PRACTICE EXAM 6: 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. Read carefully — many stems use "EXCEPT," "LEAST," or ""NOT"" constructions.

1. A teacher observes during a standing posture assessment that the client's left shoulder appears
noticeably lower than the right. This is best described as which type of finding?

A. Sagittal-plane asymmetry visible from lateral view
B. Frontal-plane asymmetry visible from anterior or posterior view
C. Transverse-plane asymmetry requiring rotational analysis

D. Bilateral postural deviation requiring no further investigation

2. A client mid-session asks for the teacher to demonstrate the exercise once more before attempting. The
most appropriate response is to:

A. Demonstrate once with clear cueing of the key elements, then have the client attempt
B. Refuse to demonstrate; describe verbally only
C. Demonstrate the exercise five times in succession

D. Demonstrate the wrong version first to contrast

3. Ateacher observes a client's lateral-view standing posture and notes the head positioned slightly anterior
to the plumb line, with a softly rounded upper back and increased lumbar lordosis below. The combined
pattern is best identified as:



A. Sway-back posture exclusively
B. Flat-back posture exclusively
C. Combined excessive thoracic kyphosis with excessive lumbar lordosis

D. Optimal alignment

4. A teacher observing a client during the Mat Single Leg Stretch notes the chest lift drops each time the
right leg extends but stays stable when the left leg extends. The most accurate observation is:

A. Effective bilateral abdominal recruitment
B. Optimal use of the obliques
C. Normal variation in motor pattern

D. Asymmetric chest-lift maintenance, with the lift dropping during right-leg extension

5. A 60-year-old client with diagnosed mild scoliosis (left thoracic curve) arrives with physician clearance
for Pilates. During posterior-view forward bending, a teacher observes a more pronounced rib hump on
the left than right. This finding is best documented as:

A. "Forward bend reveals rib hump on the left side, consistent with left thoracic rotational asymmetry™
B. "Client has scoliosis with left curve"
C. "Bilateral hamstring tightness producing rib hump"

D. "Optimal forward bend pattern™

6. A teacher observing a client's posterior view in standing posture notes the left scapula sits more
inferiorly than the right. The most accurate documentation is:

A. "Bilateral scapular elevation observed"
B. "Client has left rhomboid weakness"
C. "Left scapula appears positioned more inferiorly than right in standing posture"

D. "Refer for orthopedic evaluation immediately”



7. A client during the Mat Spine Stretch Forward rolls posteriorly off the sit bones as she reaches forward.
The most accurate observation is:

A. Effective use of the C-curve shape
B. Pelvis rolling posteriorly off the sit bones into a tucked position
C. Optimal pelvic anchoring

D. Necessary substitution for tight hamstrings

8. A teacher observes during the Mat Side Kick series that the working leg drops below the level of the
lower hip during each kick. The most accurate observation is:

A. Optimal hip mobility through the working leg
B. Effective use of the gluteus medius
C. Necessary compensation given typical anatomy

D. Loss of working-leg height and pelvic anchoring during the kick

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

A. Effective transmission of foot rotation through the leg into the hip joint
B. Knee valgus collapse
C. Loss of foot position

D. Necessary substitution for hip rotator weakness

10. A teacher observing a client perform the Mat Saw notes the 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. Necessary substitution for tight hip rotators

11. A client whose teacher delivers the cue "send your shoulder blades down your back™ is being directed
to address which observable compensation?

A. Foot arch collapse during standing exercises
B. Shoulder elevation toward the ears during arm work
C. Cervical flexion strength deficit

D. Hip flexor lengthening need

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

A. Optimal plank position
B. Effective trunk integrity
C. Necessary apparatus-induced compensation

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

13. A teacher observes a client during a forward bend assessment. 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

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



A. Effective scapular protraction during the pull
B. Loss of trunk extension with the chest collapsing into the carriage
C. Optimal cervical flexion

D. Effective use of the latissimus dorsi

15. A teacher observing a client during the Mat Hundred notes that the chin tucks forcefully into the chest
with visible tension along the anterior neck. The most accurate observation is:

A. Effective cervical flexion supporting the head
B. Optimal anterior chain engagement
C. Cervical flexor dominance with the chin tucking forcefully and the back of the neck shortened

D. Effective deep abdominal recruitment

16. A teacher observes a client whose pelvis tilts laterally during the Mat Hundred — one hip rising higher
than the other when the legs hold in tabletop. The most accurate observation is:

A. Effective bilateral gluteal recruitment
B. Optimal breath pattern supporting deep abdominal engagement
C. Effective cervical alignment

D. Lateral pelvic tilt with one hip rising higher than the other, suggesting asymmetric trunk stabilization

17. During a Mat Single Leg Circles exercise, a teacher observes the supporting leg lifts and shifts each
time the circling leg crosses the body. The most accurate observation is:

A. Loss of pelvic stability against limb motion
B. Optimal hip mobility on the circling leg
C. Normal lever-arm compensation in the spine

D. Necessary substitution for tight adductors



18. A teacher observes during the Mat Spine Twist that the client's pelvis rotates with the upper body,
lifting one sit bone off the mat. The most accurate observation is:

A. Effective spinal rotation
B. Pelvic rotation accompanying upper-body rotation, with one sit bone lifting
C. Optimal use of the obliques

D. Normal lumbar anatomy producing the lift

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

A. Effective full-spine articulation
B. Optimal use of the obliques
C. Articulation concentrated in the lumbar region with limited upper thoracic and cervical contribution

D. Lumbar flexion only

20. A teacher observes during the Mat Hundred that the lumbar spine arches off the mat as the legs extend
toward the ceiling. The most accurate observation is:

A. Effective deep abdominal recruitment
B. Optimal long-line opposition
C. Effective gluteal recruitment

D. Lumbar arching off the mat, indicating lever-arm load exceeding the client's current pelvic stabilization
capacity

21. A teacher observing a client during the Reformer Footwork series notes that the carriage bangs at the
spring plate on the return phase. The most accurate observation is:

A. Effective spring engagement

B. Loss of eccentric control during the return phase



C. Optimal carriage control

D. Necessary acceleration to engage the springs

22. A teacher observes a client during the Mat Pelvic Curl. The client lifts the pelvis primarily through
extending the lumbar spine rather than articulating sequentially with hip extension. The most accurate
observation is:

A. Pelvic lift produced through lumbar extension rather than sequential articulation with hip extension
B. Effective gluteal recruitment
C. Optimal spinal articulation

D. Normal pattern for a Pelvic Curl

23. A teacher observes during a Reformer Knee Stretch Round position that the client's spine straightens
as the carriage moves out. The most accurate observation is:

A. Effective use of full spinal extension during the press
B. Optimal trunk stability in the quadruped position
C. Excessive pelvic anchoring preventing motion

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

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

A. Loss of pelvic anchoring
B. Excessive hip flexion
C. Effective pelvic anchoring with both sit bones maintained on the mat through the rotation

D. Necessary compensation for tight hip rotators

25. During a Mat Roll Up, a teacher observes the client lifts only partially, with the cervical and upper
thoracic spine flexing but the lumbar spine remaining flat on the mat. The most accurate observation is:



A. Lumbar spine remains flat on the mat while only the upper thoracic and cervical regions flex
B. Effective use of full segmental articulation
C. Excessive hip flexor recruitment

D. Loss of pelvic neutral position

26. A teacher observing a client perform the Reformer Pulling Straps notes the client's shoulders elevate
toward the ears as the arms pull back. The most accurate observation is:

A. Effective scapular elevation during the pull
B. Optimal latissimus dorsi recruitment
C. Upper trapezius overactivation with shoulder elevation

D. Necessary substitution for arm weakness

27. A client in lateral view shows the head positioned anterior to the plumb line, an exaggerated thoracic
curve, and shoulders rolled forward. The lumbar spine appears unremarkable. This pattern is best
identified as:

A. Sway-back posture
B. Excessive thoracic kyphosis
C. Flat back posture

D. Excessive lordosis

28. A teacher observing a client during the Reformer's Long Stretch series notes the client's trunk remains
in a plank with shoulders, hips, and ankles aligned throughout the press and return. The most accurate
observation is:

A. Effective plank position maintained throughout the press and return phases
B. Loss of trunk integrity
C. Excessive trunk extension

