PRACTICE EXAM 7 — SIMULATION

Domain I: Client Onboarding and Assessments (Questions 1-35)

1. A client says, "l keep starting programs and quitting after a few weeks." Which response best reflects
motivational interviewing?

A. "You clearly lack the willpower to follow through."
B. "Just push harder this time and you'll be fine."”
C. "What do you think has made it hard to stick with them before?"

D. "Most people fail, so don't expect much to change.”

2. A client's PAR-Q+ indicates chest discomfort during exertion. The most appropriate action is to:
A. Recommend medical clearance before beginning exercise

B. Begin a light program while watching for symptoms

C. Disregard the response since it is occasional

D. Have the client retake the questionnaire

3. Using 220 — age, a 45-year-old client's estimated maximum heart rate is:
A. 220 beats per minute

B. 200 beats per minute

C. 145 beats per minute

D. 175 beats per minute

4. When reviewing a client's health history, the trainer's appropriate role is to:

A. Diagnose any revealed conditions



B. Adjust the client's medication
C. Interpret laboratory test values

D. Recognize risk factors and refer when appropriate

5. A client reports taking a beta-blocker. During cardiorespiratory work, the trainer should:

A. Use a fixed age-based heart-rate percentage
B. Expect a dramatically elevated heart-rate response
C. Monitor intensity with RPE rather than heart-rate targets

D. Avoid all cardiorespiratory exercise

6. A client's resting heart rate is 65 bpm and estimated maximum is 185 bpm. The heart-rate reserve is:
A. 120 beats per minute

B. 250 beats per minute

C. 60 beats per minute

D. 95 beats per minute

7. Which scenario most clearly requires medical clearance before exercise?
A. A client who prefers afternoon sessions

B. A client reporting dizziness and an irregular heartbeat

C. A client wanting to improve flexibility

D. A client new to resistance bands

8. A trainer adapting communication for an older adult with mild hearing difficulty should:

A. Skip questions the client struggles to hear



B. Use only highly technical terminology
C. Have a relative answer all questions

D. Adjust pace and clarity to the client's sensory needs

9. A client's screening is fully clear, with no risk factors or symptoms, and the goal is general fitness.
The next step is to:

A. Require a maximal stress test as a precaution
B. Refer to a cardiologist despite the clean screening
C. Proceed to fitness assessment and program design

D. Insist on comprehensive blood work first

10. A client says, "I just want to be healthier." To make this actionable, the trainer should help frame it
as a goal that is:

A. Vague enough to allow flexibility
B. Focused only on appearance
C. Identical to a previous client's goal

D. Specific, measurable, attainable, relevant, and time-bound

11. Nonverbal communication during an interview includes:

A. The words written on the intake form
B. The trainer's posture, gestures, and facial expression
C. The verbal explanation of the program

D. The price list reviewed at the end

12. A client describes wanting to exercise but lists many reasons it won't work. This ambivalence is
most characteristic of which stage of change?



A. Maintenance, with established behavior
B. Action, with consistent current exercise
C. Contemplation, weighing change but conflicted

D. Termination, with no relapse risk

13. A client reveals she is pregnant during onboarding. The trainer's most appropriate initial response is
to:

A. Recommend obtaining clearance and guidance from her physician
B. Design a high-intensity program to maintain fitness
C. Tell her exercise should be avoided during pregnancy

D. Proceed exactly as with any other new client

14. A trainer wants to gather accurate lifestyle information. The most effective approach is to:

A. Assume the client is sedentary without asking
B. Rely only on the client's body weight
C. Ask open-ended questions and use validated tools

D. Skip lifestyle questions and focus on goals

15. A client reports taking a diuretic. The trainer should be most attentive to:
A. A guaranteed increase in maximal strength

B. Increased fluid loss and the importance of hydration

C. A complete inability to elevate heart rate

D. An automatic improvement in joint flexibility

16. Which is within a personal trainer's scope when reviewing health information?



A. Diagnosing a metabolic disorder
B. Adjusting the client's medication dosage
C. Interpreting the client's blood-test values

D. Recognizing the need to refer to a physician

17. The "O" in the OARS framework refers to:

A. Offering the trainer's opinions first
B. Open-ended questions that invite elaboration
C. Ordering the client's goals by priority

