PRACTICE EXAM 5: 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. Many stems integrate multiple chapters or
require subtle distinction between defensible options — read carefully.

1. The largest portion of healthy trunk rotation occurs in which region of the spine?

A. Lumbar spine, due to relatively mobile facet joints

B. Cervical spine, contributing the majority of trunk-level rotation

C. Thoracic spine, where the facet joint orientation permits substantial rotational range

D. Lumbosacral junction, where disc geometry favors rotation

2. A client during the Hundred holds her breath despite repeated cueing to breathe. The most effective
adjustment is to:

A. Repeat the breathing cue more firmly each repetition

B. Demand the client count aloud through the exercise

C. Reduce the spring resistance to relieve the demand

D. Replace negative framing with a positive directive such as "exhale audibly for five counts”



3. A teacher observes a client in lateral view whose pelvis is shifted anteriorly relative to the ankles, with
posterior pelvic tilt and flattened lumbar curve. The most accurate documentation entry is:

A. "Excessive lumbar lordosis observed"

B. "Sway-back posture: pelvis shifted anteriorly, posterior pelvic tilt, reduced lumbar curve™

C. "Flat-back posture with no observable curves”

D. "Optimal alignment observed in lateral view"

4. The longest muscle in the body, crossing both the hip and knee joints to produce hip flexion, hip external
rotation, hip abduction, and knee flexion, is the:

A. Sartorius

B. Rectus femoris

C. Gracilis

D. lliacus

5. A 38-year-old client at 32 weeks of pregnancy reports during today's session that she is experiencing
pubic symphysis discomfort with weight-bearing transitions. The most appropriate immediate response is
to:

A. Continue all standing work since prior clearance was obtained

B. Increase spring resistance to support the pelvis

C. Discharge the client until after delivery



D. Pause weight-bearing transitions, substitute supported alternatives, and recommend she discuss the
symptom with her physician

6. The Reformer's headrest serves primarily to:

A. Provide spring resistance for the head

B. Replace the need for cervical alignment cueing

C. Support the cervical spine in neutral when the client cannot maintain neutral with the headrest down

D. Prevent the carriage from moving forward

7. During an anterior-view standing assessment, the most accurate plumb-line reference for ideal
alignment is a line passing through the:

A. Center of the body with bilateral symmetry of shoulders, ASIS, knees, and ankles

B. Right side with the left side compensating

C. Lateral edge of the body

D. Posterior surface of the body only

8. The cue "lengthen the crown of your head away from your tailbone™ is most accurately classified as:

A. A correction cue addressing a specific compensation

B. An imagery cue invoking axial elongation

C. A setup cue describing starting position



D. A tactile cue requiring physical contact

9. The Mat exercise that consists of rolling backward into an inverted V-shape with legs extended, rolling
forward to a Teaser position, then opening into a V with the arms reaching outside the legs is the:

A. Roll Up

B. Open Leg Rocker

C. Hundred

D. Boomerang

10. A teacher observes that a client's right knee shows visible hyperextension during standing posture.
The most accurate observation is:

A. Effective use of the knee extensors

B. Right knee genu recurvatum (hyperextension) in standing posture

C. Bilateral knee valgus

D. Necessary substitution for quadriceps weakness

11. A client whose teacher observes consistent breath-holding during the Hundred despite multiple cueing
attempts most appropriately receives:

A. A positive-framed directive (e.g., "exhale audibly for five counts™) at a slightly slower tempo to allow
coordination to land

B. A demand to perform the Hundred at faster tempo

C. A heavier spring to push against



D. Discharge from the session

12. In the Reformer's Long Stretch exercise, the carriage moves a small distance during each press-and-
return cycle. The primary reason the carriage range is kept small is that:

A. The springs only function over a small range

B. Maximum range requires heavier resistance

C. The plank position requires the trunk to remain stable, which limits the safe carriage excursion

D. The exercise targets only the calf muscles

13. During a static postural assessment in lateral view, a client shows reduced lumbar lordosis, flattened
thoracic curve, and posterior pelvic tilt. This pattern is best identified as:

A. Sway-back posture

B. Flat-back posture

C. Excessive thoracic kyphosis

D. Excessive lordosis

14. The Cadillac apparatus differs from the Reformer in that the Cadillac's spring attachment points are:

A. Located on a moving carriage like the Reformer

B. Identical to the Reformer's spring placement

C. Only attached at the foot end of the frame



D. Fixed to the frame in multiple locations (head end, foot end, side rails) without a moving carriage

15. During the Mat Spine Stretch Forward, a client tends to round the lumbar spine excessively while
leaving the upper thoracic spine relatively rigid. The most appropriate corrective cue is:

A. "Initiate the articulation from the crown of your head, sequentially down through the thoracic and
lumbar regions”

B. "Bend your knees more deeply to allow the reach™

C. "Drop your chin to your chest as far as possible"

D. "Reach further forward with your hands"

16. The four muscles that combine to form the rotator cuff of the shoulder are:

A. Pectoralis major, latissimus dorsi, deltoid, biceps brachii

B. Trapezius, rhomboid major, rhomboid minor, serratus anterior

C. Supraspinatus, infraspinatus, teres minor, subscapularis

D. Anterior deltoid, posterior deltoid, lateral deltoid, teres major

17. A client repeatedly grips the Reformer straps too tightly, with visible tension in the forearms. The
most appropriate cue is:

A. "Hold the straps harder for control"

B. "Squeeze your fists during the pull”

C. "Lock your wrists straight throughout™



D. "Soften your grip on the straps; the work happens from your back, not your hands"

18. During a forward-bend assessment, a teacher observes that the client's hands reach the floor with
hyperextended knees. The most accurate observation is:

A. Forward bend reaches the floor with knee hyperextension, possibly indicating hypermobility

B. Optimal hamstring length

C. Necessary compensation for limited spinal range

D. Effective use of the gluteus maximus

19. In the Reformer's Short Box Series Round Back exercise, the agonist muscles producing the spinal
flexion are predominantly the:

A. Erector spinae group

B. Latissimus dorsi

C. Rectus abdominis and obliques

D. Hip flexor group

20. A client whose physician has prescribed Pilates with "avoid loaded spinal flexion™ would most
appropriately have which of the following exercises modified or substituted?

A. Side-lying Hip Abduction

B. The Mat Roll Up

C. The Swan in moderate extension



D. Single Leg Circles with a neutral spine

21. The diaphragm, when contracting during inhalation, attaches to all of the following EXCEPT:

A. The greater trochanter of the femur

B. The lumbar vertebrae (L1-L3 via the crura)

C. The xiphoid process of the sternum

D. The inner surfaces of the lower six ribs

22. A teacher's most appropriate response to a client who reveals during a session that she has been
struggling with what sounds like an eating disorder is to:

A. Provide nutrition advice during sessions

B. Recommend specific weight goals

C. Confront the client directly about the disorder

D. Acknowledge what the client shared, refer to qualified mental health and medical professionals,
continue Pilates work within scope

23. A teacher observes that during the Reformer's standard supine footwork, the client's knees track
laterally over the second toe through the entire press and return. The most accurate observation is:

A. Bilateral knee valgus during the press

B. Bilateral knees tracking aligned with the second toe through the press and return, indicating effective
lower-limb mechanics

C. Femoral retroversion at end-range



D. Excessive hip abduction during the press

24. A muscle whose role during a coordinated movement is to hold an adjacent joint stable while the prime
mover acts is called a:

A. Synergist

B. Antagonist

C. Stabilizer

D. Co-contractor

25. A client in the associative stage of motor learning for the Hundred is most accurately characterized
by:

A. Refinement of execution with self-correction emerging, alongside reduced dependence on verbal
instruction

B. Awkward execution and high dependence on verbal instruction

C. Fully automatic execution and ability to attend to multiple variables

D. Highly variable performance unrelated to instruction

26. The traditional ordering of the foundational tier of the Mat repertoire begins with which exercise?

A. The Saw

B. The Teaser

C. Single Leg Circles



D. The Hundred

27. A client who cannot maintain neutral pelvis during the Mat Hundred when the legs extend toward the
ceiling most appropriately receives which modification?

