C — During the Reformer's Stomach Massage Series, the typical spring count is 2 to 3 springs 

(medium-heavy). The seated position with the client pressing the footbar requires substantial resistance 

against the legs while allowing for the trunk's seated work. 0 or 1 springs would be too light; 5 heavy 

springs would be excessive. 

75. B — When the upper leg drops below the level of the lower hip during the Side Kick series, the 

working-leg height has been lost and the pelvic anchoring is compromising the work the exercise is 

designed to deliver. The cueing correction restores both. Optimal mobility, effective glute medius use, or 

necessary compensation all misname the observation. 

76. A — The breath-to-movement convention most commonly taught in Pilates is inhale to prepare, exhale 

to execute the work phase. For the Spine Twist, this means inhale to prepare (sitting tall) and exhale to 

rotate. The exhale supports the deep abdominal engagement during the rotation. Other patterns described 

do not match the standard convention for this exercise. 

77. D — When a client's blood pressure medication has been recently changed, the teacher does not know 

how she will respond to exercise. The appropriate response is to pause demanding work, monitor for 
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symptoms, and consider rescheduling if any concerning signs appear. Continuing unchanged, increasing 

intensity to test, or discharging for 6 weeks would all be inappropriate. 

78. C — 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, pure cardiovascular 

conditioning, or pure abdominal endurance work. The complex sequencing demands powerhouse 

organization throughout, which is the exercise's training value. 

79. B — 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, 

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

neurological red flag. 

80. D — In Wide Second position during Reformer footwork, the feet are apart and turned out to 

approximately 45 degrees in a wide stance. This position differs from V position (heels together, toes 

apart) and from parallel positions. The wide-second position engages the hip external rotators and 

adductors differently from the other footwork positions. 

81. A — Loaded spinal flexion is generally avoided from the second trimester onward to protect the 

thinning linea alba, which is at risk for diastasis recti during pregnancy. The Roll Up represents loaded 

spinal flexion and should be modified or substituted at week 18. Allowing the standard exercise, increasing 

spring resistance, or limiting repetitions would all fail to address the protective concern. 

82. B — The NPCP publishes the four official areas of focus for the Comprehensive Certification Exam 

as critical observation, teaching, technical expertise, and professionalism. These four domains organize 

all 125 exam questions and provide the framework for content distribution. The other listed groupings 

misrepresent the official domain structure. 

83. C — During the Reformer Knee Stretch Round series, the spring count is typically 1 light spring. The 

exercise emphasizes trunk integrity in the quadruped position rather than heavy resistance. 5, 3 heavy, or 

0 springs would all misrepresent the standard count for this exercise family. 

84. D — Uncontrolled hypertension is a contraindication to inversions such as the Long Spine Massage 

because the inverted position raises intracranial pressure and risks dangerous blood pressure spikes. The 

exercise cannot be made safe through spring adjustment, duration reduction, or "standard tolerance." 

Uncontrolled hypertension requires either control through medical management or substitution with non-

inverted exercises. 

85. A — The NPCP Comprehensive credential (NCPT) requires 16 NPCP-approved Continuing 

Education Credits every two years for renewal. The Mat-only credential (NPCP-PMC) requires 8 CECs 

every two years. These requirements ensure ongoing professional development and are non-negotiable 

conditions of credential maintenance. 

86. C — Sudden shakiness and confusion in a diabetic client managed with insulin are classic signs of 

hypoglycemia (low blood glucose). The immediate appropriate response is to stop the exercise, position 
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the client comfortably, and offer her preferred source of fast-acting carbohydrate per her medical guidance. 

Continuing exercise would worsen hypoglycemia; the AED is for cardiac arrest, not hypoglycemia. 

87. B — 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. 

88. D — The V position during Reformer footwork — heels together with toes turned out at 45 degrees 

— produces external hip rotation as the foot position is transmitted up the leg into the hip joint. Internal 

rotation is the opposite action; adduction and deep hip flexion are not the primary hip joint actions of this 

position. 

89. A — When the pelvic lift is produced through lumbar extension (arching the back) rather than through 

sequential articulation with hip extension, the exercise's design has been compromised. The lumbar 

extension pattern misuses the spine in a way that places focal stress on the lumbar segments. Effective 

gluteal recruitment or optimal articulation would not produce this pattern. 