D. Necessary substitution for tight hip flexors



29. A teacher whose group class includes a beginner who is visibly struggling with the standard exercise
most appropriately:

A. Stops the class to address the beginner
B. Pretends not to notice
C. Singles the beginner out as an example

D. Directs the beginner to the appropriate regression while continuing to lead the class

30. A teacher observes a client during the Mat Saw exercise. The client's pelvis remains anchored, the
rotation initiates from the bottom of the rib cage upward, and both sit bones stay on the mat. The most
accurate observation is:

A. Loss of pelvic anchoring
B. Excessive lumbar rotation
C. Effective thoracic-led rotation with maintained pelvic anchoring

D. Necessary substitution for tight hips

31. A teacher observes during the Reformer's Stomach Massage Round position that the client maintains
a deep C-curve through the spine throughout the press. The most accurate observation is:

A. Effective C-curve maintenance during the press
B. Loss of articulation
C. Excessive lumbar flexion

D. Excessive thoracic kyphosis

32. A 28-year-old client at 14 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. Modify or substitute the Roll Up; loaded spinal flexion is avoided from the second trimester onward



C. Increase repetitions to build through the discomfort

D. Add resistance to support her trunk

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

A. Provide therapy-style support during sessions
B. Refuse to teach the client without speaking to the therapist
C. Acknowledge with care, continue Pilates within scope, coordinate only with the client's written consent

D. Discharge the client

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

A. Effective use of the gluteal complex
B. Optimal stability
C. Necessary compensation given the apparatus design

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

35. A teacher observes during the Mat Single Straight Leg Stretch (Scissors) that the client's pelvis tilts
posteriorly each time the legs alternate. The most accurate observation is:

A. Effective pelvic stability throughout

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

C. Optimal hip flexor lengthening

D. Necessary substitution for tight hamstrings

10



36. A teacher observing a client during the Mat Hundred notes the chest lift remains stable through all 100
arm pumps without dropping or rising. The most accurate observation is:

A. Effective sustained chest lift through the full duration
B. Loss of cervical flexion
C. Excessive cervical flexor activation

D. Necessary substitution for tight hamstrings

37. A teacher observes during the Mat Single Leg Stretch that the abdominal muscles appear to relax
(chest drops back) each time the right leg extends, but remain engaged when the left leg extends. The most
accurate observation is:

A. Optimal bilateral abdominal recruitment
B. Effective use of the obliques
C. Asymmetric chest-lift maintenance with the chest dropping during right-leg extension

D. Normal variation in motor pattern

38. A teacher observes during the Mat Pelvic Curl that the lumbar region drops to the mat as a single
segment during the descent, rather than articulating vertebra by vertebra. The most accurate observation
is:

A. Effective sequential articulation
B. Optimal use of the gluteal complex
C. Necessary substitution for limited spinal mobility

D. Loss of segmental articulation with the lumbar region descending as a single unit

39. A teacher observes during a forward bend assessment that the client's right hand reaches 3 inches
lower than the left. The most accurate documentation is:

A. "Right side weakness causing reach asymmetry"
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B. "Right hand reaches approximately 3 inches lower than left in forward bend; lateral asymmetry
observed in spinal/hamstring range"

C. "Likely disc issue at L4-L5"

D. "Refer for orthopedic evaluation immediately”

40. A teacher observes during the Mat Single Leg Stretch that a client's pelvis rocks side-to-side as the
legs alternate. The most directly indicated deficit is in:

A. Pelvic stabilization against reciprocal limb motion
B. Hamstring flexibility on the extended leg
C. Anterior shoulder mobility

D. Cervical flexion strength

41. A teacher observes a client during the Reformer Footwork in parallel position. The knees track over
the second toe of each foot through the press and return. The most accurate observation is:

A. Bilateral knee valgus collapse during the press
B. Right knee weakness causing left knee compensation

C. Bilateral knees tracking aligned with the second toe of each foot, indicating effective lower-limb
mechanics

D. Femoral retroversion at end-range

42. A teacher observing a client during the Reformer's Footwork series notes that the carriage moves
smoothly through both press and return without rebounding or banging at the spring plate. The most
accurate observation is:

A. Loss of eccentric control
B. Necessary acceleration
C. Excessive resistance for the exercise

D. Effective eccentric control with smooth carriage movement through both phases
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43. A client whose physician has cleared her for exercise with the specific note *no overhead reach for 6
weeks" most appropriately has which exercise modified or substituted?

A. The Reformer's Overhead Press with the straps reaching toward the ceiling
B. The Mat Pelvic Curl
C. Side-lying Hip Abduction

D. The standard supine Footwork series

44. A teacher observes a client whose right scapula sits more anteriorly than the left in standing posture.
The most accurate documentation is:

A. "Bilateral scapular dysfunction™
B. "Right scapular protraction relative to the left"
C. "Cervical lordosis exaggeration

D. "Anterior pelvic tilt observed"

45. A teacher observes a client during a single-leg squat. The right knee tracks medially (collapses inward)
while the left knee tracks straight forward. The most accurate documentation is:

A. "Bilateral knee valgus during weight bearing"
B. "Right knee weakness causing left compensation™
C. "Right knee tracks medially during single-leg squat; left knee tracks straight forward"

D. "Likely patellar tendinopathy on the right"

46. A teacher observes a client whose left scapula sits noticeably more elevated and protracted than the
right in standing posture. The most appropriate documentation entry is:

A. "Client has unilateral shoulder dysfunction with elevated left scapula”
B. "Client appears asymmetric in the shoulder region™

C. "Refer for orthopedic evaluation of left scapula”
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D. "Left scapula appears more elevated and protracted than right in standing posture™

47. A teacher's most appropriate response to a client who requests a specific exercise that is
contraindicated for her diagnosed osteoporosis (loaded spinal flexion) is to:

A. Allow the exercise once because the client requested it
B. Substitute the exercise with a non-contraindicated alternative and explain the rationale with care
C. Refuse to teach the client because of the request

D. Allow the exercise with reduced repetitions

48. A teacher observes during the Mat Roll Up that the client's hands grip the back of the thighs
aggressively as the trunk lifts. The most accurate observation is:

A. Excessive reliance on upper-body assistance to compensate for insufficient abdominal control
B. Optimal use of the upper body to drive the lift
C. Active engagement of the latissimus dorsi

D. Effective synergistic muscle recruitment

49. A teacher observing a client during the Mat Pelvic Curl notes that the pelvis lifts symmetrically through
hip extension with sequential articulation. The most accurate observation is:

A. Loss of pelvic neutral during the lift
B. Excessive lumbar extension
C. Necessary compensation for typical anatomy

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

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

51. A teacher's most appropriate response to a client who reveals during a session that she has been
experiencing persistent foot pain during walking is to:

A. Provide foot massage during sessions
B. Refer the client to a podiatrist or physical therapist for assessment of the foot pain
C. Diagnose the cause of the foot pain

D. Continue sessions without addressing the foot pain

52. A teacher observes a client during the Mat Side Kick series. The pelvis rolls forward during the front
kick. The most accurate observation is:

A. Effective lateral trunk stability
B. Optimal use of the obliques
C. Normal pattern of the side kick

D. Loss of pelvic stacking with the pelvis rolling forward during the kick

53. A teacher observing a client perform a Mat Roll Down to a forward fold notes that the client's lumbar
spine flattens, but the upper thoracic and cervical regions remain relatively rigid. The most accurate
observation is:

A. Effective full-spine articulation
B. Optimal use of the obliques

C. Limited articulation through the upper thoracic and cervical regions, with motion concentrated in the
lumbar region
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D. Lumbar flexion only

54. A teacher's most appropriate response to a client who asks the teacher to "recommend a specific
physician” for an ongoing back complaint is to:

A. Suggest the client consult her primary care provider or insurance for a referral list and avoid endorsing
a specific provider

B. Recommend the teacher's personal physician
C. Refuse to discuss medical referrals

D. Diagnose the back complaint instead

55. A teacher observes a client during the Mat Saw exercise. The client's pelvis lifts on the side toward
which the upper body rotates, with one sit bone visibly off the mat. The most accurate observation is:

A. Effective trunk rotation
B. Loss of pelvic anchoring, with the pelvis rising on the side of rotation
C. Optimal use of the obliques