A. Increasing the duration of the Hundred to build endurance

B. Bringing the knees toward the chest into tabletop position to shorten the lever

C. Adding heavier spring resistance

D. Substituting a side-lying exercise

28. During a forward-bend assessment, a teacher notes that the client's lumbar spine flattens while the
upper thoracic and cervical regions remain rigid. The most accurate observation is:

A. Articulation concentrated in the lumbar region with limited upper thoracic and cervical contribution

B. Effective full-spine articulation

C. Excessive hip flexion

D. Normal pattern given typical anatomy

29. The pelvic floor consists of three layers. The deepest layer, which forms the levator ani group, includes
the:

A. Bulbospongiosus and ischiocavernosus

B. Superficial transverse perineal muscle only

C. Pubococcygeus, puborectalis, and iliococcygeus
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D. External anal sphincter only

30. A teacher delivering tactile cueing on a client's scapula notices visible muscular tension developing in
the surrounding area. The most appropriate response is to:

A. Apply heavier pressure to overcome the tension

B. Withdraw the contact, give the client a moment, and switch to a verbal cue

C. Continue applying the same tactile cue

D. End the session

31. Adjusting the Reformer's footbar height generally:

A. Eliminates the need for spring resistance

B. Reduces the demand on the hamstrings to zero

C. Increases cervical alignment demand

D. Changes the hip flexion angle at which the legs begin the press, altering muscle recruitment

32. When a Pilates teacher cues a client to bend the elbow during a Reformer arm exercise that involves
pushing with the hands, the biomechanical change to the lever system is:

A. The fulcrum shifts to a different joint

B. The force generation by the prime movers becomes irrelevant

C. The load arm shortens, reducing the force demand on the involved musculature
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D. The mechanical advantage becomes greater than one in all cases

33. When a client rotates the upper body to the right, the obliques primarily contracting are the:

A. Right internal oblique and left external oblique

B. Right external oblique and right internal oblique only

C. Left internal oblique and left external oblique only

D. Bilateral rectus abdominis only

34. A client whose teacher has been observing a persistent compensation pattern over multiple sessions
despite repeated cueing variations most appropriately:

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

B. Is regressed to a simpler version where the desired pattern can be reliably produced, then re-progressed

C. Is discharged from the program

D. Receives advanced exercises to challenge the compensation

35. A teacher's most appropriate response to a client request for advice on which physical therapist to see
for her diagnosed lumbar disc herniation is to:

A. Recommend her favorite PT specifically

B. Refuse to discuss other professionals

C. Provide her own treatment plan instead of referring
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D. Suggest the client consult her physician or insurance for a referral list and avoid endorsing a specific
provider

36. The Reformer's Stomach Massage Series is characterized by:

A. Springs unhooked entirely

B. Client lying prone for the entire series

C. Client sitting on the carriage with spine in flexion or rotation while pressing through the footbar

D. The carriage not moving during the series

37. A teacher observes during a Reformer Long Stretch that the client's hips drop below the plane of the
shoulders and ankles as the carriage moves. The most accurate observation is:

A. Loss of trunk integrity, with the hips dropping below the plane of the shoulders and ankles

B. Effective plank position throughout

C. Optimal use of the gluteal complex

D. Necessary compensation given typical apparatus design

38. The cue "hover one inch above the mat" delivered during a supine exercise most directly addresses:

A. Pelvic floor relaxation

B. Cervical extension

C. Foot grounding
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D. Lengthening through the back of the neck while lifting the head and chest into a precise low position

39. A teacher observing a client whose left scapula sits noticeably more medial and inferior than the right
in standing posture most appropriately documents:

A. "Client has bilateral scapular dysfunction”

B. "Left scapula appears positioned more medially and inferiorly than right in standing posture™

C. "Client has a winged left scapula™

D. "Refer for orthopedic evaluation™

40. On the Cadillac, the spring attachments at the head end of the apparatus are typically used for:

A. Footwork in supine position only

B. Standing exercises only

C. Roll-down bar exercises, supine spring work with the legs, and arm work with springs reaching toward
the head

D. Inversions only

41. During the Mat Roll Up, the most effective initial cueing approach for a beginner client is to:

A. Begin with the simplest version (modified Roll Up with bent knees and hands behind thighs),
progressing gradually as foundational form develops

B. Begin with the standard advanced version immediately

C. Eliminate verbal cueing in favor of demonstration only
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D. Add heavy spring resistance to assist

42. A teacher whose intake form has not been completed for a client who has been attending sessions for
4 weeks most appropriately:

A. Continues sessions without completing the form

B. Discharges the client until the form is complete

C. Has the client fill the form alone after the session

D. Addresses the missing information at the next session, completes the form with the client, documents
the completion date

43. A common anatomical example of a second-class lever in the human body is:

A. Elbow flexion holding a dumbbell

B. The head balancing on the atlas

C. Standing on the toes (rising onto the balls of the feet)

D. Knee extension during a seated leg extension

44. A client whose physician has cleared her for exercise with the restriction "no inverted positions” may
safely perform all of the following EXCEPT:

A. The Mat Hundred performed with knees in tabletop

B. The Mat Jack Knife in its standard form

C. The Reformer Footwork series in supine position
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D. The Side Kick series in side-lying position

45. The largest sesamoid bone in the human body, embedded in the quadriceps tendon and serving as a
fulcrum for the knee extensor mechanism, is the:

A. Patella

B. Sacrum

C. Coccyx

D. Calcaneus

46. A teacher's most appropriate response to a client who arrives 15 minutes late and asks for the full
session despite the late arrival is to:

A. Always extend the session to make up the time

B. End the session early without explanation

C. Charge the client extra for the late arrival

D. End the session at the scheduled end time, address the lateness pattern professionally, and discuss
expectations

47. During a postural assessment from the posterior view, a teacher notes that one of the client's feet is
more turned out than the other in habitual standing. The most accurate observation is:

A. "Client has hip dysfunction on the more turned-out side"

B. "Asymmetric foot turn-out observed in standing posture, with one foot more externally rotated than the
other"
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C. "Client requires orthotic evaluation™

D. "Optimal foot alignment observed bilaterally"

48. During the Reformer's standard supine footwork, a teacher observes the client maintains a neutral
pelvic position through both phases of the press and return. The most accurate observation is:

A. Effective pelvic stabilization throughout the press and return phases

B. Loss of pelvic neutral during the press

C. Excessive anterior pelvic tilt at end-range

D. Necessary compensation for tight hip flexors

49. The deep transverse muscle that, together with the multifidus, forms a critical layer of segmental spinal
stabilizers, is the:

A. Latissimus dorsi

B. Erector spinae

C. Transverse abdominis

D. Rectus abdominis

50. A teacher whose client has been training for 6 months and shows visible improvement in posture asks
her to set new goals. The most appropriate professional approach is to:

A. Set the same goals again at higher intensity

B. Eliminate goals as they create unnecessary pressure
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C. Set goals without input from the client

D. Collaborate with the client to set the next layer of SMART goals based on current achievements

51. The cue "imagine you have a beach ball gently held between your inner thighs as your legs lift toward
the ceiling" is best categorized as:

A. A correction cue addressing breath-holding

B. An imagery cue inviting active adductor engagement

C. A setup cue describing starting position

D. A tactile cue requiring physical contact

52. The Mat Open Leg Rocker is most accurately described as an exercise that:

A. Combines balance on the sit bones with hip and knee extension in a V-position, alongside controlled
rolling back and up

B. Requires the client to roll fully over the head into an inversion

C. Combines spinal rotation with hamstring stretching

D. Is performed primarily in prone position

53. A client with significant restriction in hip flexion (cannot bring the knees toward the chest
comfortably) most appropriately receives which modification of the Single Leg Stretch?

A. The full standard version with no modification

B. The advanced double-leg version
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C. Side-lying as a substitute

D. A shortened-lever version with the foot kept on the mat as the knee bends, reducing the hip-flexion
range demand

54. A teacher observes that during the Mat Saw, a client's pelvis lifts on the side toward which the upper
body rotates. The most accurate observation is:

A. Effective trunk rotation

B. Optimal use of the obliques

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

D. Normal lumbar anatomy producing the lift

55. A teacher whose client responds strongly to anatomical cueing (e.g., “"engage your transverse
abdominis™) over imagery cueing most appropriately:

A. Uses anatomical cueing with this client while observing whether response remains strong

B. Forces the client to switch to imagery cueing

C. Eliminates all cueing

D. Uses both types of cueing equally regardless of response

56. A 67-year-old client with osteoporosis presents with physician clearance for Pilates "with avoidance
of loaded spinal flexion." The Mat exercise most clearly appropriate WITHOUT modification is:

A. The full Roll Up

B. Side-lying Hip Abduction
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C. The Spine Stretch Forward

D. The Saw with combined rotation and flexion

57. The Reformer's Pulling Straps exercise (client prone, pulling straps along the body) is typically
performed with which spring count?

A. 5 heavy springs

B. 3 heavy springs

C. 2 medium springs

D. 1 light spring

58. A teacher observing a client during the Reformer Footwork in V position notes that the knees track
over the toes through the press and return, maintaining the externally rotated foot position. The most
accurate observation is:

A. Knee valgus collapse

B. Loss of foot positioning during the press

C. Knee tracking aligned with the externally rotated foot, indicating effective transmission of foot rotation
through the leg into the hip

D. Loss of hip rotation despite foot positioning

59. During the Mat Single Straight Leg Stretch (Scissors), a teacher observes the client's pelvis tilts
posteriorly each time the legs alternate. The most accurate observation is:

A. Posterior pelvic tilt occurring with each leg switch, indicating the pelvis is not stabilized against the
leg motion
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B. Effective pelvic stability throughout

C. Optimal hip flexor lengthening

D. Necessary substitution for tight hamstrings

60. The cue "wrap your front ribs back toward your spine as you exhale" is best categorized as:

A. A setup cue describing starting position

B. A breathing cue alone

C. An imagery cue invoking metaphor

D. A correction cue addressing rib flare with breath coordination

61. A teacher who observes a client whose left ankle dorsiflexion appears restricted compared to the right
side during a squat assessment most appropriately documents:

A. "Bilateral plantar fascia restriction"

B. "Left ankle dorsiflexion appears restricted compared to right during squat; left knee tracks medially
while right knee tracks straight™