D. Outlining the full program in advance

18. A client appears anxious about being judged during the first session. The most supportive response is
to:

A. Point out the areas needing the most improvement
B. Create a welcoming, nonjudgmental environment
C. Begin with the most demanding assessment

D. Compare the client to fitter clients

19. A trainer documents the screening process primarily to:

A. Satisfy the client's curiosity about forms
B. Lengthen the onboarding session
C. Create a record supporting safe, professional practice

D. Replace the need for verbal communication

20. A client says, "Can you tell me exactly what to eat to manage my diabetes?" The most appropriate
response is to:



A. Explain it is outside scope and refer to a registered dietitian
B. Provide a detailed therapeutic meal plan
C. Prescribe specific calorie and carbohydrate targets

D. Tell the client diet has no effect on diabetes

21. Which best demonstrates active listening during onboarding?

A. Reflecting the client's statements to confirm understanding
B. Planning the next question while the client speaks
C. Interrupting to share a personal anecdote

D. Updating records during the conversation

22. A client's resting blood pressure reads 151/94 mmHg across two measurements. The trainer's most
appropriate action is to:

A. Begin a vigorous program to lower it quickly
B. Ignore the reading because the client feels fine
C. Recommend the client consult a physician before starting

D. Repeat the reading until a lower number appears

23. Which is a recognized cardiovascular risk factor a trainer should identify?
A. A preference for outdoor exercise

B. A history of recreational sports

C. Cigarette smoking and a sedentary lifestyle

D. A goal of improving muscular endurance

24. All of the following are social determinants of health EXCEPT:



A. Economic stability
B. Education level
C. Access to healthcare

D. The client's resting heart rate

25. A client exercising consistently for over a year is most likely in which stage of change?

A. Precontemplation, with no intent to begin
B. Contemplation, weighing whether to begin
C. Preparation, planning to begin soon

D. Maintenance, sustaining the behavior long-term

26. A trainer using "affirmations” in motivational interviewing would most appropriately:

A. List the client's past mistakes in detail
B. Genuinely recognize the client's strengths and efforts
C. Issue strict rules the client must follow

D. Ask closed questions to confirm compliance

27. A client reveals a previously diagnosed injury that still causes pain. Before designing the program,
the trainer should:

A. Design exercises that aggressively load the painful area
B. Assume the injury has fully resolved
C. Tell the client to push through any pain

D. Seek appropriate clearance or guidance regarding the injury

28. A trainer wants to assess a client's readiness to change behavior. The most appropriate approach is:



A. A maximal cardiorespiratory fitness test
B. A measurement of body-fat percentage
C. A static postural assessment only

D. A readiness questionnaire with motivational interviewing

29. The primary purpose of building rapport with a client is to:

A. Establish trust supporting honesty and adherence
B. Complete the onboarding paperwork faster
C. Increase the price the client will accept

D. Reduce the number of assessments required

30. When a client's symptoms suggest an undiagnosed condition, the most appropriate action is to:

A. Provide a treatment plan after online research
B. Assure the client the symptoms are harmless
C. Continue training while ignoring the symptoms

D. Refer the client to a qualified healthcare professional

31. A client says, "l plan to start next week—I've already signed up and bought gear." This client is most
likely in which stage of change?

A. Precontemplation, with no intent to act
B. Maintenance, sustaining behavior long-term
C. Action, consistently exercising already

D. Preparation, intending to act soon with early steps

32. A client who feels faint when standing quickly and takes a blood-pressure medication should prompt
the trainer to be cautious about:



A. A sudden increase in maximal strength
B. A blood-pressure drop causing dizziness, especially post-exercise
C. A complete inability to elevate heart rate

D. An automatic improvement in flexibility

33. A trainer's appropriate first step when onboarding a new client is to:

A. Conduct health screening and gather information
B. Begin a maximal strength test immediately
C. Sell the most expensive package available

D. Assign a generic program used for all clients

34. A trainer adapting onboarding for a client with limited English proficiency should:

A. Use clear language, visual aids, or interpretation support
B. Skip questions the client seems not to understand
C. Assume the client has no relevant health history

D. Have the client sign forms without confirming understanding

35. When should a personal trainer obtain medical clearance for a client?

A. For every client regardless of screening results
B. Only when the client specifically requests it
C. Never, since clearance is the client's responsibility

D. When screening reveals significant risk factors or warning signs



Domain 11: Program Design and Implementation (Questions 36-81)