D. Necessary substitution for tight hip rotators

56. 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

57. A teacher observes a client during the Reformer Footwork in V position. The knees track medially
(collapse inward) as the legs press into extension. The most accurate observation is:
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A. Knee valgus collapse during the press, despite the externally rotated foot position
B. Effective external hip rotation during the press
C. Optimal alignment given the externally rotated foot position

D. Hip abduction during the press

58. A teacher observes during the Mat Hundred that the client's lumbar spine maintains imprint position
throughout the leg extension toward the ceiling. The most accurate observation is:

A. Loss of imprint at end-range
B. Excessive lumbar arching

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

D. Necessary substitution for limited hip mobility

59. A teacher observes during the 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
B. Optimal latissimus dorsi recruitment
C. Necessary substitution for shoulder weakness

D. Upper trapezius overactivation with shoulder elevation, indicating deeper stabilizers are not engaging

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

A. Effective use of the latissimus dorsi
B. Loss of trunk extension with the chest collapsing into the carriage during the arm pull
C. Optimal scapular retraction

D. Necessary compensation given the prone position
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61. During a posterior-view assessment, a teacher observes that the client's left iliac crest appears slightly
higher than the right. The most accurate documentation is:

A. "Left iliac crest appears approximately level higher than right in standing posture™
B. "Client has leg-length discrepancy"
C. "Pelvic obliquity requiring imaging"

D. "Optimal pelvic alignment”

62. A teacher's most appropriate response to a client who asks for advice on nutrition supplements is to:

A. Recommend specific supplements based on personal experience
B. Design a Pilates-coordinated nutrition program

C. Acknowledge that nutrition advice is outside the Pilates scope and recommend the client consult a
registered dietitian or physician

D. Confirm that supplements are unnecessary for core strength

63. 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. Normal pattern of the exercise
C. Necessary substitution for tight hip flexors

D. Loss of pelvic position at end-range extension, with the lumbar spine arching off the carriage

64. A teacher observes during the Mat Spine Stretch Forward that the client's spine articulates into a deep
C-curve, reaching forward as cued, but the lumbar spine appears overly rounded while the upper thoracic
spine appears underused. The most appropriate corrective cue is:

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

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

D. "Drop your head into your chest"

65. 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:

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

66. A teacher observes during the Reformer Footwork in Wide Second position that the knees track over
the second toe through the press, consistent with the externally rotated foot position and wide stance. The
most accurate observation is:

A. Bilateral knee valgus collapse
B. Loss of foot position
C. Effective tracking aligned with the externally rotated foot and wide stance

D. Necessary substitution for hip rotator weakness

67. A teacher's most appropriate response to a client request for the teacher to use a specific cue she heard
from another teacher is to:

A. Refuse to use any cue from another teacher

B. Acknowledge the client's experience, explain the cue she uses, and discuss how the client may adapt to
the new wording

C. Adopt the cue exactly to avoid confusion

D. Disparage the other teacher's cueing
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68. A teacher observes during the Mat Single Leg Kick (prone position) that the elbows are positioned
beneath the shoulders, the chest is lifted, and the leg kicks toward the gluteal. The most accurate
observation is:

A. Loss of spinal extension
B. Excessive cervical extension
C. Necessary substitution for tight hip flexors

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

69. A teacher observes during a Reformer Footwork in V position that the carriage rebounds at the spring
plate on the return phase. The most accurate observation is:

A. Effective use of the springs
B. Optimal control of the carriage return
C. Loss of eccentric control during the return phase

D. Necessary acceleration to engage the springs

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

A. Effective thoracic-led rotation with maintained pelvic anchoring, consistent with the exercise design
B. Loss of pelvic anchoring
C. Excessive lumbar rotation

D. Necessary substitution for tight hips

71. A teacher's most appropriate response to a client who reports falling at home yesterday and arriving
with bruising is to:

A. Continue the session at reduced intensity

20



B. Apply ice to the bruising
C. Continue without addressing the disclosure

D. Address the fall with appropriate concern, recommend medical evaluation if not already obtained, and
adjust the session conservatively

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

A. Loss of pelvic neutral during the press
B. Effective pelvic stabilization throughout the press and return phases
C. Excessive anterior pelvic tilt at end-range

D. Necessary compensation for tight hip flexors

73. A teacher observes during the Reformer Pulling Straps exercise that the client's shoulders elevate
toward the ears as the arms pull back. The most accurate observation is:

A. Effective scapular elevation during the pull
B. Optimal latissimus dorsi recruitment
C. Upper trapezius overactivation with shoulder elevation

D. Necessary substitution for arm weakness

74. 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. Pause the exercise, check in about the discomfort, and modify or substitute based on her response
B. Encourage the client to push through the discomfort
C. Increase the spring resistance to test capacity

D. Ignore the grimace and continue
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75. A teacher observes during the Mat Roll Up that the client's legs lift slightly off the mat as the trunk
lifts. The most accurate observation is:

A. Effective use of the iliopsoas
B. Optimal use of the latissimus dorsi
C. Excessive use of the rectus abdominis

D. Hip flexor dominance compensating for insufficient abdominal control

76. A teacher observes a client during the Mat Spine Twist. The rotation occurs predominantly through
the pelvis rather than the upper thoracic region. The most accurate observation is:

A. Loss of pelvic anchoring with rotation arising from the pelvis instead of the thoracic spine
B. Effective use of full spinal rotation
C. Normal compensation given lumbar anatomy

D. Necessary substitution for tight hip rotators

77. A teacher's most appropriate response to a client who reveals during a session that she has not been
taking her prescribed blood pressure medication "because it made me feel tired" is to:

A. Provide medical advice about which medication to take
B. Continue the session unchanged

C. Express care, recommend the client discuss the situation with her physician, and adjust the session
intensity conservatively

D. End the session and require the client to resume her medication immediately

78. A teacher observes during the Mat Hundred that a client's lower edge of the rib cage visibly flares
away from the abdomen. The most accurate observation is:

A. Loss of cervical flexion

B. Anterior rib flare with loss of rib-to-pelvis connection
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C. Posterior pelvic tilt exceeding imprint position

D. Excessive scapular protraction

79. A teacher observes during the Reformer's Footwork series that the client's feet are placed in the V
position with heels together and toes turned outward at approximately 45 degrees. The most accurate
observation is:

A. Wide-second position
B. Parallel position
C. Tendon Stretch position

D. V position with heels together and toes turned outward, consistent with the standard footwork sequence

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

A. Effective full-spine sequential articulation through both phases of the exercise
B. Loss of articulation
C. Excessive lumbar flexion

D. Necessary substitution for tight hamstrings

81. A teacher observes during a Mat Side Kick series that the client's trunk rolls forward and back with
each leg motion. The most accurate observation is:

A. Effective use of trunk rotation during lateral leg work
B. Loss of lateral trunk stability with rolling synchronized to leg motion
C. Necessary compensation given typical hip anatomy

D. Optimal recruitment of the obliques during side kick
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82. A teacher observing a client's standing posture from posterior view notes that one shoulder is
noticeably elevated and the contralateral side appears flat compared to the elevated side. The most accurate
documentation is:

A. "Bilateral shoulder dysfunction™
B. "Refer for orthopedic evaluation immediately"
C. "Client has scoliosis"

D. "Right (or left, as observed) shoulder elevated relative to contralateral side in standing posture”

83. A teacher's most appropriate response to a client who asks about which yoga style would best
complement her Pilates practice is to:

A. Refuse to discuss yoga at all
B. Recommend a specific yoga teacher

C. Share general information about how different yoga styles emphasize different qualities and
recommend the client try classes to find what resonates

D. Discourage all combined practice

84. A teacher observes during the Mat Hundred that 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. Effective head-lift support with deep abdominal flexion supporting the cervical position
B. Cervical flexor dominance
C. Excessive cervical flexion

D. Loss of cervical control

85. A teacher's most appropriate response to a client whose physician has prescribed Pilates with "no
twisting” is to eliminate which of the following exercises from the session?