C. "Client should see a podiatrist immediately"

D. "Optimal ankle mobility observed bilaterally"

62. The acromioclavicular joint is the articulation between the acromion process of the scapula and the:

A. Lateral end of the clavicle
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B. Medial end of the clavicle

C. Manubrium of the sternum

D. Coracoid process of the scapula

63. The Mermaid exercise on the Reformer (or as a Mat exercise) primarily targets:

A. Hip extensors only

B. Cervical flexion only

C. Lateral flexion of the spine through the obliques and quadratus lumborum

D. Knee extension only

64. A client with controlled hypertension presents for a session that includes the Reformer's Jack Knife
exercise. The most appropriate modification is to:

A. Continue with the standard Jack Knife since hypertension is controlled

B. Increase the spring resistance to assist

C. Reduce the duration of the inversion

D. Substitute the Jack Knife with a non-inverted exercise targeting similar muscles

65. A teacher observes during a Reformer Long Stretch that the client's shoulders elevate toward the ears
as the carriage moves. The most accurate observation is:

A. Effective scapular elevation during the press
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B. Upper trapezius overactivation with shoulder elevation, indicating deeper stabilizers are not engaging

C. Optimal latissimus dorsi recruitment

D. Necessary substitution for shoulder weakness

66. The Mat Teaser is characterized by:

A. Lying prone with the chest lifted into extension

B. Side-lying with the upper leg lifted

C. Balancing on the sit bones in a V-position with both legs extended toward the ceiling and the arms
reaching forward

D. Inverting fully with the legs reaching toward the ceiling

67. A teacher's most effective cue for a client who consistently substitutes hip flexor work for abdominal
work during the Roll Up is:

A. "Reach the heels long as you initiate the roll up; draw the navel toward the spine”

B. "Push your feet harder into the mat"

C. "Lift your legs higher for assistance"

D. "Hold your breath through the lift"

68. A client at week 24 of pregnancy with physician clearance who has been performing the standard
Hundred for years most appropriately:

A. Continues the standard Hundred unchanged
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B. Increases the breath count to build endurance

C. Adds heavier resistance for support

D. Modifies to avoid prolonged supine positioning and substitute side-lying or supported inclined
alternatives

69. During the Mat Pelvic Curl, a teacher observes the client's pelvis lift symmetrically through hip
extension with sequential articulation of the spine. The most accurate observation is:

A. Loss of pelvic neutral during the lift

B. Effective sequential articulation with symmetric hip extension, consistent with the exercise design

C. Excessive lumbar extension

D. Necessary compensation for typical anatomy

70. A teacher delivering the cue "soften your jaw and unclench your teeth” to a client mid-exercise is most
directly addressing:

A. Compensatory jaw tension that often accompanies whole-body effort

B. Cervical flexion strength

C. Foot arch support

D. Pelvic floor relaxation

71. A teacher observes a client during the Reformer's Pulling Straps exercise. The client's chest collapses
into the carriage during the pull. The most accurate observation is:

A. Effective use of the latissimus dorsi
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B. Optimal scapular retraction

C. Loss of trunk extension with the chest collapsing into the carriage during the arm pull

D. Necessary compensation given the prone position

72. The cue "reach your fingertips toward the opposite wall" delivered to a client extending one arm during
a side-lying exercise is best categorized as:

A. A setup cue

B. A correction cue addressing a specific compensation

C. A tactile cue

D. An imagery cue invoking external focus and axial elongation

73. During a forward bend assessment from the posterior view, a teacher observes that the client's right
side appears to bear more weight than the left as the spine articulates downward. The most accurate
observation is:

A. Bilateral weight bearing through both legs

B. Asymmetric weight bearing with the right side bearing more load than the left during forward
articulation

C. Optimal weight transfer

D. Necessary substitution for tight calves

74. A teacher observes during a Reformer Knee Stretch Round position that the client maintains a deep
C-curve through the spine throughout the carriage motion. The most accurate observation is:
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A. Effective C-curve maintenance through the carriage motion, consistent with the exercise design

B. Loss of articulation

C. Excessive lumbar flexion

D. Loss of trunk integrity

75. During the Reformer's Coordination exercise, a teacher observes the client's breath rhythm consistently
leads the limb motion, with the breath organizing the timing of the arm and leg coordination. The most
accurate observation is:

A. Loss of breath-movement coordination

B. Optimal scapular depression

C. Effective breath-movement coordination, with the breath organizing the timing of the integrated pattern

D. Necessary compensation given typical anatomy

76. The Cadillac's leg springs are typically attached:
A. Only at the head end of the table

B. Only at the foot end of the table

C. On the side rails only

D. At a fixed point on the frame that the springs can be released or attached for use during supine leg work
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77. A teacher observes during the Mat Single Leg Circles that the client's supporting leg stays extended
long on the mat and the pelvis stays anchored throughout the circling motion. The most accurate
observation is:

A. Effective pelvic anchoring against the lever load of the circling leg, consistent with the exercise design

B. Loss of pelvic anchoring during the circles

C. Excessive hip flexion of the circling leg

D. Necessary substitution for tight hamstrings

78. The largest muscle in the body, which produces hip extension and external rotation and is critical to
standing up from a seated position, is the:

A. lliacus

B. Hamstrings (collectively as a group)

C. Gluteus maximus

D. Quadratus lumborum

79. The cue "reach long out the top of your head and long out the bottom of your tailbone, lengthening
through both poles simultaneously" delivered during a seated exercise is best categorized as:

A. A correction cue addressing a specific compensation

B. An imagery cue invoking axial elongation through the spine

C. A setup cue

D. A tactile cue requiring touch
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80. The "Long Box" configuration of the Reformer is most commonly used for which exercise family?

A. Standard supine footwork

B. Standing leg-press footwork

C. Seated Stomach Massage series

D. Pulling Straps, Backstroke, Pull-Up, and other prone or seated exercises requiring the box as the
working platform

81. A teacher observes a client during the Mat Saw exercise. The client's pelvis remains anchored on both
sit bones throughout the rotation and forward fold. The most accurate observation is:

A. Effective pelvic anchoring with both sit bones maintained on the mat through the rotation

B. Loss of pelvic anchoring

C. Excessive hip flexion

D. Necessary compensation for tight hip rotators

82. The cue "curl one vertebra at a time, like a thread of pearls dropping down to the mat™ most directly
addresses:

A. Cervical flexion strength

B. Sequential spinal articulation during a Roll Down or Roll Up

C. Foot arch support

D. Pelvic floor recruitment
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83. The Reformer's typical spring configuration includes multiple springs that can be added or removed
to adjust resistance. When all springs are engaged, the resulting resistance is best described as:

A. Always lighter than a single spring

B. Independent of the springs' individual values

C. Approximately the sum of the individual spring tensions, producing the heaviest setting

D. Reduced to zero through cancellation

84. The Cadillac's roll-down bar is most commonly used for exercises that involve:

A. Prone arm extension only

B. Standing balance training only

C. Inversions only

D. Seated articulation work, including roll-down to supine and roll-up to seated against spring resistance

85. During a static postural assessment in lateral view, a client shows a relatively straight spine with
reduced thoracic kyphosis, reduced lumbar lordosis, and posterior pelvic tilt. This pattern is best identified
as:

A. Flat-back posture

B. Sway-back posture

C. Excessive thoracic kyphosis

D. Excessive lordosis
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86. A teacher observes during a Mat Pelvic Curl that the client lifts the right side of the pelvis higher than
the left side throughout the exercise. The most accurate observation is:

A. Effective gluteal recruitment

B. Optimal hip extension

C. Asymmetric pelvic lift with the right side rising higher than the left, indicating asymmetric hip
extension or pelvic stabilization

D. Normal pattern of the exercise

87. A teacher whose group class includes a client with persistent breath-holding most appropriately:

A. Eliminates breath cueing from the class

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

C. Stops the entire class to lecture on breath

D. Discharges the client from the class

88. A client whose physician has cleared her for exercise with the note "no overhead reach for 6 weeks
following rotator cuff repair” should have which Reformer exercise modified or substituted?

A. The standard supine footwork

B. The Stomach Massage Round position

C. The Knee Stretch Round position

D. The Overhead Press with the straps reaching toward the ceiling
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89. During the Mat Hundred, a teacher observes that the client's lumbar spine maintains imprint position
throughout the leg extension toward the ceiling. The most accurate observation is:

A. Effective imprint maintenance with the lumbar spine staying in contact with the mat through the leg
extension

B. Loss of imprint at end-range

C. Excessive lumbar arching

D. Necessary substitution for limited hip mobility

90. The largest joint in the human body, which is also one of the most commonly injured, is the:

A. Shoulder (glenohumeral) joint

B. Hip joint

C. Knee joint

D. Sacroiliac joint

91. A teacher observes during a Reformer Footwork series that the client's lumbar spine arches off the
carriage at the end of each press, when the legs reach full extension. The most accurate observation is:

A. Effective pelvic stabilization

B. Loss of pelvic position at end-range extension, with the lumbar spine arching off the carriage as the
legs reach full extension

C. Normal pattern of the exercise

D. Necessary substitution for tight hip flexors
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92. A teacher whose client has just discovered she is pregnant and is in week 7 of her first pregnancy most
appropriately:

A. Discharges the client until after delivery

B. Continues all pre-pregnancy work unchanged

C. Adds heavier resistance to strengthen the pelvis

D. Recommends physician clearance for continued exercise and, once cleared, adjusts the session for first-
trimester considerations

93. The Mat Side Bend (or Side Bend Sit) is characterized by:

A. Lying supine with the legs lifted toward the ceiling

B. Prone with the chest in extension

C. Side-lying or seated lateral support with the body lifted into a side-plank with lateral spinal flexion

D. Inverted with the legs over the head

94. The serratus anterior muscle attaches to the medial border of the scapula and originates from the lateral
surfaces of which ribs?