36. A client's goal is maximal strength. The most appropriate prescription is:

A. Lighter loads, higher repetitions, very short rest
B. Heavier loads, lower repetitions, longer rest intervals
C. Moderate loads, moderate repetitions, no rest

D. Bodyweight only, performed to failure each set

37. The principle stating the body adapts specifically to the demand imposed is:

A. Reversibility

B. Diminishing returns
C. Individuality

D. Specificity

38. A client performs 4 sets of 8 repetitions at 60 kg. The total training volume is:

A. 480 kg
B. 240 kg
C. 1,920 kg
D. 32 kg

39. In FITT-VP, the "T-T" pairing refers to:

A. Tempo and tension

B. Time and type of exercise

C. Total volume and training age



D. Threshold and tolerance

40. A deconditioned client beginning cardio should start by:

A. Performing maximal-intensity sprint intervals
B. Building a base with moderate, consistent activity
C. Training at the highest sustainable intensity each session

D. Avoiding cardio until strength improves

41. Which is a health-related component of fitness?

A. Agility for rapid direction changes
B. Reactivity to external stimuli
C. Cardiorespiratory endurance

D. Coordination of complex movements

42. A client with a resting heart rate of 60 bpm and maximum of 180 bpm uses the Karvonen method at
50% intensity. The target heart rate is approximately:

A. 90 beats per minute

B. 110 beats per minute
C. 120 beats per minute
D. 140 beats per minute

43. A trainer applies progressive overload by:

A. Keeping all variables identical week after week

B. Gradually increasing the load as the client adapts

C. Reducing training frequency over time



D. Removing the warm-up to save time

44. All of the following are appropriate features of a maximal-strength program EXCEPT:

A. Heavier loads near the client's capacity
B. Lower repetition ranges per set
C. Longer rest intervals between sets

D. Very high repetitions with minimal rest

45. When sequencing a resistance session, the general recommendation is to:

A. Perform isolation exercises before compound movements
B. Perform the least important exercises first
C. Perform large-muscle, multi-joint exercises before small-muscle ones

D. Use a random order with no rationale

46. A client following a very low-carbohydrate diet reports fatigue during high-intensity work. The
trainer should recognize that:

A. Carbohydrate plays no role in high-intensity performance
B. Fat is the preferred fuel at the highest intensities
C. The client must immediately stop all exercise

D. Reduced carbohydrate availability can impair high-intensity work

47. Heart-rate reserve is calculated as:

A. Maximum heart rate minus resting heart rate

B. Maximum heart rate plus resting heart rate

C. Resting heart rate divided by maximum heart rate



D. Maximum heart rate multiplied by resting heart rate

48. A trainer teaching a complex new lift gives several simultaneous cues and the client becomes
confused. The better approach is to:

A. Add more cues to clarify the movement
B. Remove all instruction and let the client guess
C. Prioritize one or two key cues and demonstrate

D. Immediately load the bar to force correct form

49. A client's goal is muscular endurance. The most appropriate prescription is:

A. Very heavy loads for one to three repetitions
B. Lighter loads, higher repetitions, shorter rest
C. Explosive movements with maximal rest

D. A single maximal lift with full recovery

50. The skill-related component defined as the ability to change direction rapidly and accurately is:

A. Cardiorespiratory endurance
B. Flexibility
C. Muscular endurance

D. Agility

51. A client wants the most individualized heart-rate target. The best method, accounting for resting
heart rate, is:

A. A fixed target of 150 bpm for all clients

B. Heart-rate reserve using the Karvonen method



C. A percentage of age ignoring resting rate

D. Session duration with no intensity target

52. A trainer designing for hypertrophy should prescribe:

A. One to two repetitions at maximal load
B. Thirty-plus repetitions at very light loads
C. Roughly six to twelve repetitions at moderate-heavy loads

D. A single prolonged isometric hold per set

53. Which statement about the warm-up is most accurate?

A. The warm-up should be the most intense part of the session
B. A dynamic warm-up prepares the body and reduces injury risk
C. A prolonged static stretch is the ideal pre-exercise warm-up