A. Standing Roll Down to forward fold
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B. The Mat Saw with combined flexion and rotation
C. The Swan in prone position

D. Single Leg Stretch in supine position

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

A. Knee valgus collapse
B. Loss of foot positioning during the press
C. Loss of hip rotation despite foot positioning

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

87. A teacher observes during the Mat Roll Up that the heels reach away from the body throughout the
lift. The most accurate observation is:

A. Hip flexor dominance pulling the feet toward the body
B. Loss of pelvic neutral
C. Active engagement of the long-line opposition that counters hip flexor dominance

D. Excessive cervical flexion

88. A teacher's most appropriate response to a client who reveals during a session that she is experiencing
intimate partner violence at home is to:

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

B. Provide detailed relationship advice
C. End the session and refuse to teach the client until the situation is resolved

D. Promise the disclosure will never be mentioned again
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89. A teacher's most appropriate response to a client who requests during a session that the teacher avoid
all tactile cueing is to:

A. Continue with tactile cueing because the studio's standard practice allows it
B. Acknowledge the request and proceed using only verbal, visual, and imagery cues for this client
C. Apologize and end the session

D. Use lighter tactile cueing as a compromise

90. 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. Loss of cervical flexion
B. Excessive lumbar flexion
C. Necessary substitution for tight hip flexors

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

91. A teacher's most appropriate response to a client who reveals during a session that she suspects she
may be pregnant and has not yet seen her physician is to:

A. Acknowledge the disclosure with care, recommend physician confirmation and clearance, and continue
with conservative session modifications until clearance is obtained

B. Continue all pre-pregnancy exercises unchanged
C. Discharge the client until physician confirmation

D. Add heavier resistance to test her pregnancy status

92. A teacher observes during the Mat Spine Stretch Forward that the client articulates her spine into a C-
curve reaching forward, with the upper thoracic spine appearing to lead the articulation. The most accurate
observation is:

A. Loss of segmental articulation
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B. Excessive lumbar flexion

C. Effective sequential articulation initiated from the upper thoracic spine, consistent with the exercise
design

D. Necessary substitution for tight hamstrings

93. A teacher's most appropriate response to a client who reports she has decided to leave for another
studio across town is to:

A. Argue against the change and offer financial incentives to stay

B. Wish the client well, transfer relevant records if requested, and maintain a courteous professional
posture

C. Disparage the new studio’s teachers

D. Threaten to withhold session records from the new teacher

94. A teacher observes during the Reformer Stomach Massage Round position that the client's chest
collapses into the front of the body and the C-curve appears to be lost. The most appropriate cue is:

A. "Lift up through the crown of your head while maintaining the C-curve in your spine"
B. "Push harder with your feet"
C. "Increase the spring resistance"

D. "Bend your knees more deeply"

95. A teacher observes a client during the Mat Hundred. The client's lumbar spine arches off the mat as
the legs extend toward the ceiling. The most accurate observation is:

A. Effective deep abdominal canister recruitment
B. Optimal long-line opposition
C. Effective gluteal recruitment

D. Lever-arm load exceeding the client's pelvic stabilization capacity
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96. A teacher's most appropriate response to a client who reveals during a session that she has been having
episodes of vertigo is to:

A. Continue at reduced intensity
B. Perform floor-level exercises only
C. Pause the session while the teacher contacts the physician to verify continued clearance

D. Have the session continue with adjustments to her transitions

97. A teacher observes during the Reformer Footwork in parallel position that the client's pelvis tilts
anteriorly as the legs extend toward full knee extension. The most accurate observation is:

A. Anterior pelvic tilt occurring as the legs reach end-range extension
B. Effective use of the gluteal complex during the press
C. Optimal pelvic stabilization during the press

D. Posterior pelvic tilt with loss of imprint

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

A. Refuse without explanation

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

C. Charge a recording fee

D. Allow her to record freely

99. A teacher observes a client during the Mat Single Leg Circles. The supporting leg remains extended
long on the mat and the pelvis remains anchored throughout the circling motion. The most accurate
observation is:

A. Loss of pelvic anchoring during the circles
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B. Excessive hip flexion of the circling leg
C. Necessary substitution for tight hamstrings

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

100. A teacher observes during the 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. Asymmetric pelvic lift with the right side rising higher than the left, indicating asymmetric hip
extension or pelvic stabilization

B. Effective gluteal recruitment
C. Optimal hip extension

D. Normal pattern of the exercise

101. A teacher observes during a posterior-view assessment that the client's spine appears to deviate
laterally with a visible curvature. The most accurate documentation is:

A. "Client has scoliosis"
B. "Refer for orthopedic evaluation immediately"
C. "Lateral spinal curvature observed in standing posterior view"

D. "Optimal spinal alignment"

102. A teacher's most appropriate response to a client who reveals during a session that her chiropractor
has recommended specific exercises is to:

A. Acknowledge the recommendation, ask whether the chiropractor has provided guidance for activity,
and proceed with Pilates work consistent with the chiropractor's recommendations

B. Refuse to teach the client until she stops seeing the chiropractor
C. Disparage chiropractic care

D. Recommend a different chiropractor
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103. A teacher observes during the Mat Spine Stretch Forward that the client maintains a deep C-curve
through the spine, with sequential articulation from the upper thoracic region downward. The most
accurate observation is:

A. Loss of segmental articulation
B. Effective sequential articulation through the C-curve shape, consistent with the exercise design
C. Excessive lumbar flexion

D. Necessary substitution for tight hamstrings

104. A teacher's most appropriate response to a client who requests to schedule a session at a time outside
the studio's normal operating hours is to:

A. Always accommodate the request
B. Refuse without explanation
C. Charge a higher fee without addressing the request

D. Discuss the studio's standard hours, the rationale for them, and whether accommodation is possible
within professional boundaries

105. A teacher observes during the Reformer Footwork in V position that the knees track over the toes
through the press, consistent with the externally rotated foot position. The most accurate observation is:

A. Knee valgus collapse
B. Loss of foot positioning

C. Effective transmission of foot rotation through the leg into the hip joint, with knees tracking
appropriately for the V foot position

D. Necessary substitution for hip rotator weakness

106. A teacher observes during the Mat Saw that the client's pelvis lifts on the side toward which the upper
body rotates. The most appropriate cue is:

A. "Anchor both sit bones on the mat; rotate from the bottom of your rib cage upward"
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B. "Rotate more from the shoulders to deepen the twist"
C. "Use your arms to pull yourself further around"

D. "Bend your knees to make the rotation easier"

107. A teacher's most appropriate response to a client who reveals during a session that she has been told
she has "very tight psoas muscles” by a friend is to:

A. Confirm the friend's assessment

B. Acknowledge the client's report and explain that observation during sessions will inform the work,
without confirming or denying her friend's claim

C. Provide deep psoas stretching during the session

D. Diagnose the psoas based on observation

108. A teacher observes during the Mat Roll Up that the client's spine articulates sequentially through the
lift, with the cervical, thoracic, and lumbar regions all participating. The most accurate observation is:

A. Loss of articulation
B. Excessive lumbar flexion
C. Necessary substitution for tight hamstrings

D. Effective full-spine sequential articulation through the lift, consistent with the exercise design

109. A teacher observes during the Reformer Knee Stretch Round position that the client's chest collapses
into the front of the body and the C-curve is lost. The most accurate observation is:

A. Loss of the C-curve shape with the chest collapsing
B. Effective use of full spinal extension during the press
C. Optimal trunk stability

D. Excessive pelvic anchoring
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110. A teacher's most appropriate response to a client who reveals during a session that she has been
experiencing persistent left arm numbness is to:

A. Continue the session at reduced intensity
B. Apply massage to the left arm to relieve the numbness

C. Stop the session, address the symptom with appropriate concern, and recommend immediate medical
evaluation

D. Suggest the client increase her water intake

111. A teacher observes during the Mat Spine Twist that the client maintains pelvic anchoring with both
sit bones on the mat, and the rotation originates from the thoracic spine. The most accurate observation is:

A. Loss of pelvic anchoring

B. Effective pelvic anchoring with rotation originating from the thoracic spine, consistent with the exercise
design

C. Excessive lumbar rotation

D. Necessary substitution for tight hips

112. A teacher's most appropriate response when she notices a client's facial expression suggesting she is
in pain during an exercise is to:

A. Stop the exercise, check in with the client about the pain, and modify or substitute the exercise based
on her response

B. Encourage the client to "push through™ the pain
C. Increase the spring resistance to challenge the client further

D. Discharge the client immediately

113. A teacher observes during a Reformer Pulling Straps exercise that the client's trunk remains in
extension with the chest lifted away from the carriage during the arm pull. The most accurate observation
is:
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A. Loss of trunk extension
B. Excessive cervical flexion
C. Effective lumbar flexion