A. The upper eight or nine ribs (ribs 1 through 8 or 9)

B. The lower three or four ribs only

C. The first rib only

D. The eleventh and twelfth ribs
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95. The cue "spread your toes wide and grip the floor lightly with the balls of your feet” is most directly
applied during which exercise category?

A. Supine Mat work only

B. Standing exercises with weight-bearing through the feet

C. Inverted positions

D. Prone exercises only

96. A teacher's most appropriate response to a client who reveals during a session that her psychotherapist
has recommended she begin Pilates as part of her recovery is to:

A. Refuse to teach the client without speaking to the therapist

B. Provide therapy-style support during sessions

C. Discharge the client and refer to a different professional

D. Acknowledge the disclosure with care, continue Pilates work within scope, and coordinate with the
therapist only with the client's written consent if collaboration benefits her care

97. During the Mat Roll Up, a teacher observes the client's spine articulates sequentially through the
cervical, thoracic, and lumbar regions during both the lift and the return phases. The most accurate
observation is:

A. Loss of articulation

B. Excessive lumbar flexion

C. Effective full-spine sequential articulation through both phases of the exercise
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D. Necessary substitution for tight hamstrings

98. A teacher's most appropriate cueing strategy for a beginner client experiencing significant confusion
about the exercise being taught is to:

A. Repeat the same cue with more force

B. Reduce cueing complexity, demonstrate the basic shape, allow the client to attempt, refine through
brief feedback

C. Eliminate the exercise entirely

D. Provide extensive verbal explanation before the attempt

99. A teacher observes during a Reformer Knee Stretch Off (knees lifted off the carriage) that the client's
hips drop into hyperextension as the carriage moves out. The most accurate observation is:

A. Loss of trunk integrity at end-range, with the hips dropping into hyperextension as the carriage moves
out

B. Effective use of the gluteal complex

C. Optimal stability

D. Necessary compensation given the apparatus design

100. A teacher's most appropriate response to a client who requests to record the session video on her
phone for her own reference at home is to:

A. Refuse without explanation

B. Allow her to record freely
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C. Charge a recording fee

D. Establish a clear studio policy on session recording and, if permitted, obtain written consent for the
specific use

101. The 34 original Mat exercises documented by Joseph Pilates in Return to Life Through Contrology
(1945) begin with which exercise?

A. The Roll Up

B. Single Leg Circles

C. The Hundred

D. The Saw

102. A client returning from a 9-month break following childbirth (uncomplicated vaginal delivery) with
physician clearance most appropriately resumes Pilates with:

A. The same advanced session she did before pregnancy

B. A regressed initial session re-establishing deep abdominal recruitment, breath coordination, and pelvic
floor integration

C. Standing balance exercises only

D. Discharge until 12 months postpartum

103. During a static postural assessment from the lateral view, a teacher observes the client's plumb line
passes through the earlobe, acromion, greater trochanter, and slightly anterior to the lateral malleolus. The
most accurate observation is:

A. Ideal lateral alignment with the plumb line passing through the standard reference points
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B. Sway-back posture observed

C. Flat-back posture observed

D. Excessive kyphosis observed

104. A teacher observing a client during the Mat Spine Twist notes the rotation is initiated from the bottom
of the rib cage upward, with the sit bones anchored throughout. The most accurate observation is:

A. Loss of pelvic anchoring

B. Excessive lumbar rotation

C. Effective thoracic-led rotation with maintained pelvic anchoring, consistent with the exercise design

D. Necessary substitution for tight hips

105. During a Reformer's Stomach Massage Round position, a teacher observes the client's spine
maintains a deep C-curve while the legs press through the footbar. The most accurate observation is:

A. Excessive lumbar flexion

B. Loss of articulation

C. Excessive thoracic kyphosis

D. Effective C-curve maintenance during the press, consistent with the exercise design

106. A teacher's most appropriate response to a client who asks for advice on which yoga style to combine
with her Pilates practice is to:

A. Refuse to discuss yoga at all
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B. Share general information about how different yoga styles emphasize different qualities (Yin, Vinyasa,
lyengar) and recommend the client try classes to find what resonates

C. Recommend a single yoga teacher specifically

D. Discourage all combined practice

107. The Reformer's Backstroke exercise is performed on the Long Box and involves:

A. Prone arm work with the carriage stationary

B. Seated rotation with the spine in a tall position

C. Supine on the box with arms in straps, lifting head/chest in a coordinated arm/leg pattern resembling
swimming

D. Standing leg press

108. A teacher observes during the Mat Single Leg Stretch that the client maintains a consistent chest lift
through both phases of the leg alternation. The most accurate observation is:

A. Effective abdominal endurance with the chest lift maintained through both legs

B. Loss of cervical flexion

C. Excessive lumbar flexion

D. Necessary substitution for tight hip flexors

109. The most effective cue for a client whose Reformer carriage rebounds at the spring plate on the return
phase is:

A. "Increase the spring resistance to slow the return”
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B. "Control the return as if you are stopping the carriage just before it touches the spring plate™

C. "Speed up the return to engage the springs"

D. "Hold your breath during the return”

110. A client whose physician has cleared her for Pilates with the specific note "no inversions" should
have which exercise modified or substituted?

A. The Mat Pelvic Curl

B. The Side Kick series

C. The Reformer's standard supine footwork

D. The Reformer's Jack Knife (which involves inverting the pelvis over the head)

111. A teacher observing a client during a Reformer Long Stretch notes that the client's trunk remains in
a plank position with the shoulders, hips, and ankles all on a single line throughout the press and return.
The most accurate observation is:

A. Loss of trunk integrity

B. Excessive trunk extension

C. Effective plank position maintained throughout the press and return phases

D. Necessary substitution for tight hip flexors

112. The Mat Boomerang is most accurately described as:

A. A complex flowing combination that integrates elements of Roll Over, Teaser, and seated forward fold
in a single sequence
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B. A side-lying exercise emphasizing hip mobility

C. A prone exercise emphasizing spinal extension

D. A standing balance exercise

113. A teacher who delivers the cue "energy from the crown of your head reaches forward, energy from
your tailbone reaches backward, as if you are lengthening through both poles simultaneously™ is using:

A. A correction cue addressing a specific compensation

B. An imagery and axial elongation cue

C. A setup cue

D. A tactile cue

114. A teacher observes during the Mat Hundred that the client's chest lift remains stable through all 100
arm pumps without dropping or rising. The most accurate observation is:

A. Loss of cervical flexion

B. Excessive cervical flexor activation

C. Effective sustained chest lift through the full duration of the exercise

D. Necessary substitution for tight hamstrings

115. During the Reformer's standard supine footwork in V position, a teacher observes the client's knees
track laterally over the second toe through the press, consistent with the externally rotated foot position.
The most accurate observation is:
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A. Effective transmission of foot rotation through the leg into the hip joint, with knees tracking
appropriately for the V foot position

B. Knee valgus collapse

C. Loss of foot position

D. Necessary substitution for hip rotator weakness

116. The cue "lift the pelvic floor as if you are gently drawing the front of the pelvis toward the back"
addresses:

A. Cervical flexion

B. Pelvic floor recruitment as a deep canister component

C. Foot arch support

D. Shoulder depression

117. A teacher's most appropriate response when she notices a client with a longstanding back injury
beginning to grimace during an exercise is to:

A. Encourage the client to push through the discomfort

B. Increase the spring resistance to test capacity

C. Ignore the grimace and continue

D. Pause the exercise, check in about the discomfort, and modify or substitute based on her response
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118. During a Reformer Footwork in V position, a teacher observes that the carriage moves smoothly
through the press and return without rebounding at the spring plate. The most accurate observation is:

A. Loss of eccentric control

B. Necessary acceleration

C. Effective eccentric control with smooth carriage movement through both phases

D. Excessive resistance for the exercise

119. A teacher observes during the Mat Pelvic Curl that the client's lumbar spine does NOT articulate
sequentially during the descent — instead the entire lumbar region drops to the mat as a single segment.
The most accurate observation is:

A. Effective sequential articulation

B. Loss of segmental articulation, with the lumbar region descending as a single unit rather than segment
by segment

C. Optimal use of the gluteal complex

D. Necessary substitution for limited spinal mobility

120. The cue "reach the soles of your feet toward the wall behind your head" delivered to a client lying
supine with the legs extended toward the ceiling most directly addresses:

A. Long-line opposition that counters hip flexor dominance and elongates through the powerhouse

B. Cervical flexion strength

C. Foot arch support
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D. Scapular protraction

121. A client at 16 weeks of pregnancy who has been performing the standard Mat repertoire reports the
Roll Up has become uncomfortable. The most appropriate response is to:

A. Continue the standard Roll Up since she has been performing it

B. Increase repetitions to build through the discomfort

C. Add resistance to support her trunk

D. Modify or substitute the Roll Up; loaded spinal flexion is avoided from the second trimester onward

122. A teacher observes during the Mat Single Leg Kick (prone position) that the client's elbows remain
beneath the shoulders, the chest lifts away from the mat, and the leg kicks toward the same-side gluteal.
The most accurate observation is:

A. Loss of spinal extension

B. Excessive cervical extension

C. Effective setup and execution with elbows positioned beneath the shoulders, chest lifted, and leg
kicking toward the gluteal

D. Necessary substitution for tight hip flexors

123. The Reformer's Knee Stretch Off (knees lifted off the carriage) differs from the Knee Stretch Round
in that the:

A. Knees are lifted off the carriage, increasing the demand on the deep abdominal canister to support the
trunk

B. Spine is in extension rather than flexion
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C. Footbar is in a different position

D. Springs are unhooked entirely

124. During the Mat Hundred, a teacher observes the client maintains a stable, neutral neck position with
the back of the neck long and the chin softly approaching but not crushed into the chest. The most accurate
observation is:

A. Cervical flexor dominance with the chin tucked tightly

B. Effective head-lift support with deep abdominal flexion supporting the cervical position, consistent
with the exercise design

C. Excessive cervical flexion

D. Loss of cervical control

125. During the Mat Series of Five, the chest lift is maintained throughout all five exercises. The primary
purpose of maintaining the chest lift across all five exercises is to:

A. Train cervical extension strength

B. Stretch the hamstrings progressively

C. Develop foot arch support

D. Sustain abdominal endurance through a continuous chest-lift demand against varied limb patterns
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PRACTICE EXAM 5 — ANSWER KEY AND EXPLANATIONS

1. C—The thoracic spine permits substantial rotational range because the thoracic facet joints are oriented
more vertically (in the frontal plane), allowing rotation around the vertical axis. The lumbar facet joints
are oriented in the sagittal plane, restricting rotation to roughly 5-13 degrees total across the entire lumbar
spine. Cueing rotation from the bottom of the ribs respects this anatomical reality.

2. D — Negative-framed cueing ("don't hold your breath™) tends to draw attention to the unwanted action
because the motor-imagery system processes the named action rather than its negation. Reframing as a
positive directive (“exhale audibly for five counts") gives the body something concrete to do. This is one
of the most consistently tested cueing principles.

3. B— Sway-back posture is a specific lateral-view pattern: the pelvis is shifted anteriorly relative to the
ankles, with posterior pelvic tilt, flattened lumbar curve, and often an exaggerated thoracic curve above.
Specific, observable documentation names the structural findings without diagnostic claim. Calling it
lordosis or flat-back would misname the pattern.

4. A — The sartorius is the longest muscle in the body, crossing both the hip and knee joints. Its actions
include hip flexion, hip external rotation, hip abduction, and knee flexion — earning it the nickname
"tailor's muscle™ for the cross-legged sitting position it produces. The rectus femoris, gracilis, and iliacus
all serve different functions.

5. D — Pubic symphysis discomfort in late pregnancy is often associated with relaxin-induced
ligamentous laxity at the pelvic joints. The appropriate response pauses weight-bearing transitions,
substitutes supported alternatives, and recommends physician follow-up for the symptom change. Prior
clearance does not cover newly emerging symptoms.

6. C — The Reformer's headrest serves to support the cervical spine in neutral when the client cannot
maintain neutral with the headrest down (typically due to forward-head posture or short anterior neck
musculature). The headrest does not provide resistance, replace cueing, or affect carriage motion. The
headrest position is determined by cervical alignment needs.

7. A — In the anterior view, the plumb line in ideal alignment passes through the center of the body with
bilateral symmetry of the shoulders, ASIS landmarks, knees, and ankles. Asymmetries from this center
reference suggest postural deviations. The lateral view uses a different set of landmarks (earlobe,
acromion, trochanter, ankle).

8. B— "Lengthen the crown of your head away from your tailbone" invokes axial elongation — directing
the body to lengthen through both poles of the spine simultaneously. This is an imagery cue because it
produces the desired pattern through a sensory metaphor rather than through correction of a specific
compensation or setup instruction.

9. D — The Boomerang is the classical Mat exercise that combines rolling back into an inverted position,
rolling forward to a Teaser, and opening into a V with the arms reaching outside the legs in a sweeping
motion. It is a complex flowing sequence and one of the more advanced exercises in the original Mat
repertoire. The Roll Up, Hundred, and Open Leg Rocker describe different patterns.
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10. B — Genu recurvatum — knee hyperextension during standing posture — is a specific observable
finding often associated with hypermobility, quadriceps overactivation, or postural compensation.
Naming the side and the finding without diagnostic claim is the appropriate documentation. Bilateral
valgus, effective extensor use, or substitution naming would all mischaracterize this lateral-view finding.

11. A — Sustained breath-holding despite cueing indicates that the cueing approach is not landing. The
appropriate adjustment combines positive-framed directives ("exhale audibly for five counts") with a
slightly slower tempo, giving the client enough time to coordinate the breath with the movement. Faster
tempo, heavier resistance, or discharge would all fail to address the underlying coordination need.

12. C — During the Long Stretch, the client holds a plank position with the carriage moving beneath. The
small carriage range is necessary because the trunk must remain stable; pushing the carriage further would
force the client out of plank alignment. The spring mechanics, resistance, or single-muscle targeting do
not explain the limited range.

13. B — Flat-back posture is characterized by reduced or absent natural spinal curves, with lumbar lordosis
flattened, thoracic kyphosis flattened, and the pelvis often in posterior tilt. The spine appears unusually
straight in lateral view. This is distinct from sway-back (where pelvis shifts forward) and excessive
lordosis (where the curve is increased).

14. D — The Cadillac's spring attachments are fixed to the frame in multiple locations: at the head end
(push-through bar, roll-down bar, leg springs, arm springs), at the foot end, and on the side rails. Unlike
the Reformer, the Cadillac has no moving carriage — the client moves while the spring attachments are
fixed to the apparatus frame.

15. A — When the lumbar spine rounds excessively while the upper thoracic spine remains rigid during
the Spine Stretch Forward, the articulation sequencing is off. The appropriate cue redirects the articulation
to initiate from the crown of the head, progressing sequentially downward. The other cues either deepen
the existing compensation or fail to address the sequencing.

16. C — The four muscles that combine to form the rotator cuff are the supraspinatus, infraspinatus, teres
minor, and subscapularis (commonly remembered as SITS). These muscles provide dynamic stability and
rotation at the glenohumeral joint. The other listed groups describe different muscle groups around the
shoulder region.

17. D — Gripping the straps tightly is a compensation in which the client substitutes hand and forearm
effort for the back work that should be driving the exercise. The appropriate cue softens the grip and
redirects the effort to the back. Holding harder, squeezing fists, or locking wrists would all worsen the
compensation.

18. A — When the hands reach the floor with hyperextended knees during a forward bend, the finding
suggests hypermobility — the client achieves the range through ligamentous laxity at the knees rather than
through hamstring length and segmental articulation. Optimal hamstring length would not require knee
hyperextension; the other options misname the observation.

19. C — During the Reformer's Short Box Series Round Back position, the agonist muscles producing the
spinal flexion are predominantly the rectus abdominis and obliques. The erector spinae are antagonists;
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the latissimus dorsi and hip flexors serve other functions. The abdominal muscles drive the C-curve shape
that the exercise emphasizes.

20. B — Loaded spinal flexion is what the prescription specifically restricts, and the Mat Roll Up
represents exactly that pattern. Side-lying hip abduction (no spinal flexion), the Swan (extension), and
Single Leg Circles in neutral spine all avoid loaded spinal flexion and would not need to be modified for
this prescription.

21. A — The diaphragm attaches to the lumbar vertebrae L1-L3 (via the crura), the xiphoid process of the
sternum, and the inner surfaces of the lower six ribs. The greater trochanter of the femur is a hip-region
landmark — it is not a diaphragm attachment. This anatomical detail is a common exam distractor.

22. D — Eating disorder concerns are mental health and medical conditions outside the Pilates teacher's
scope of practice. The appropriate response acknowledges the disclosure with care, refers the client to
qualified mental health and medical professionals, and continues Pilates work within scope. Nutrition
advice, weight goals, or direct confrontation would all be inappropriate.

23. B— When the knees track over the second toe through the press and return, the lower-limb mechanics
are intact for this assessment — this is a desired finding consistent with effective foot-to-hip kinetic chain
function. Knee valgus, femoral retroversion, or excessive abduction would all describe different (and
undesirable) observations.

24. C — A stabilizer is a muscle whose role during coordinated movement is to hold an adjacent joint
stable while the prime mover acts. This differs from a synergist (assists or neutralizes the agonist), an
antagonist (opposes the agonist), or co-contraction (simultaneous activation of opposing muscles).
Stabilizer terminology is standard in motor control language.

25. A — The associative stage is the second stage of motor learning described by Fitts and Posner. The
learner shows refinement of execution with self-correction emerging, alongside reduced dependence on
verbal instruction. The cognitive stage shows awkward execution and high dependence on cueing; the
autonomous stage shows fully automatic execution.

26. D — The traditional ordering of the foundational tier of the Mat repertoire begins with the Hundred,
which Joseph Pilates placed first in Return to Life Through Contrology (1945). The Hundred establishes
breath, powerhouse recruitment, and the chest-lift position that informs the rest of the repertoire. The Saw,
Teaser, and Single Leg Circles appear later in the sequence.