D. The warm-up can be skipped if the client feels ready

54. A client wants to improve balance. An appropriate progression is to:
A. Add heavy barbell load to every movement

B. Progress from a two-leg to a single-leg stance

C. Eliminate all single-leg work

D. Add maximal-intensity sprinting

55. The general breathing guideline during the exertion phase of a lift is to:

A. Exhale during the concentric (lifting) phase
B. Hold the breath throughout the lift



C. Inhale rapidly during the hardest portion
D. Breathe only through the nose

56. Which best describes the principle of reversibility?

A. Fitness adaptations are lost when training stops
B. Adaptations continue improving without training
C. Training one limb equally trains the other

D. Heavier loads always cause faster adaptations

57. A client's only home equipment is resistance bands and body weight. The trainer should:

A. Refuse to train without a full gym
B. Insist the client purchase a loaded barbell
C. Provide only cardio with no resistance work

D. Design an effective program around the available equipment

58. Which exercise is a compound, multi-joint movement?

A. A barbell back squat involving hips, knees, and ankles
B. A seated leg extension isolating the quadriceps
C. A standing biceps curl isolating the elbow flexors

D. A seated calf raise targeting the ankle alone

59. A client performing cardio can speak comfortably in full sentences. Using the talk test, this most
likely indicates:

A. A vigorous, near-maximal intensity

B. A need to stop exercising immediately



C. A lower-to-moderate exercise intensity

D. A dangerously high level of exertion

60. A trainer wants to progress a client's bodyweight squat. An appropriate progression is to:

A. Reduce the depth to a quarter squat
B. Switch exclusively to a seated machine
C. Add external load while maintaining good form

D. Eliminate squatting from the program

61. The recovery principle indicates that adaptation occurs primarily:

A. Only while muscles are actively contracting
B. Exclusively during the warm-up
C. Only at the highest training intensities

D. During adequate rest between training sessions

62. A trainer applies the FITT-VP variable of frequency by:

A. Increasing the number of weekly sessions
B. Increasing the load on each set
C. Lengthening each individual session

D. Changing from cycling to rowing

63. A client wants to add explosive power training. Before progressing, the trainer confirms the client
has:

A. Completed a full year of training regardless of ability

B. Purchased specialized plyometric equipment



C. Adequate strength, stability, and movement competency

D. A body-fat percentage below a specific threshold

64. Volume in a resistance program generally refers to:

A. The single heaviest load lifted once
B. The total amount of work, such as sets x reps x load
C. The speed of each repetition

D. The environmental temperature during training

65. A client training chest heavily while neglecting the back is most likely to develop:

A. Faster balanced gains in all muscle groups
B. Automatically improved joint alignment
C. Complete elimination of injury risk

D. Muscle imbalances that can compromise posture
66. The principle of specificity means that:

A. Any training produces the same adaptations

B. Adaptations are specific to the demands imposed
C. Adaptations are unrelated to the stimulus

D. Intensity has no effect on adaptations

67. When teaching a new exercise, the most efficient initial cueing approach is often to:

A. Demonstrate the movement for the client to see

B. Deliver a lengthy verbal lecture first



C. Apply heavy load immediately

D. Have the client attempt it with no guidance

68. A trainer monitoring a treadmill client wants a quick, equipment-free intensity method. The best
choice is:

A. A laboratory VO2max measurement
B. A skinfold body-composition test
C. A one-repetition maximum leg press

D. The talk test based on speaking comfort

69. A balanced general-fitness program should address:

A. Only the single component the client enjoys
B. All five health-related components of fitness
C. Exclusively maximal strength training

D. Only flexibility for the entire session

70. Power, as a skill-related component, is best defined as:
A. The range of motion available at a joint

B. The ability to produce force quickly

C. The ability to sustain low-intensity activity

D. The ability to remain balanced while still

71. A novice still developing coordination might be assigned a machine because it:

A. Provides a stable, guided path for learning

B. Always produces greater gains than free weights



C. Requires more stabilization than free weights

D. Eliminates the need to learn free weights

72. Which is an example of increasing intensity in a resistance program?

A. Performing the same workout with longer rest
B. Reducing the number of training days
C. Removing the most challenging exercises

D. Increasing the load lifted while maintaining form

73. A trainer integrating assessment findings into program design primarily aims to:

A. Apply an identical template to every client
B. Disregard the client's stated goals
C. Avoid ever reassessing the client

D. Create an individualized program matched to the client

74. A client whose goal is sprinting speed should follow a program emphasizing:
A. Speed and power-oriented training relevant to sprinting