D. Effective trunk extension with chest lifted away from the carriage, consistent with the exercise design

114. A teacher's most appropriate response to a client who reveals during a session that she has not slept
in 3 days due to severe insomnia is to:

A. Continue the session at full intensity
B. Discharge the client until she sleeps

C. Acknowledge the disclosure with care, recommend the client consult her physician if the insomnia
persists, and adjust the session intensity conservatively for safety

D. Provide sleep advice during the session

115. A teacher observes during the Mat Hundred that the client's lumbar spine arches off the mat as the
legs extend toward the ceiling, but only on the right side. The most accurate observation is:

A. Asymmetric loss of imprint position, with the right side of the lumbar spine arching off the mat
B. Effective bilateral pelvic stabilization
C. Optimal use of the obliques

D. Normal pattern given typical anatomy

116. A teacher observes during the Reformer Footwork in parallel position that the client's pelvis stays in
neutral throughout the press and return phases. The most accurate observation is:

A. Loss of neutral pelvis
B. Effective pelvic stabilization throughout the press and return, consistent with the exercise design
C. Excessive anterior pelvic tilt

D. Necessary substitution for tight hip flexors
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117. A teacher's most appropriate response to a client who reveals during a session that she has been to
the emergency room twice in the past month for chest pain that was attributed to "anxiety" is to:

A. Continue the session at reduced intensity
B. Provide anxiety-management techniques during sessions
C. Continue unchanged since the chest pain has been medically attributed

D. Acknowledge the disclosure, request updated physician clearance specifying continued exercise
tolerance, and proceed conservatively pending clearance

118. A teacher observes during the Mat Spine Stretch Forward that the client's hands reach toward her
shins, with the spine articulating into a deep C-curve, and the upper thoracic region appearing to lead the
articulation. The most accurate observation is:

A. Loss of articulation
B. Excessive lumbar flexion
C. Effective sequential articulation through the C-curve, consistent with the exercise design

D. Necessary substitution for tight hamstrings

119. A teacher observes during a Reformer Footwork in parallel position that the client's knees track over
the second toe of each foot through the press and return phases. The most accurate observation is:

A. Bilateral knees tracking aligned with the second toe of each foot, indicating effective lower-limb
mechanics

B. Bilateral knee valgus collapse
C. Necessary substitution for hip flexor weakness

D. Femoral retroversion at end-range

120. A teacher observes during the Mat Single Straight Leg Stretch (Scissors) that the client maintains
pelvic neutral throughout the alternating leg motion. The most accurate observation is:

A. Posterior pelvic tilt with each leg switch
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B. Effective pelvic stabilization with neutral pelvic position maintained through the alternating leg motion
C. Optimal hip flexor lengthening

D. Necessary substitution for tight hamstrings

121. A teacher's most appropriate response to a client who asks the teacher to "confirm that her physical
therapist's diagnosis is correct™ is to:

A. Confirm the diagnosis based on observation
B. Provide the teacher's own diagnostic opinion
C. Disagree with the PT's diagnosis

D. Decline to confirm or contradict the PT's diagnosis, since diagnosis is outside the Pilates teacher's scope

122. A teacher observes during the Reformer Stomach Massage Round position that the client maintains
a deep C-curve while pressing through the footbar. The most accurate observation is:

A. Loss of articulation
B. Excessive lumbar flexion
C. Effective C-curve maintenance during the press, consistent with the exercise design

D. Excessive thoracic kyphosis

123. A teacher observes during the Mat Pelvic Curl that the client's pelvis lifts symmetrically through hip
extension, with sequential spinal articulation throughout the lift and the descent. The most accurate
observation is:

A. Effective sequential articulation with symmetric pelvic lift, consistent with the exercise design
B. Loss of pelvic neutral
C. Excessive lumbar extension

D. Asymmetric pelvic lift
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124. A teacher's most appropriate response to a client who reveals during a session that she has been
considering self-harm is to:

A. Provide counseling techniques during sessions

B. Pause the session, acknowledge the disclosure with care, provide information about crisis resources
(such as a crisis hotline), and follow up with a recommendation to a qualified mental health professional

C. Continue the session at reduced intensity

D. End the session and refuse to teach the client in the future

125. A teacher observes during the Mat Spine Twist that the client maintains a tall spine with the sit bones
anchored throughout the rotation, and the rotation originates from the thoracic spine. The most accurate
observation is:

A. Loss of axial elongation
B. Excessive lumbar rotation

C. Effective tall-spine rotation with anchored pelvis and thoracic-led rotation, consistent with the exercise
design

D. Necessary substitution for tight hips

PRACTICE EXAM 6 — ANSWER KEY AND EXPLLANATIONS

1. B — A side-to-side height difference between shoulders is a frontal-plane asymmetry, visible from
anterior or posterior view. Sagittal-plane asymmetries (forward head, kyphosis) appear in lateral view;
transverse-plane asymmetries involve rotation. Naming the plane correctly guides the appropriate
assessment view.

2. A — Demonstrating once with clear cueing of the key elements, then having the client attempt, respects
the client's learning process while delivering the visual information she requested. Refusing to
demonstrate, demonstrating excessively, or demonstrating wrong contrast would all be inappropriate
teaching responses to a reasonable request.

3. C — The combined pattern of forward head, exaggerated thoracic kyphosis, and increased lumbar
lordosis is a common adult postural pattern combining excessive thoracic kyphosis with excessive lumbar
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lordosis. The lumbar curve has increased to compensate for the thoracic kyphosis above. This is distinct
from sway-back (where lumbar is flattened) or flat back (where curves are reduced).

4. D — Asymmetric chest-lift maintenance — dropping during right-leg extension but maintaining during
left-leg extension — is the observable asymmetry. This points to asymmetric trunk stabilization that needs
to be addressed in the work. Effective recruitment, optimal oblique use, or normal variation all misname
the finding.

5. A— Specific, observable documentation describes the rib hump finding with the side and the rotational
implication, without diagnostic claim. The forward bend reveals the rotational component of scoliotic
curves. "Has scoliosis," bilateral hamstring claims, or "optimal” all misname the observation.

6. C — Effective Pilates documentation describes the asymmetric scapular position in observable
language without diagnostic claim. Naming the side, the position (inferior), and the comparison (relative
to right) produces a useful baseline. Bilateral elevation, rhomboid weakness claims, or referral
recommendations are not appropriate documentation language.

7. B — When a client rolls posteriorly off the sit bones during the Spine Stretch Forward, the pelvis has
lost its anchoring on the ischial tuberosities and tipped into a tucked (posteriorly tilted) position. This is a
distinct observation from anterior pelvic tilt or thoracic extension. The correction is to re-anchor on the sit
bones before initiating the forward articulation.

8. D— When the upper leg drops below the level of the lower hip during the Side Kick series, the working-
leg height has been lost and the pelvic anchoring is compromising the work the exercise is designed to
deliver. The cueing correction restores both. Optimal mobility, effective glute medius use, or necessary
compensation all misname the observation.

9. A — 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 substitution for hip rotator
weakness would all describe different (undesirable) observations.

10. 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 appropriate cueing restores the anchor while directing
rotation upward from the bottom of the rib cage. Effective rotation, optimal oblique use, or necessary
substitution all misname the observation.
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11. B — The cue "send your shoulder blades down your back" directly addresses upper trapezius
overactivation — the pattern in which the shoulders hike toward the ears during arm work. The cue directs
the scapular depressors to engage, counteracting the upper trapezius dominance. It does not address foot
arch, cervical flexion strength, or hip flexors.

12. D — 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.
Optimal plank, effective trunk integrity, or necessary apparatus-induced compensation would all misname
this observation.

13. 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.

14. B — 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
scapular protraction, optimal cervical flexion, or effective latissimus use would all misname the
observation.

15. C — When the chin tucks forcefully into the chest with visible cervical tension during the Hundred,
the cervical flexors are over-recruiting because the deep abdominal flexion is not strong enough to support
the head. The signature is the tight chin-tuck and shortened back of the neck. This is the classic neck-
leading head lift compensation.

16. D — Lateral pelvic tilt — one hip rising higher than the other during the Hundred — indicates that
the trunk stabilization is operating asymmetrically. The observation names the specific asymmetric finding
without diagnosing the underlying cause. This is a useful baseline observation for programming.