27. B — When a client cannot maintain neutral pelvis during the Hundred with legs extended, the lever
load has exceeded the client's capacity. The appropriate modification brings the knees toward the chest
into tabletop, shortening the lever and reducing the demand. Continuing standard with more duration,
heavier resistance, or substituting a different exercise would not address the underlying issue.

28. A — When the lumbar flattens while the upper thoracic and cervical regions remain rigid, the
articulation has concentrated in the lumbar region without participation from the upper spine. This is the
observable pattern. Effective full-spine articulation would involve all segments; excessive hip flexion or
normal anatomy mischaracterize the finding.
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29. C — The pelvic floor consists of three layers. The deepest layer, which forms the levator ani group,
includes three muscles: the pubococcygeus, puborectalis, and iliococcygeus. The superficial layer includes
the bulbospongiosus and ischiocavernosus; the middle layer (urogenital diaphragm) includes the
superficial transverse perineal muscle. The external anal sphincter is anatomically distinct from the levator
ani.

30. B — When tactile cueing produces visible tension rather than the intended release, the cue is not
landing. The appropriate response is to withdraw the contact, give the client a moment, and switch to a
verbal cue. Heavier pressure, continuing the same cue, or ending the session would all be inappropriate
responses to this signal.

31. D — Adjusting the Reformer's footbar height changes the hip flexion angle at which the legs begin
the press, which alters the muscle recruitment pattern of the lower body. A higher footbar increases starting
hip flexion; a lower footbar decreases it. The footbar does not affect spring resistance, eliminate hamstring
work, or affect cervical alignment.

32. C — In a third-class lever (which most limb levers are), bending the elbow shortens the load arm —
bringing the load (the hand and any held resistance) closer to the fulcrum (the elbow joint). This reduces
the force demand on the prime movers. The fulcrum does not shift; force generation does not become
irrelevant; mechanical advantage in a third-class lever is always less than one.

33. A — During trunk rotation to the right, the right internal oblique and left external oblique are the
primary agonists working together. The opposing-side combination of internal and external obliques
creates the rotational force couple. The right external oblique would rotate to the left; bilateral rectus
contraction would not produce rotation.

34. B — When a compensation persists despite repeated cueing variations, the underlying cause is
typically that the current exercise demand exceeds the client's reliable capacity. The appropriate response
is to regress to a simpler version where the desired pattern can be produced reliably, then re-progress as
capacity returns. The other options either overdrive the compensation or fail to address it.

35. D — Endorsing a specific PT can create a referral fee conflict of interest and may not serve the client's
best interest (insurance coverage, location, specialty fit). The appropriate response is to suggest the client
consult her physician or insurance for a referral list. Refusing to discuss at all is unhelpful; providing her
own treatment plan would violate scope.

36. C — The Reformer's Stomach Massage Series is characterized by the client sitting on the carriage
with the spine in flexion (round) or rotation (twist), while pressing through the footbar against spring
resistance. The seated C-curve combined with the leg press is what gives the exercise its "stomach
massage" name. The other descriptions misrepresent the position.

37. A — When the hips drop below the plane of the shoulders and ankles during the Long Stretch, the
trunk integrity has been lost and the plank position has been compromised. This is a compensation.
Effective plank, optimal gluteal recruitment, or necessary compensation would all misname this
observation. The remedy is to re-establish trunk position before the carriage moves.
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38. D — The "hover one inch above the mat” cue addresses lengthening through the back of the neck
while lifting the head and chest into a precise low position. The cue requires sustained deep abdominal
flexion to hold the chest in the precise hover height. It is not about pelvic floor, cervical extension, or foot
grounding.

39. B — Specific, observable documentation describes the asymmetric scapular position in observable
language without diagnostic claim. The named landmark, the specific position (medial and inferior), and
the comparison (relative to right) produce a useful baseline. Diagnostic statements, "winged scapula,” or
referral recommendations are not documentation language.

40. C — The Cadillac's spring attachments at the head end are used for roll-down bar exercises, supine
spring work with the legs (leg springs at the head end create reach-toward-the-head leg motion), and arm
work with springs reaching toward the head. The other options misrepresent how the head-end attachments
are used.

41. A— Beginner clients typically lack the foundation to perform the standard Roll Up with reliable form,
so beginning with the simplest version (modified Roll Up with bent knees and hands behind the thighs)
allows them to develop the pattern progressively. The standard advanced version, eliminating verbal
cueing, or adding heavy spring resistance would all be inappropriate for a beginner.

42. D — Addressing the missing intake information at the next session, completing the form with the
client, and documenting the completion date is the appropriate response. Continuing without addressing
it, discharging the client, or having the client fill it alone after the session all fail the documentation
standard.

43. C — Standing on the toes (rising onto the balls of the feet) is a classic second-class lever: the fulcrum
is at the toes (the ball of the foot), the load is at the body weight (centered over the ankle), and the force
is the calf muscles pulling on the heel. Elbow flexion is third-class; the head balancing on the atlas is first-
class; knee extension is third-class.

44. B — The Mat Jack Knife is an inverted position in which the legs and pelvis lift over the head, reaching
the toes toward the floor behind the head. A physician restriction to "no inverted positions™ specifically
excludes this exercise. The other listed exercises do not involve inversion and would not be restricted by
this clearance.

45. A — The patella is the largest sesamoid bone in the human body, embedded in the quadriceps tendon
and serving as a fulcrum for the knee extensor mechanism. By increasing the mechanical advantage of the
quadriceps, the patella amplifies the force the knee extensors can apply. The sacrum, coccyx, and
calcaneus are not sesamoid bones.

46. D — Ending the session at the scheduled end time and addressing the lateness pattern professionally
maintains the boundary while opening a constructive conversation about expectations. Always extending,
ending without explanation, or charging extra without warning would all fail to manage the situation
professionally.

47. B — Specific, observable documentation describes asymmetric foot turn-out without diagnostic claim.
Naming the finding, the side, and the comparison produces a useful record. Diagnostic statements, referral
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recommendations, or claims of optimal alignment when asymmetry is observed would all be
inappropriate.

48. A — When a client maintains neutral pelvis through both phases of the footwork press and return, the
trunk stabilizers are effectively holding pelvic position against the spring resistance throughout the
carriage motion. This is a desired finding. Loss of neutral, anterior tilt, or compensation for tight hip
flexors would all describe different observations.

49. C — The transverse abdominis, together with the multifidus, forms a critical layer of segmental spinal
stabilizers. The TA generates intra-abdominal pressure; the multifidus provides segment-by-segment
spinal stability. These deep stabilizers operate at the segmental level, distinct from the superficial movers
(latissimus, erector spinae, rectus abdominis).

50. D — Collaborating with the client to set the next layer of SMART goals based on current achievements
is the appropriate response. The client is an active participant in her training, and goal-setting should
reflect both her aspirations and the realistic next steps from her current state. Setting the same goals again,
eliminating goals, or setting them without input would all bypass effective goal-setting.

51. B — The "beach ball gently held between your inner thighs" cue is an imagery cue that invites active
adductor engagement. The image gives the client a concrete sensory target (squeezing inward gently) that
produces adductor recruitment. It is not addressing breath, setup, or tactile contact.

52. A — The Mat Open Leg Rocker combines balance on the sit bones with hip and knee extension in a
V-position (the legs extended in a V-shape), alongside controlled rolling back to the upper thoracic region
and rolling up to the balanced V. It does not involve full inversion, spinal rotation, or prone position.

53. D — A client with significant hip flexion restriction cannot bring the knees comfortably toward the
chest in the standard Single Leg Stretch. The appropriate modification shortens the lever — keeping the
foot on the mat as the knee bends, reducing the hip-flexion range demand. The full standard version,
advanced double-leg version, or side-lying substitution would all fail to address the specific restriction.

54. C — 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 pelvis is rising on the side of rotation. Effective rotation,
optimal oblique use, or normal lumbar anatomy producing the lift all misname the observation.

55. A — Effective cueing requires observing the client's response and matching the cue type to her
dominant learning channel. A client who responds well to anatomical cueing should continue receiving
anatomical cueing while the teacher observes whether response remains strong. Forcing a switch,
eliminating cueing, or equal use regardless of response would all undermine the matching principle.

56. B — Loaded spinal flexion is contraindicated in osteoporosis. Side-lying hip abduction does not
involve spinal flexion at all and is appropriate without modification. The full Roll Up and Spine Stretch
Forward both involve loaded spinal flexion; the Saw combines flexion with rotation — all three would
need to be modified or substituted.

57. D — The Reformer's Pulling Straps exercise is typically performed with 1 light spring. Heavier
resistance overwhelms the back musculature and pulls the client out of position. The light spring allows
the back extensors and scapular stabilizers to work without the apparatus overwhelming the work.
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58. C — When the knees track over the toes through the press and return in V position — maintaining the
externally rotated foot position — the foot rotation has been effectively transmitted through the leg into
the hip joint. This is a desired pattern. Knee valgus, loss of foot position, or loss of hip rotation would all
describe different (undesirable) observations.

59. A — When the pelvis tilts posteriorly with each leg switch during the Single Straight Leg Stretch, the
pelvis is not stabilized against the leg motion. The stabilization deficit is the observable finding. Effective
stability, optimal lengthening, or substitution for tight hamstrings would all mischaracterize the pattern.