B. Long, slow continuous distance work only

C. Only seated machine isolation exercises

D. Prolonged static stretching as the main stimulus

75. Which best describes the appropriate cool-down?

A. Gradually reducing intensity and stretching while warm

B. Performing the heaviest lift of the session



C. Beginning maximal-intensity sprints

D. Skipping any gradual reduction in intensity

76. A client new to resistance training should follow which exercise order?

A. Isolation curls before all large movements
B. Compound movements early, isolation work later
C. The most complex lift first while fatigued

D. A random order to keep the client guessing

77. Which is an appropriate way to apply progression to a cardiorespiratory program?

A. Gradually increase one variable as the client adapts
B. Increase frequency, intensity, and time all at once
C. Keep the program unchanged for the client's lifetime

D. Decrease intensity each week regardless of adaptation

78. A trainer placing compound lifts early and isolation work later primarily aims to:

A. Ensure demanding movements are performed while fresh
B. Make the session as long as possible
C. Guarantee the client is never challenged

D. Remove the need for a warm-up

79. A client asks why specific exercises were chosen for her program. The best explanation is that they
were selected to:

A. Look impressive to others in the gym

B. Align with her goals, ability, and safety



C. Use the most expensive available equipment

D. Match the routine of the previous client

80. A trainer wants to progress a client's plank. An appropriate progression is to:

A. Shorten the hold to a few seconds
B. Reduce the base of support, such as lifting one limb
C. Perform the plank standing against a wall

D. Discontinue core training entirely

81. Static stretching is generally best placed in the:

A. Cool-down, when muscles are warm
B. Warm-up, replacing dynamic preparation
C. Maximal-effort portion of the session

D. Period before any movement on cold muscles

Domain I11: Program Modification and Progression (Questions 82-122)

82. A client shows declining performance, persistent fatigue, irritability, and disturbed sleep despite
increased training. This most likely indicates:

A. Optimal adaptation to the stimulus
B. A need to increase training volume
C. Improved cardiorespiratory efficiency

D. Overtraining requiring rest and reduced demand

83. A client cannot perform a lunge with proper form even after focused cueing. The most appropriate
response is to:



A. Add external load to force correct mechanics
B. Regress the exercise to a more manageable variation
C. Continue the lunge unchanged until form improves

D. Remove all lower-body training permanently

84. All of the following are recognized signs of overtraining EXCEPT:

A. A plateau or decline in performance
B. Steadily improving performance each week
C. Persistent excessive fatigue

D. Mood disturbances and disrupted sleep

85. A client experiences a lapse and misses two weeks. The most professional response is to:

A. Express disappointment to motivate the client
B. Significantly increase difficulty as a penalty
C. Assume the client has quit and stop contact

D. Acknowledge the lapse as normal and problem-solve together

86. Which combination best supports sound program modification?

A. Only the trainer's subjective impression
B. Only the client's body weight measured once
C. Only the number of sessions attended

D. Objective reassessment data combined with client feedback

87. A client demonstrates competent control and reports the load feels easy. The appropriate response is
to:



A. Reduce the difficulty to keep the client comfortable
B. Keep the program identical to avoid risk
C. Progress the program to provide continued overload

D. Stop training to allow extended recovery

88. A client's goal shifts from general fitness to running a marathon. The trainer should modify the
program by:

A. Eliminating all cardiorespiratory training
B. Focusing exclusively on maximal one-rep strength
C. Keeping the original program unchanged

D. Increasing specificity toward cardiorespiratory endurance

89. To progress a client's resistance program while changing only one variable, the trainer could:

A. Simultaneously increase load, sets, and frequency
B. Increase the load slightly while holding other variables steady
C. Change exercises, rest, and tempo all at once

D. Reduce every variable at the same time

90. During a session, a client reports sudden chest pain and light-headedness. The trainer's immediate
priority is to:

A. Stop exercise and activate the emergency response
B. Add a brief rest and continue at lower intensity
C. Record the event and finish the workout

D. Encourage the client to push through the discomfort

91. A trainer reassesses a client using the same protocols as baseline. The main reason is to:



A. Ensure changes reflect real progress, not measurement error
B. Make the session take longer
C. Impress the client with procedures

D. Avoid having to communicate results

92. Which strategy is most likely to improve a client's long-term adherence?

A. Prescribing the hardest possible program from day one
B. Removing all variety to keep the routine predictable
C. Making sessions enjoyable and building early successes