17. A— When the supporting leg lifts or shifts during Single Leg Circles, the pelvis has failed to stabilize
against the lever load of the circling limb. The compensation pattern indicates a stabilization deficit, not
a hip mobility issue or a flexibility problem. The remedy involves cueing pelvic anchoring and possibly
shortening the lever.
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18. B — When the pelvis rotates with the upper body during the Spine Twist with one sit bone lifting off
the mat, the rotation has migrated from the thoracic spine to the pelvic girdle. This is the observable
compensation pattern. Effective rotation, optimal oblique use, or normal lumbar anatomy all misname the
observation.

19. C — 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 or optimal oblique use mischaracterize the finding.

20. D — When the lumbar spine arches off the mat as the legs extend toward the ceiling during the
Hundred, the lever-arm load has exceeded the client's current capacity to maintain pelvic position. The
deep abdominal canister cannot generate sufficient force to hold the pelvis in imprint against the long-
lever load. The remedy is to shorten the lever.

21. B— When the carriage bangs at the spring plate on the return phase, the client has allowed the springs
to pull the carriage back too rapidly rather than controlling the return eccentrically. Smooth control
through the return phase is the desired pattern; banging indicates the loss of eccentric control. This is a
compensation, not optimal performance.

22. A — When the pelvic lift is produced through lumbar extension (arching the back) rather than through
sequential articulation with hip extension, the exercise's design has been compromised. The lumbar
extension pattern misuses the spine in a way that places focal stress on the lumbar segments. Effective
glute use, optimal articulation, or normal pattern all misname the observation.

23. D — When the C-curve is lost during the Reformer Knee Stretch Round, the deep abdominal
compression that produces the curve has been compromised and the spine has straightened. The correction
involves re-establishing the C-curve through cueing of deep abdominal engagement. Effective extension,
optimal stability, or excessive anchoring all misname the observation.

24. C — 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 all describe different observations.

25. A— When the lumbar spine remains flat on the mat while only the upper thoracic and cervical regions
flex, the segmental articulation has not extended through the entire spine. This is a common Roll Up
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compensation pattern where the full-spine articulation the exercise is designed to produce has not been
achieved. The remedy involves cueing sequential articulation from the lumbar region upward.

26. C— 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 arm
weakness would all mischaracterize the finding.

27. B — Excessive thoracic kyphosis presents in lateral view as a forward head position past the plumb
line, an exaggerated posterior thoracic curve, and rounded forward shoulders, with the lumbar spine often
unremarkable. This is the classic "rounded upper back" pattern. It is distinct from sway-back (pelvis shifts
forward), flat back (curves are reduced), or excessive lordosis (lumbar curve increased).

28. A — 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 all describe different observations.

29. D — Directing the beginner to the appropriate regression while continuing to lead the class addresses
the visible struggle without disrupting the group. Stopping the class to address one client, pretending not
to notice, or singling out the beginner would all be inappropriate responses.

30. C — When rotation is initiated from the bottom of the rib cage upward with sit bones anchored
throughout the Saw, 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 all describe different observations.

31. A — Maintaining a deep C-curve through the spine during the Reformer Stomach Massage Round is
the exercise's design — the deep abdominal compression creates the C-curve, which the press through the
footbar then loads. This is a desired pattern, not a compensation. Loss of articulation, excessive flexion,
or excessive kyphosis would all misname the observation.

32. B — 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 14 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.
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33. C — 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. Providing therapy-style
support, refusing to teach, or discharging the client would all be inappropriate.

34. D — 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.

35. B — 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.

36. A — 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.

37. C — Asymmetric chest-lift maintenance — dropping during right-leg extension but maintaining
during left-leg extension — is the observable asymmetry. This points to asymmetric trunk stabilization
that needs to be addressed in the work. Optimal recruitment, effective oblique use, or normal variation all
misname the observation.

38. D — 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.

39. B — Specific, observable documentation describes the asymmetric finding with measurement.
Naming the side, the measurement, and the asymmetry without diagnostic claim produces a useful
baseline. "Right side weakness," "L4-L5 disc issue,” or referral recommendations all introduce
inappropriate diagnostic statements.
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40. A — Pelvic rocking during reciprocal limb work indicates that the deep stabilization system is not
adequately holding the pelvis steady against the leg's lever-arm load. The compensation is a stabilization
deficit specific to reciprocal coordination, not a flexibility or strength issue elsewhere.

41. C — When the knees track over the second toe of each foot through the press and return in parallel
position, the lower-limb mechanics are intact for this assessment — this is a desired finding consistent
with effective foot-to-hip kinetic chain function. Bilateral valgus, weakness-compensation framing, or
femoral retroversion would all describe different (undesirable) observations.

42. D — When the carriage moves smoothly through both press and return phases without rebounding or
banging 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.

43. A — 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
the ceiling is the exact pattern restricted. The Pelvic Curl, Side-lying Hip Abduction, and standard supine
Footwork do not require overhead reach.

44, B — The specific observation describes the asymmetric scapular protraction relative to the
contralateral side without diagnostic claim. Right scapular protraction relative to the left is a precise
finding that another teacher could replicate at a later assessment. Bilateral scapular dysfunction, cervical
lordosis exaggeration, or anterior pelvic tilt all name different findings unrelated to the unilateral scapular
position observed.

45. C — The most accurate documentation names the specific finding on each side with observable
language and no diagnostic claim. Asymmetric knee tracking during a single-leg squat is a useful
observation for programming, but the Pilates teacher does not diagnose the underlying cause or name a
clinical condition such as patellar tendinopathy.

46. D — Specific, observable documentation describes the asymmetric finding in observable language
without diagnostic claim. The named landmark, the specific position (elevated and protracted), and the
comparison (relative to right) produce a useful baseline. Diagnostic statements (“dysfunction™), vague
observations (“asymmetric"), or referral recommendations are not appropriate documentation.
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47. B — When a contraindicated exercise is requested, the appropriate response is to substitute with a
non-contraindicated alternative and explain the rationale with care. The client's preference does not
override the safety calculus. Allowing once, refusing to teach the client, or allowing with reduced
repetitions would all be inappropriate responses to a contraindication.

48. A — When a client grips the back of the thighs aggressively as the trunk lifts during the Roll Up, the
upper-body assistance is compensating for insufficient abdominal control to articulate the spine
sequentially. The compensation indicates that the abdominal recruitment is not adequately driving the lift.
Optimal use, synergistic recruitment, or active latissimus engagement misname the underlying issue.

49. D — When the pelvis lifts symmetrically through hip extension with sequential articulation of the
spine during the Pelvic Curl, the exercise 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.

50. 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.

51. B — Persistent foot pain that arises during walking is a clinical finding that warrants professional
assessment by a podiatrist or PT. The appropriate response is to refer. Providing foot massage, diagnosing
the cause, or continuing sessions without addressing the pain would all be inappropriate responses.

52. D — When the pelvis rolls forward during the front kick in the Side Kick series, the pelvic stacking
(one hip directly above the other) has been lost. This is the observable compensation. Effective stability,
optimal use of the obliques, or normal pattern would all misname the observation.

53. C — When the upper thoracic and cervical regions remain rigid while the lumbar flexes during the
Roll Down, the segmental articulation is limited to the lumbar region. This is the observable compensation.
Effective full-spine articulation, optimal use of the obliques, or lumbar flexion only without naming the
missing motion all misname the observation.

54. A — Endorsing a specific physician can create conflicts of interest and may not serve the client's best
interest (insurance coverage, specialty fit, location). The appropriate response is to suggest the client
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consult her primary care provider or insurance for a referral list. Recommending a personal physician,
refusing to discuss, or providing a diagnosis would all be inappropriate responses.

55. B — When the pelvis lifts on the side toward which the upper body rotates during the Saw, with one
sit bone visibly off the mat, the pelvic anchoring on the sit bones has been lost. The rotation has migrated
from the thoracic spine to the pelvic girdle. Effective rotation, optimal oblique use, or substitution would
all misname the finding.

56. 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.

57. A — When the knees track medially during the V position footwork, the externally rotated foot
position has not been transmitted up the leg into the hip — knee valgus is occurring despite the rotated
foot. This is a compensation, not optimal alignment. The remedy involves cueing the hip rotation that
should accompany the foot position.