60. D — "Wrap your front ribs back toward your spine as you exhale™ is a correction cue addressing rib
flare (the lower edge of the rib cage lifting away from the abdomen) with breath coordination (the exhale
supports the correction). It is not pure setup, pure breathing, or imagery — it addresses a specific
observable compensation with breath integration.

61. B — Specific, observable documentation describes the asymmetric finding with measurement and
naming. The restriction comparison, the side, and the knee tracking pattern produce a useful baseline.
"Bilateral plantar fascia restriction” introduces a clinical claim outside scope; "see a podiatrist
immediately" is not documentation; "optimal™ misrepresents an asymmetry.

62. A — The acromioclavicular joint is the articulation between the acromion process of the scapula and
the lateral (distal) end of the clavicle. The medial end of the clavicle articulates with the manubrium at the
sternoclavicular joint. The coracoid process is a separate scapular landmark.

63. C — The Mermaid exercise (whether performed on the Reformer or as a Mat exercise) primarily
targets lateral flexion of the spine through the obliques and quadratus lumborum. The lateral-flexion
pattern is the signature of the Mermaid. Hip extensors, cervical flexion, or knee extension are not the
primary targets.

64. D — The Reformer's Jack Knife is an inversion exercise that raises intracranial pressure and is
contraindicated for clients with hypertension (even controlled). The appropriate modification is to
substitute with a non-inverted exercise targeting similar muscle groups. Continuing standard, increasing
spring resistance, or reducing duration alone would all still expose the client to the inversion mechanism.

65. B— When the shoulders elevate toward the ears during arm work, the upper trapezius is overactivating
and substituting for the deeper scapular stabilizers (lower trapezius, serratus anterior). This is a
compensation pattern. Effective scapular elevation, optimal latissimus recruitment, or substitution for
weakness would all mischaracterize the finding.

66. C — The Mat Teaser is characterized by balancing on the sit bones in a V-position with both legs
extended toward the ceiling and the arms reaching forward (parallel to the legs). The exercise demands
deep abdominal recruitment to hold the V-position. The other descriptions describe different exercises
(Swan, Side Kick, inversions).

67. A — The cueing "reach the heels long" engages long-line opposition that counters hip flexor
dominance, while "draw the navel toward the spine™ cues deep abdominal recruitment. Together, these
cues redirect the work from the iliopsoas to the abdominals. Pushing feet, lifting legs, or holding the breath
would all worsen the compensation.
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68. D — At week 24 of pregnancy, prolonged supine positioning should be avoided due to inferior vena
cava compression risk. The appropriate modification substitutes side-lying or supported inclined
alternatives. Continuing the standard Hundred, increasing the breath count, or adding resistance would all
fail to address the supine positioning concern.

69. B — When the pelvis lifts symmetrically through hip extension with sequential articulation of the
spine, the Pelvic Curl is being performed correctly. This is a desired finding consistent with the exercise
design. Loss of neutral, excessive extension, or compensation would all describe different (undesirable)
observations.

70. A — Compensatory jaw tension (clenched teeth, tense jaw) commonly accompanies whole-body
effort. Cueing the client to soften the jaw and unclench the teeth addresses this specific compensation
pattern. Cervical flexion, foot arch, and pelvic floor relaxation are not what the cue directly addresses.

71. C— When the chest collapses into the carriage during the Pulling Straps arm pull, the trunk extension
that should be sustained throughout the prone arm work has been lost. This is a compensation. Effective
latissimus use, optimal scapular retraction, or necessary prone-position compensation would all misname
the observation.

72. D — "Reach your fingertips toward the opposite wall" is an imagery cue invoking external focus
(focus on the wall rather than on the body) and axial elongation through the limb. The external focus and
metaphor of reaching toward a distant target distinguish it from setup, correction, or tactile cues.

73. B — When the right side bears more weight than the left during forward articulation, the weight
distribution is asymmetric. This is the observable finding. Bilateral weight bearing, optimal transfer, or
substitution for tight calves would all mischaracterize the observed asymmetry.

74. A — Maintaining a deep C-curve through the carriage motion during the Knee Stretch Round is the
exercise's design — the deep abdominal compression that creates the C-curve is what the press through
the footbar then loads. This is effective execution. Loss of articulation, excessive flexion, or loss of
integrity would all describe different observations.

75. C — When the breath rhythm leads the limb motion and the breath organizes the timing of the
integrated pattern, the Coordination exercise is being performed effectively. This is a desired finding
consistent with the exercise design. Loss of breath-movement coordination, scapular depression, or
compensation would all describe different observations.

76. D — The Cadillac's leg springs are attached at a fixed point on the frame (typically the head end) that
the springs can be released or attached for use during supine leg work. The springs are not on a moving
carriage like the Reformer; they are fixed to the frame. The other options misrepresent the attachment
location.

77. A— When the supporting leg stays extended long on the mat and the pelvis stays anchored throughout
the circling motion during Single Leg Circles, the pelvic anchoring against the lever load is effective. This
is the exercise's design. Loss of anchoring, excessive flexion of the circling leg, or substitution for tight
hamstrings would all describe different observations.
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78. C — The gluteus maximus is the largest muscle in the body (by volume and mass), producing hip
extension and external rotation. It is critical to standing up from a seated position (sit-to-stand transition).
The iliacus, hamstrings, and quadratus lumborum are smaller and serve different primary functions.

79. B — "Reach long out the top of your head and long out the bottom of your tailbone, lengthening
through both poles simultaneously” is an imagery cue invoking axial elongation through the spine. The
cue directs the body to lengthen through both ends without specific anatomical instruction or correction.
It is not addressing a specific compensation or setup.

80. D — The Long Box configuration of the Reformer is most commonly used for Pulling Straps,
Backstroke, Pull-Up, and other prone or seated exercises requiring the box as the working platform. The
standard supine footwork, standing leg-press footwork, and Stomach Massage series do not use the Long
Box configuration.

81. A— When both sit bones remain on the mat throughout the rotation and forward fold during the Saw,
the pelvic anchoring is effective. This is the exercise's design. Loss of anchoring, excessive hip flexion,
or substitution for tight hip rotators would all describe different observations.

82. B — The "thread of pearls dropping down to the mat" cue invokes a visual metaphor for sequential
spinal articulation — each "pearl™ representing a vertebra. The cue addresses segmental articulation during
a Roll Down or Roll Up. It is not addressing cervical strength, foot arch, or pelvic floor recruitment.

83. C — When multiple Reformer springs are engaged simultaneously, the resulting resistance is
approximately the sum of the individual spring tensions, producing the heaviest setting available on the
apparatus. This is a basic property of springs in parallel. Lighter resistance, independence, or cancellation
are not how parallel springs behave.

84. D — The Cadillac's roll-down bar is used primarily for seated articulation work — including roll-
down to supine and roll-up to seated against spring resistance. The spring-loaded bar assists the return to
seated and resists the roll-back. Prone arm extension, standing balance, or inversions are not the primary
uses.

85. A — Flat-back posture is characterized by a relatively straight spine with reduced thoracic kyphosis,
reduced lumbar lordosis, and posterior pelvic tilt. The spine appears unusually straight in lateral view.
This is distinct from sway-back (where the pelvis shifts forward), excessive kyphosis (where the upper
curve is exaggerated), or excessive lordosis.

86. C — Asymmetric pelvic lift — one side rising higher than the other during the Pelvic Curl — indicates
asymmetric hip extension or pelvic stabilization. This is the observable finding. Effective recruitment,
optimal extension, or normal pattern would all mischaracterize the asymmetry.

87. B — When a group class shows persistent breath-holding, counting the breath rhythm aloud and re-
establishing the pace through clear vocal cueing is the appropriate response. VVocal pacing is the standard
group-class tool for re-establishing breath. Eliminating breath cueing, stopping the class to lecture, or
discharging would all fail to address the underlying coordination need.

88. D — A 6-week restriction on overhead reach following rotator cuff repair specifically excludes
exercises that involve reaching the arms overhead. The Overhead Press with the straps reaching toward
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the ceiling is the exact pattern restricted. The standard footwork, Stomach Massage Round, and Knee
Stretch Round do not require overhead reach.

89. A — When the lumbar spine maintains imprint position throughout the leg extension toward the
ceiling, the deep abdominal canister is effectively holding pelvic position against the lever load. This is a
desired finding consistent with the exercise design. Loss of imprint, excessive arching, or substitution
would all describe different observations.

90. C — The knee joint is the largest joint in the human body by surface area and is also one of the most
commonly injured due to its complex weight-bearing role and exposure during sports and falls. The
shoulder, hip, and sacroiliac are all smaller joints and have different injury patterns.

91. B— When the lumbar spine arches off the carriage at end-range extension during the Footwork series,
the pelvic stabilization has been lost as the legs reach full extension. The lever load has exceeded the
client's capacity at end-range. Effective stabilization, normal pattern, or substitution would all
mischaracterize the observation.

92. D — A newly pregnant client in the first trimester should obtain physician clearance for continued
exercise. Once cleared, the appropriate response adjusts the session for first-trimester considerations
(energy fluctuations, morning sickness tolerance, individual response). Discharging until after delivery,
continuing unchanged, or adding heavy resistance would all be inappropriate responses.

93. C — The Mat Side Bend (or Side Bend Sit) is characterized by side-lying or seated lateral support
with the body lifted into a side-plank with lateral spinal flexion. The exercise emphasizes lateral trunk
strength. The other descriptions (supine with legs lifted, prone in extension, inverted) describe different
exercises.