D. Discouraging the client from setting goals

93. A client cites lack of time as a barrier. The most effective response is to:

A. Tell the client to simply be more disciplined
B. Insist on ninety-minute daily sessions
C. Collaboratively design shorter, convenient sessions

D. Suggest the client stop training until less busy

94. Which is an appropriate way to regress an exercise for a struggling client?
A. Reduce the load, range, or complexity to a controllable level

B. Increase the speed and complexity

C. Add significant external resistance immediately

D. Require the client to train to failure

95. A client's reassessment shows improved endurance but unchanged strength. The trainer should:



A. Adjust the program to better address the strength goal
B. Conclude the entire program has failed
C. Remove all cardiorespiratory training

D. Tell the client strength cannot improve

96. A client returns after a lapse feeling discouraged. To rebuild self-efficacy, the trainer should:

A. Point out how much fitness the client has lost
B. Begin with the hardest workout to prove capability
C. Compare the client unfavorably to others

D. Set achievable goals that create early successes

97. Which best describes appropriate progression of skill-related training?

A. Introducing maximal plyometrics before any strength base
B. Adding complexity randomly without regard to readiness
C. Building a foundation before advancing to higher-skill work

D. Progressing only when the client appears bored

98. A client's movement quality deteriorates late in a set due to fatigue. The most appropriate response is
to:

A. Encourage several more fatigued repetitions
B. Ignore the breakdown since the set is nearly done
C. End the set or reduce load to maintain form

D. Increase the load to challenge the client

99. Which factor most strongly predicts a client's long-term success?



A. The brand of equipment used in sessions
B. Consistent adherence to the program over time
C. The single highest weight ever lifted

D. The number of mirrors in the facility

100. A client recovering from a minor, cleared setback should have the program:

A. Returned immediately to the pre-setback workload
B. Appropriately regressed and gradually rebuilt
C. Permanently stripped of the affected movements

D. Intensified to make up for lost time

101. When adjusting program variables to promote adherence, a trainer might modify:

A. Sets, repetitions, intensity, rest, or exercise selection
B. The client's personal values and priorities
C. The fundamental laws of physiology

D. The client's genetic response to training

102. A client reports excessive soreness lasting many days after sessions. The trainer should:
A. Increase volume to build tolerance faster

B. Tell the client soreness is required for results

C. Treat the soreness as a normal response

D. Adjust the program to allow adequate recovery

103. A trainer evaluating whether a program is working should compare results against:



A. The performance of unrelated gym members
B. An arbitrary standard unrelated to the client
C. The trainer's personal achievements

D. The client's own baseline and stated goals

104. Which best supports a client's self-efficacy during a program?

A. Highlighting every error the client makes
B. Recognizing progress and celebrating achievable milestones
C. Setting nearly impossible goals

D. Withholding all feedback to avoid pressure

105. A client's program should be progressed based primarily on:

A. A fixed calendar regardless of the client
B. Evidence of adaptation and competent performance
C. The trainer's desire to add variety

D. Whatever the most advanced client is doing

106. Distinguishing a lapse from a relapse is important because:
A. A relapse always means the client should be dropped

B. A lapse requires immediate medical referral

C. There is no meaningful difference between them

D. A lapse is a brief slip that can be addressed before extending

107. A trainer observing early signs of overtraining should first:



A. Add a high-intensity session each week
B. Eliminate all rest days from the schedule
C. Reduce training volume and prioritize recovery

D. Increase the load on every exercise

108. Which is an example of using client feedback to guide modification?

A. Adjusting the program after a client reports persistent knee discomfort
B. Ignoring the client's reports and following the plan
C. Changing the program based only on chance

D. Refusing to discuss the program with the client

109. A client has plateaued in strength despite consistent training. An appropriate modification is to:

A. Apply a new overload stimulus by adjusting load or volume
B. Remove resistance training entirely
C. Repeat the identical program indefinitely

D. Tell the client plateaus cannot be overcome

110. A client who frequently skips sessions due to low motivation is best helped when the trainer:
A. Threatens to terminate the relationship

B. Assumes the client does not want results

C. Explores the underlying barriers and adjusts the approach

D. Continues unchanged without addressing the issue

111. Periodic reassessment serves which additional motivational purpose?



A. Demonstrating measurable progress that reinforces adherence
B. Filling time otherwise used for training
C. Proving the trainer's superiority