90. C — The Reformer's headrest position is determined by the cervical demands of the exercise being 

performed; the carriage position is determined by exercise mechanics. They are not linked, so when the 

headrest is up, the carriage can be in any position suitable for the exercise. Always at front, always at 

back, or always in motion all misrepresent the relationship. 

91. D — A spring showing a stretched coil and visible damage should be immediately removed from 

service and replaced before sessions resume. Spring failure during use can produce serious injury, and the 

equipment safety responsibility falls on the teacher who owns or operates the studio. Continuing use, 

marking with tape, or waiting for scheduled maintenance would all create unacceptable safety risk. 

92. B — During the Mat Roll Up, the agonist muscles producing the initial spinal flexion are 

predominantly the rectus abdominis with assistance from the obliques. The hip flexors produce the 

compensation to be avoided (legs lifting); the erector spinae extend the spine and act as antagonists; the 

latissimus dorsi does not produce spinal flexion. 

93. A — Disclosures of intimate partner violence are mental-health and safety disclosures outside the 

Pilates teacher's scope to treat. The appropriate response is to acknowledge with care, provide information 

about appropriate resources (crisis hotlines, social services), and continue Pilates work within scope. 

Detailed relationship advice or refusing to teach would both miss the appropriate response. 

94. C — "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 this seated 

cue is designed to elicit. 

95. D — Maintaining a deep C-curve through the spine during the Reformer Stomach Massage Round is 

the exercise's design — the deep abdominal compression creates the C-curve, which the press through the 

footbar then loads. This is a desired pattern, not a compensation. Loss of articulation, excessive flexion, 

or excessive kyphosis all misname the observation. 
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96. B — 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. Aggressive bidirectional rotation, eliminating all rotation, or ignoring the curve pattern all bypass 

the thoughtful programming that mild scoliosis warrants. 

97. A — The "peeling each vertebra off the mat one at a time" cue invokes a visual metaphor for the 

sequential, segment-by-segment articulation the Roll Up and similar exercises are designed to produce. 

The cue directly addresses segmental spinal articulation. It does not address cervical flexion strength, foot 

arch, or hip flexor lengthening. 

98. D — 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 through the 

foot-to-hip kinetic chain. The other footwork positions described (parallel apart, wide-second apart and 

turned out) are different positions in the standard five-position sequence. 

99. C — When the pelvis rolls forward during the front kick in the Side Kick series, the pelvic stacking 

(one hip directly above the other) has been lost. This is the observable compensation. Effective stability, 

optimal use of the obliques, or normal pattern all misname the observation. 

100. B — 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. Extension, neutral, or lateral flexion all misname the primary spinal direction. 

101. A — Sharing confidential client information with another professional — even with a referring PT 

— requires the client's written consent for the specific disclosure. The teacher's familiarity with the 

colleague, the colleague's signing of internal forms, or the general/specific nature of the information do 

not substitute for the client's authorization. The principle is consent-based. 

102. D — 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. 

103. C — Osteoporosis programming emphasizes balance training (to reduce fall risk and resulting 

fracture risk), extension-direction work (which is protective rather than contraindicated), and lateral work 

(which the osteoporotic spine tolerates well). Loaded spinal flexion is the primary contraindication; 

inversions and deep rotation with flexion would all be inappropriate. 

104. B — 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 and trains the calf musculature 

through the heel rises and lowers. 

105. D — A visibly fraying trapeze attachment strap is a serious safety hazard. The appropriate response 

is to immediately remove the trapeze from use and replace the strap before sessions resume. Reducing 
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load capacity, continuing with a noted limit, or waiting until scheduled maintenance would all create 

unacceptable injury risk if the strap fails during use. 

106. A — When the knees track medially during the V position footwork, the externally rotated foot 

position has not been transmitted up the leg into the hip — knee valgus is occurring despite the rotated 

foot. This is a compensation, not optimal alignment. The remedy involves cueing the hip rotation that 

should accompany the foot position. 

107. B — Joseph Pilates and Clara opened their first New York studio in 1926 at 939 Eighth Avenue, in 

the heart of the New York theater district. He had immigrated to the United States in 1925, opening the 

studio one year later. The location attracted dancers, choreographers, and performers, who shaped the 

method's refinement over the following decades. 