94. A — The serratus anterior originates from the lateral surfaces of the upper eight or nine ribs (ribs 1
through 8 or 9) and attaches to the medial border of the scapula. Its action is scapular protraction and
upward rotation, particularly important for reaching forward and overhead. The other rib ranges describe
different muscle attachments.

95. B— "Spread your toes wide and grip the floor lightly with the balls of your feet" applies most directly
to standing exercises with weight-bearing through the feet. The cue engages the foot's intrinsic
musculature and supports the arch during weight-bearing. Supine, inverted, or prone exercises do not
involve the foot-floor grounding this cue addresses.

96. D — When a therapist refers a client to Pilates as part of recovery, the appropriate response
acknowledges the disclosure with care, continues Pilates work within scope, and coordinates with the
therapist only with the client's written consent if collaboration benefits her care. Refusing to teach,
providing therapy-style support, or discharging would all be inappropriate.

97. C — When the spine articulates sequentially through the cervical, thoracic, and lumbar regions during
both the lift and the return of the Roll Up, the exercise is being performed effectively. This is the exercise's
design — full-spine sequential articulation through both phases. Loss of articulation, excessive flexion, or
substitution would all describe different observations.
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98. B — Beginner client confusion typically responds to reduced cueing complexity, demonstration of the
basic shape, allowing the client to attempt, and refining through brief feedback. Repeating the same cue
with more force, eliminating the exercise, or extensive verbal explanation before the attempt would all
fail to serve the beginner's learning needs.

99. A — When the hips drop into hyperextension as the carriage moves out during the Knee Stretch Off,
the trunk integrity has been lost at end-range. The hips dropping into hyperextension is the observable
compensation. Effective gluteal use, optimal stability, or necessary compensation would all
mischaracterize the pattern.

100. D — Session recording requires a clear studio policy and, if permitted, written consent for the specific
use. The policy frames the acceptable use of recording. Refusing without explanation, allowing free
recording, or charging a fee without a policy framework would all miss the appropriate response.

101. C — The 34 original Mat exercises documented by Joseph Pilates in Return to Life Through
Contrology (1945) begin with the Hundred, which serves as the warm-up and foundational exercise
establishing breath, powerhouse recruitment, and the chest-lift position. The Roll Up, Single Leg Circles,
and Saw appear later in the sequence.

102. B — A client returning 9 months postpartum following uncomplicated vaginal delivery with
physician clearance most appropriately resumes with a regressed initial session re-establishing deep
abdominal recruitment, breath coordination, and pelvic floor integration. Resuming previous advanced
level, standing balance only, or further discharge would all fail to respect the body's current state.

103. A — When the plumb line passes through the earlobe, acromion, greater trochanter, and slightly
anterior to the lateral malleolus, the lateral alignment is ideal. This is the standard reference for optimal
lateral postural alignment. Sway-back, flat-back, or excessive kyphosis would describe different (less
ideal) patterns.

104. C — When rotation is initiated from the bottom of the rib cage upward with sit bones anchored
throughout the Spine Twist, the exercise is being performed effectively — respecting the anatomical
reality that thoracic rotation is the primary source of trunk rotation. Loss of anchoring, excessive lumbar
rotation, or substitution would all describe different observations.

105. D — When the spine maintains a deep C-curve while the legs press through the footbar during the
Stomach Massage Round, the exercise is being performed correctly — the deep abdominal compression
creates the C-curve, which the press then loads. This is the exercise's design. Excessive flexion, loss of
articulation, or excessive kyphosis would all describe different observations.

106. B — Sharing general information about how different yoga styles emphasize different qualities and
recommending the client try classes to find what resonates is the appropriate response. Refusing to discuss,
recommending a single teacher specifically, or discouraging all combined practice would all fail to serve
the client's interest.

107. C — The Reformer's Backstroke exercise is performed on the Long Box with the client supine on
the box, arms in straps, lifting head/chest in a coordinated arm/leg pattern resembling swimming. The
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exercise integrates multiple movement patterns simultaneously. The other descriptions (prone arm work,
seated rotation, standing leg press) describe different exercises.

108. A — When the chest lift is maintained through both phases of the leg alternation during the Single
Leg Stretch, the abdominal endurance is effectively sustaining the chest-lift position against the reciprocal
leg motion. This is the exercise's design. Loss of cervical flexion, excessive lumbar flexion, or substitution
would all describe different observations.

109. B — The cue "control the return as if you are stopping the carriage just before it touches the spring
plate” addresses eccentric control during the carriage return. The image gives the client a concrete target
(stopping just before touching) that produces the desired control. Increasing resistance, speeding up the
return, or holding the breath would all worsen the issue.

110. D — The Reformer's Jack Knife involves inverting the pelvis over the head, which is exactly the
position the physician restriction excludes. The Pelvic Curl, Side Kick series, and standard supine
footwork do not involve inversion and would not be restricted.

111. C — When the trunk remains in a plank position with shoulders, hips, and ankles aligned through
the press and return during the Long Stretch, the plank integrity is effectively maintained. This is the
exercise's design. Loss of integrity, excessive extension, or substitution would all describe different
observations.

112. A — The Mat Boomerang is a complex flowing combination that integrates elements of Roll Over,
Teaser, and seated forward fold in a single sequence. It is one of the most demanding exercises in the
original Mat repertoire and requires substantial powerhouse strength and coordination. The other
descriptions describe different exercises.

113. B — "Energy from the crown of your head reaches forward, energy from your tailbone reaches
backward, as if you are lengthening through both poles simultaneously" is an imagery and axial elongation
cue. The cue directs the body to lengthen through both ends without specific anatomical instruction or
correction. It is not addressing a specific compensation or setup.

114. C— When the chest lift remains stable through all 100 arm pumps without dropping or rising during
the Hundred, the abdominal endurance is effectively sustaining the chest-lift position. This is the exercise's
design — sustained chest lift throughout the 100-count duration. Loss of cervical flexion, excessive
activation, or substitution would all describe different observations.

115. A— When the knees track over the second toe through the press in V position — consistent with the
externally rotated foot — the foot rotation has been effectively transmitted through the leg into the hip
joint. This is a desired finding. Knee valgus, loss of foot position, or substitution would all describe
different (less desirable) observations.

116. B — The cue "lift the pelvic floor as if you are gently drawing the front of the pelvis toward the
back™ addresses pelvic floor recruitment as a deep canister component. The pelvic floor is one of the four
structures (with diaphragm, TA, multifidus) that form the inner unit canister. The cue is not addressing
cervical flexion, foot arch, or shoulder depression.
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117. D — When a client with a longstanding injury begins to grimace during an exercise, the body is
signaling that the exercise is now problematic. The appropriate response pauses the exercise, checks in
about the discomfort, and modifies or substitutes based on her response. Pushing through, increasing
resistance, or ignoring the grimace would all be inappropriate.

118. C — When the carriage moves smoothly through the press and return without rebounding at the
spring plate, the eccentric control is intact and the spring count is appropriate. This is a desired finding.
Loss of eccentric control, necessary acceleration, or excessive resistance would all describe different
observations.

119. B — When the lumbar region descends as a single unit rather than segment by segment during the
Pelvic Curl descent, the segmental articulation has been lost. The descent should articulate vertebra by
vertebra. Effective articulation, optimal gluteal use, or necessary substitution would all mischaracterize
the finding.

120. A — "Reach the soles of your feet toward the wall behind your head" engages long-line opposition
that counters hip flexor dominance and elongates through the powerhouse. The cue redirects the work
from the iliopsoas to the deep abdominals through axial reach. It is not addressing cervical flexion, foot
arch, or scapular protraction.

121. D — Loaded spinal flexion is generally avoided from the second trimester onward (typically
beginning around week 14-16) to protect the thinning linea alba, which is at risk for diastasis recti during
pregnancy. The Roll Up at week 16 represents loaded spinal flexion and should be modified or substituted.
Continuing standard, building through discomfort, or adding resistance would all fail to address the
protective concern.

122. C — When the elbows are positioned beneath the shoulders, the chest is lifted away from the mat,
and the leg kicks toward the same-side gluteal during the Single Leg Kick, the exercise is being performed
effectively. This is the exercise's design — the prone setup with elbow support and the same-side kick
pattern. Loss of extension, excessive cervical extension, or substitution would all describe different
observations.

123. A — The Reformer's Knee Stretch Off differs from the Knee Stretch Round in that the knees are
lifted off the carriage (rather than resting on the carriage), which increases the demand on the deep
abdominal canister to support the trunk. The spine remains in the C-curve; the footbar position and spring
use are similar between the variations.

124. B — When the client maintains a stable, neutral neck position with the back of the neck long and the
chin softly approaching but not crushed into the chest during the Hundred, the deep abdominal flexion is
supporting the cervical position. This is the exercise's design — the abdominals support the head lift rather
than the cervical flexors alone. Tight chin-tuck, excessive flexion, or loss of control would all describe
different patterns.

125. D — The Mat Series of Five maintains the chest lift throughout all five exercises (Single Leg Stretch,
Double Leg Stretch, Single Straight Leg Stretch, Double Straight Leg Lower-Lift, Criss-Cross). The
continuous chest-lift demand sustains abdominal endurance through varied limb patterns. Cervical
extension, hamstring stretching, or foot arch are not the primary training values.
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