58. C — When the lumbar spine maintains imprint position throughout the leg extension toward the ceiling
during the Hundred, 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.

59. D — When the shoulders elevate toward the ears during arm work, the upper trapezius is
overactivating and substituting for the deeper scapular stabilizers. This is a compensation pattern, not
effective elevation or optimal recruitment. The remedy involves cueing scapular depression and
engagement of the deep stabilizers.

60. B — When the chest collapses into the carriage during Pulling Straps, the trunk extension that should
be sustained during the pull has been lost. The agonist work of the back extensors and trunk stabilizers is
compromised. Effective latissimus use, optimal scapular retraction, or necessary prone-position
compensation all misname the observation.

61. A — Specific, observable documentation describes the asymmetric iliac crest finding in observable
language without diagnostic claim. "Left iliac crest appears slightly higher than right in standing posture™
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names the side and the observation without claiming a leg-length discrepancy or pelvic obliquity diagnosis
— those determinations belong to clinicians.

62. C — Nutrition advice is within the scope of registered dietitians or physicians, not Pilates teachers.
The appropriate response acknowledges the scope limitation and refers the client to the appropriate
professional. Recommending supplements, designing a nutrition program, or confirming supplements are
unnecessary would all involve practicing outside scope.

63. D — 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.

64. B— When the lumbar spine appears overly rounded while the upper thoracic spine appears underused
during the Spine Stretch Forward, the cue should redirect the articulation to initiate from the top of the
spine, progressing sequentially down through the thoracic and lumbar regions. Reaching further with
hands, bending the knees, or dropping the head into the chest do not address the sequencing issue.

65. A — When the deep C-curve is maintained through the carriage motion during the Knee Stretch
Round, the exercise is being performed effectively — the deep abdominal compression that creates the C-
curve is what the press through the footbar then loads. This is the exercise's design, not a compensation.

66. C — When the knees track over the second toe consistent with the externally rotated foot position and
wide stance during Wide Second footwork, the foot rotation and the wide stance have been effectively
transmitted through the leg into the hip joint. This is a desired pattern, not a compensation.

67. B — Acknowledging the client's experience, explaining the cue the teacher uses, and discussing how
the client may adapt to the new wording respects both the client's history and the teacher's pedagogy.
Refusing to use any cue from another teacher, adopting exactly to avoid confusion, or disparaging the
other teacher would all be inappropriate responses.

68. D — When the elbows are positioned beneath the shoulders, the chest is lifted, and the leg kicks toward
the 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.
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69. C — When the carriage rebounds at the spring plate on the return phase, the client has allowed the
springs to pull the carriage back too rapidly rather than controlling the return eccentrically. This is a
compensation. Effective spring use, optimal control, or necessary acceleration would all misname the
observation.

70. A — 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.

71. D — When a client reports falling at home with bruising, the appropriate response is to address the
fall with appropriate concern, recommend medical evaluation if not already obtained, and adjust the
session conservatively. Continuing at reduced intensity, applying ice without clinical assessment, or
continuing without addressing the disclosure all miss the appropriate clinical and professional response.

72. B— When the pelvis maintains neutral through both phases of the press and return during the standard
supine footwork, 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.

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

74. A — 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.

75. D — When the legs lift slightly during the Roll Up, the hip flexors (rectus femoris and iliopsoas) are
compensating for insufficient abdominal control to articulate the spine sequentially. The corrective
approach cues active reach through the heels (engaging long-line opposition) and may shorten the lever.
The other descriptions misname the compensation.
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76. A — When rotation appears to occur primarily through the pelvis during the Spine Twist, the client
has lost anchoring on the sit bones and the rotation arises from the pelvic girdle rather than the thoracic
spine. The lumbar spine is anatomically limited in rotation (5-13 degrees total), so the appropriate cueing
redirects rotation upward from the bottom of the ribs.

77. C — A client who has discontinued prescribed blood pressure medication on her own creates a safety
concern that the Pilates teacher cannot resolve alone. Expressing care, recommending the client discuss
with her physician, and adjusting session intensity conservatively for safety is the appropriate response.
Providing medical advice, continuing unchanged, or ending the session without context would all be
inappropriate.

78. B — When the lower edge of the rib cage flares away from the abdomen during the Hundred, the rib-
to-pelvis connection has been lost and the lumbar spine has typically also moved out of imprint. This is
the classic rib flare compensation, often addressed by cueing the front ribs to soften toward the floor while
maintaining pelvic position.

79. D — In V position during Reformer footwork, the heels are placed together on the footbar with the
toes turned outward at approximately 45 degrees. This position produces external hip rotation and engages
the deep external rotators of the hip differently from the parallel and wide-second positions in the standard
five-position footwork sequence.

80. A — 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.

81. B — When the trunk rolls forward and back during the Side Kick series, lateral trunk stability has
been lost and the trunk is moving in synchrony with the leg motion. The Side Kick series is designed to
train hip mobility independent of trunk motion. Trunk rolling indicates that this dissociation is not
occurring.

82. D — Specific, observable documentation describes the asymmetric shoulder finding in observable
language without diagnostic claim. Naming the side (right or left as observed), the position (elevated),
and the comparison (relative to contralateral) produces a useful baseline. Bilateral dysfunction, referral
recommendation, or scoliosis diagnosis would all introduce inappropriate claims.
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83. C — 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.

84. A — When the head lift during the Hundred is correctly supported by deep abdominal flexion, the
back of the neck remains long while the chin softly approaches but does not crush into the chest. The
cervical spine is supported by the trunk rather than by the cervical flexors alone. Cervical flexor
dominance, excessive flexion, or loss of control would all describe different patterns.

85. B — The Saw combines spinal flexion with rotation. A physician's prescription to avoid twisting
eliminates the rotation component, making the Saw incompatible with the clearance. Standing Roll Down,
Swan, and Single Leg Stretch involve flexion or extension but not the rotation that the prescription
specifically prohibits.

86. D — When the knees track over the toes through the press, maintaining the externally rotated foot
position during V position footwork, the foot rotation has been effectively transmitted through the leg into
the hip joint. This is a desired pattern. Knee valgus, loss of foot positioning, or loss of hip rotation would
all describe different (undesirable) observations.

87. C — When the heels reach away from the body throughout the Roll Up lift, the long-line opposition
that counters hip flexor dominance is actively engaged. By directing the legs to reach long away from the
body, the iliopsoas and rectus femoris are released from their compensatory pulling toward the trunk. This
is the corrective pattern, not a compensation.

88. A — Disclosures of intimate partner violence are mental-health and safety disclosures outside the
Pilates teacher's scope to treat. The appropriate response is to acknowledge with care, provide information
about appropriate resources, and continue Pilates work within scope. Detailed relationship advice or
refusing to teach would both miss the appropriate response.

89. B— When a client requests no tactile cueing, the appropriate response is to acknowledge and proceed
using only verbal, visual, and imagery cues for that client. Continuing tactile cueing despite the request
would violate consent; apologizing and ending the session is excessive; reducing tactile cueing as a
compromise still uses touch the client declined.
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90. D — 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.

91. A — When a client reveals suspected pregnancy and has not yet seen her physician, the appropriate
response acknowledges with care, recommends physician confirmation and clearance, and continues with
conservative session modifications until clearance is obtained. Continuing unchanged, discharging
unilaterally, or adding heavy resistance would all be inappropriate responses.

92. C — When the upper thoracic spine leads the articulation during the Spine Stretch Forward, with
sequential articulation through the C-curve, the exercise is being performed effectively. This is the
exercise's design — sequential articulation initiated from the top of the spine. Loss of articulation,
excessive lumbar flexion, or substitution would all describe different observations.

93. B — Wishing the client well, transferring relevant records if requested, and maintaining a courteous
professional posture is the professional response to a client moving studios. Arguing, disparaging the new
studio, or threatening to withhold records would all violate the Code of Ethics provisions on respect for
clients and colleagues.

94. A — When the chest collapses during the Stomach Massage Round position, the cue should redirect
attention to lifting through the crown of the head while maintaining the C-curve in the spine. This cueing
distinguishes the C-curve (which the exercise requires) from a collapsed chest (which is a compensation).
Other cues do not address the underlying issue.

95. D — When the lumbar spine arches off the mat as the legs extend during the Hundred, the lever-arm
load has exceeded the client's current capacity to maintain pelvic position. The deep abdominal canister
cannot hold the pelvis in imprint against the long-lever load. The remedy is to shorten the lever (knees
toward chest).