108. C — Spring replacement is governed by wear inspection, not solely by age, but springs aged 4 years 

should be inspected with high attention to integrity. Scheduling a comprehensive spring inspection and 

replacing any spring showing wear is the responsible response. Continuing until damage appears, waiting 

for client complaints, or replacing only the most heavily used springs all create risk. 

109. D — During the Reformer's Long Stretch series, the spring count is typically 1 light spring. Heavier 

resistance makes the plank position too difficult to control on a moving carriage. 2 springs, 3 springs 

heavy, or 5 heavy springs all misrepresent the conventional spring count for this exercise family. 

110. A — During the Mat Roll Up, the breath pattern is most commonly inhale to prepare, exhale to roll 

up, inhale at the top, and exhale to roll down. This four-phase breath supports both the flexion and the 

eccentric descent. Other breath patterns described do not match the standard convention. 

111. B — Periodization principles applied to Pilates programming address plateau by deliberately varying 

exercise selection, sequence, intensity, and apparatus emphasis across multi-week mesocycles. This 

produces continued adaptation across months and years of practice. Maintaining the same session, 

discharging, or adding only advanced exercises would all fail to serve the client's long-term development. 

112. D — The Reformer's headrest should be positioned to allow the cervical spine to remain in neutral 

alignment with the rest of the spine. For most clients this means the headrest is down or in a low position. 

Always up regardless of client, always up to support the head, or removed entirely would all fail this 

neutral-cervical principle. 

113. C — A client arriving smelling strongly of alcohol presents a safety concern: impaired judgment 

during exercise, increased fall risk, and the inability of the client to give meaningful in-the-moment 

consent. The appropriate response is to decline to teach the session and reschedule, addressing the issue 

with care. Continuing at reduced intensity, charging more, or directing the client to "sober up" would all 

be inappropriate. 

114. A — The diaphragm (top), pelvic floor (bottom), transverse abdominis (sides), and multifidus (back) 

together form what Pilates teaching calls the inner unit canister of deep stabilizers. When these four 

structures co-activate, the canister pressurizes and the spine becomes stable from all directions 

simultaneously. This is the anatomical core of the powerhouse concept. 
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115. 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. 

116. B — The Reformer Stomach Massage Round position emphasizes deep abdominal compression 

maintaining the C-curve through the press. The seated position with the spine in C-curve is what gives the 

exercise its "stomach massage" name — the deep abdominal compression against the spring resistance 

produces the effect. Pure lower-body work, hip flexor lengthening, or cervical mobility misname the 

primary emphasis. 

117. C — 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. 

118. A — 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. Continuing the professional relationship while privately 

exploring, confessing to the client, or discussing with the studio owner all bypass the appropriate 

professional response. 

119. D — During the Mat Single Leg Stretch, the agonist muscle producing the hip flexion that brings the 

knee toward the chest is predominantly the iliopsoas. The hamstrings extend the hip; the quadriceps extend 

the knee; the gluteus medius produces hip abduction. The iliopsoas is the prime hip flexor. 

120. B — When a client reports falling at home with bruising, the appropriate response is to address the 

fall with appropriate concern, recommend medical evaluation if not already obtained, and adjust the 

session conservatively. Continuing at reduced intensity, applying ice without clinical assessment, or 

continuing without addressing the disclosure all miss the appropriate clinical and professional response. 

121. C — The cue "anchor both sit bones on the mat" addresses pelvic anchoring against trunk rotation. 

The cue prevents the pelvis from rising on one side as the upper body rotates, maintaining the rotational 

source in the thoracic spine where it belongs anatomically. It does not address cervical flexion, foot arch, 

or hip flexor lengthening. 

122. A — In parallel position during Reformer footwork, the feet are placed hip-width apart with toes 

pointing forward. This is the foundational footwork position that establishes neutral hip alignment without 

rotation. The other listed positions (V, wide-second, headrest) describe different footwork positions in the 

standard sequence. 

123. D — "Imagine your spine is a beach where the waves roll in and out" is an imagery cue invoking 

metaphor and sensory experience to elicit segmental articulation. The cue describes the desired pattern 

through visual metaphor rather than through anatomical instruction. It is not a correction, setup, or tactile 

cue. 
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124. B — During the Mat Single Straight Leg Stretch (Scissors), the agonist muscles producing the leg 

extension toward the ceiling are predominantly the quadriceps femoris in combination with the hip flexors. 

The quadriceps extend the knee; the hip flexors lift the leg. The hamstrings would oppose this motion. 

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. 