96. C — When a client reports new symptoms (vertigo) that were not present at the original clearance, the
original clearance may not cover the new finding. The appropriate response is to pause the session while
contacting the physician to verify continued clearance. Continuing, restricting to floor-level, or adjusting
transitions all proceed without addressing the symptom change.

49



97. A — When the pelvis tilts anteriorly as the legs reach end-range extension during the Footwork series,
the long-lever load has exceeded the client's ability to maintain pelvic position. The anterior pelvic tilt is
the observable compensation, often associated with hip flexor dominance pulling the pelvis forward.
Effective gluteal use, optimal stabilization, or posterior tilt would all misname the observation.

98. B — 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, charging a fee
without policy framework, or allowing free recording would all miss the appropriate response.

99. D — When the supporting leg remains 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.

100. A — 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.

101. C— Specific, observable documentation describes the lateral spinal curvature in observable language
without diagnostic claim. Naming the view and the observation produces a useful record. "Has scoliosis”
is a diagnosis; referral recommendation is not documentation; "optimal™ misrepresents an observed
deviation.

102. A — Acknowledging the chiropractor's recommendation, asking whether the chiropractor has
provided guidance for activity, and proceeding consistently with the chiropractor's recommendations is
the appropriate response. Refusing to teach, disparaging chiropractic care, or recommending a different
chiropractor would all be inappropriate professional responses.

103. B — When the client maintains a deep C-curve through the spine with sequential articulation from
the upper thoracic region downward during the Spine Stretch Forward, the exercise is being performed
effectively. This is the exercise's design. Loss of segmental articulation, excessive lumbar flexion, or
substitution would all describe different observations.

104. D — Discussing the studio's standard hours, the rationale for them, and whether accommodation is
possible within professional boundaries is the appropriate response. Always accommodating without
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considering boundaries, refusing without explanation, or charging higher fees without addressing the
request all bypass the appropriate professional conversation.

105. C — When the knees track over the toes through the press consistent with the externally rotated foot
position during V position footwork, the foot rotation has been effectively transmitted through the leg into
the hip joint. This is a desired pattern. Knee valgus, loss of foot positioning, or substitution for hip rotator
weakness would all describe different observations.

106. A — When the pelvis lifts on the side of rotation during the Saw, the appropriate cue is "anchor both
sit bones on the mat; rotate from the bottom of your rib cage upward." This redirects the rotation to its
anatomically appropriate source while restoring pelvic anchoring. Other cues either worsen the
compensation or fail to address it.

107. B — Acknowledging the client's report and explaining that observation during sessions will inform
the work — without confirming or denying the friend's claim — respects scope of practice. The teacher
does not diagnose tightness or confirm another person's assessment. Confirming, providing deep
stretching, or diagnosing would all violate the appropriate professional response.

108. D — When the spine articulates sequentially through the cervical, thoracic, and lumbar regions during
the Roll Up lift, the exercise is being performed effectively. This is the exercise's design — full-spine
sequential articulation. Loss of articulation, excessive flexion, or substitution would all describe different
observations.

109. A — When the chest collapses into the front of the body and the C-curve is lost during the Knee
Stretch Round, the deep abdominal compression that creates the C-curve has been compromised. The C-
curve loss is the observable compensation. Effective extension, optimal stability, or excessive anchoring
would all misname the finding.

110. C — Persistent left arm numbness is a neurological red flag potentially indicating a vascular or
neurological condition. The appropriate response is to stop the session, address with appropriate concern,
and recommend immediate medical evaluation. Continuing, applying massage, or suggesting water
increase would all delay critical medical intervention.

111. B — When the client maintains pelvic anchoring with both sit bones on the mat and the rotation
originates from the thoracic spine during the Spine Twist, the exercise is being performed effectively. This
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is the exercise's design — pelvic anchoring with thoracic-led rotation respecting limited lumbar rotation.
Loss of anchoring, excessive lumbar rotation, or substitution would all describe different observations.

112. A— When a client's facial expression suggests pain, the appropriate response is to stop the exercise,
check in about the pain, and modify or substitute based on her response. Encouraging "push through,"
increasing resistance, or discharging immediately would all be inappropriate responses to observed pain.

113. D — When the trunk remains in extension with the chest lifted away from the carriage during the
Pulling Straps arm pull, the back extensors and trunk stabilizers are effectively sustaining the prone trunk
position. This is the exercise's design — sustained trunk extension throughout the arm pull. Loss of
extension, excessive cervical flexion, or effective lumbar flexion would all describe different observations.

114. C — Acknowledging the disclosure with care, recommending the client consult her physician if the
insomnia persists, and adjusting the session intensity conservatively for safety is the appropriate response.
Continuing at full intensity, discharging until she sleeps, or providing sleep advice would all be
inappropriate responses to a serious sleep disturbance disclosure.

115. A — When the lumbar spine arches off the mat on only one side during the Hundred, the loss of
imprint is asymmetric. This is the observable finding. Effective bilateral stabilization, optimal oblique use,
or normal pattern would all mischaracterize the asymmetry.

116. B — When the pelvis stays in neutral throughout the press and return phases during the Footwork in
parallel position, the pelvic stabilization is effective. This is the exercise's design — neutral pelvis
maintained against spring resistance throughout the carriage motion. Loss of neutral, excessive anterior
tilt, or substitution would all describe different observations.

117. D —When a client reveals repeated ER visits for chest pain — even if previously attributed to anxiety
— the safety calculus changes for the Pilates teacher. The appropriate response acknowledges the
disclosure, requests updated physician clearance specifying continued exercise tolerance, and proceeds
conservatively pending clearance. Continuing, providing anxiety management, or continuing unchanged
would all bypass the appropriate response.

118. C — When the upper thoracic region leads the articulation during the Spine Stretch Forward, with
the spine articulating into a deep C-curve, the exercise is being performed effectively. This is the exercise's
design — sequential articulation initiated from the upper thoracic region. Loss of articulation, excessive
lumbar flexion, or substitution would all describe different observations.
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119. A — When the knees track over the second toe of each foot through the press and return phases
during parallel-position footwork, the lower-limb mechanics are intact for this assessment. This is a
desired finding consistent with effective foot-to-hip kinetic chain function. Bilateral valgus, substitution
for hip flexor weakness, or femoral retroversion would all describe different (undesirable) observations.

120. B— When the client maintains pelvic neutral throughout the alternating leg motion during the Single
Straight Leg Stretch, the pelvic stabilization is effective. This is the exercise's design — neutral pelvis
maintained against the leg lever load. Posterior tilt, optimal lengthening, or substitution would all describe
different observations.

121. D — Diagnosis — whether confirming or contradicting another professional’s diagnosis — is outside
the Pilates teacher's scope of practice. The appropriate response is to decline to confirm or contradict,
since the PT is the appropriate diagnostic authority. Confirming, providing the teacher's own diagnosis,
or disagreeing would all involve practicing outside scope.

122. C— When the client maintains a deep C-curve while pressing through the footbar during the Stomach
Massage Round, the exercise is being performed effectively — the deep abdominal compression creates
the C-curve, which the press then loads. This is the exercise's design. Loss of articulation, excessive
lumbar flexion, or excessive thoracic kyphosis would all describe different observations.

123. A — When the pelvis lifts symmetrically through hip extension with sequential spinal articulation
throughout the lift and the descent of the Pelvic Curl, the exercise is being performed effectively. This is
the exercise's design — symmetric pelvic lift with sequential articulation. Loss of neutral, excessive
extension, or asymmetric lift would all describe different observations.

124. B — Self-harm disclosures are mental health crisis indicators that require immediate response within
scope. The appropriate response pauses the session, acknowledges with care, provides crisis resources,
and follows up with a recommendation to a qualified mental health professional. Providing counseling
techniques, continuing at reduced intensity, or refusing future sessions would all be inappropriate
responses to a serious mental health disclosure.

125. C — When the client maintains a tall spine with sit bones anchored throughout the rotation, and the
rotation originates from the thoracic spine during the Spine Twist, the exercise is being performed
effectively. This is the exercise's design — tall-spine rotation with anchored pelvis and thoracic-led
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rotation. Loss of elongation, excessive lumbar rotation, or substitution would all describe different
observations.
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