D. Replacing the need for program adjustments

112. A client performing an overhead press arches the lower back excessively as the set continues. The
trainer should:

A. Encourage adding more weight to stabilize
B. Allow the arching to complete the set
C. Tell the client the arch improves the lift

D. Cue proper bracing or reduce the load to protect the spine

113. Which reflects a collaborative approach to program modification?

A. Changing the program without informing the client
B. Dictating all changes with no client input
C. Refusing to modify the program under any circumstances

D. Discussing observations and adjusting goals with the client

114. A client's enthusiasm declines over several weeks. An effective response is to:
A. Reuvisit goals and introduce enjoyable variety

B. Ignore it and hope it resolves

C. Increase the difficulty sharply

D. End the training relationship without discussion

115. When a client achieves an initial goal, the trainer should:



A. Conclude no further training is necessary
B. Keep pursuing the achieved goal indefinitely
C. Collaboratively set a new goal to maintain motivation

D. Stop tracking progress entirely

116. A client arrives reporting poor sleep and unusual fatigue on a day scheduled for progression. The
trainer should:

A. Proceed with the planned progression regardless
B. Increase the intensity to overcome the fatigue
C. Cancel all future sessions

D. Consider modifying the session to match the client's state

117. The best indicator that an exercise should be regressed is that the client:

A. Finds the exercise slightly challenging but controlled
B. Requests a different exercise for variety
C. Completes the exercise with good technique

D. Cannot maintain proper form even with cueing

118. A client's gains slow as they become more trained. This reflects the principle of:

A. Reversibility

B. Diminishing returns
C. Specificity

D. Individuality

119. A client reports sharp joint pain, distinct from normal muscular effort, during an exercise. The
trainer should:



A. Encourage the client to push through the pain
B. Stop or modify the exercise and reassess the movement
C. Add load to strengthen the joint immediately

D. Continue the exercise unchanged to build tolerance

120. Routine evaluation of program effectiveness primarily allows the trainer to:

A. Justify charging a higher fee
B. Lengthen each session unnecessarily
C. Avoid communicating with the client

D. Adjust the program collaboratively to keep progress on track

121. A client demonstrates readiness to progress a single-leg balance drill. An appropriate progression is
to:

A. Return the client to a fully two-legged stance
B. Remove all balance work from the program
C. Add a controlled instability or dynamic element

D. Increase only the duration of seated rest

122. When a client's data show the program is no longer producing progress, the trainer should:

A. Maintain the identical program out of consistency
B. Blame the client for insufficient effort
C. Modify the program based on the evidence and goals

D. Stop monitoring progress to avoid the issue



Domain 1V: Risk Management, Professional Conduct, and Ethical Business Practices (Questions
123-150)

123. A trainer fails to screen a client, who suffers a cardiac event during the first session. This is best
described as:

A. An acceptable level of retained risk
B. Negligence through an act of omission
C. A reasonable transfer of liability

D. A standard and prudent practice

124. Which document confirms a client understands the activity, its risks, and its benefits before
participating?

A. A marketing brochure
B. A business plan summary
C. Informed consent

D. A continuing-education certificate

125. A trainer carries liability insurance to handle potential claims. This is an example of:
A. Risk transfer to another party

B. Risk avoidance by eliminating the activity

C. Risk retention by accepting the exposure

D. Risk reduction through better supervision

126. A client collapses and is unresponsive during a session. The trainer should first:

A. Activate the emergency action plan and provide CPR/AED as trained



B. Search the internet for the client's history
C. Move the client to another room before acting

D. Wait to see whether the client recovers

127. Which is the most appropriate way to protect a client's confidential health information?

A. Post client progress photos publicly to attract clients
B. Discuss the client's health openly with other members
C. Store records securely and share only with consent or as legally required

D. Keep client files in an unlocked common area

128. A trainer maintaining professional boundaries should:

A. Pursue a personal financial partnership with the client

B. Encourage a dependent personal relationship

C. Keep the relationship professional and free of conflicts of interest
D. Share other clients' private details to build closeness

129. Which source is most credible for staying current with evidence-based practice?
A. Peer-reviewed research and recognized professional organizations
B. An anonymous social-media fitness influencer

C. A supplement company's promotional advertising

D. Unverified testimonials on a product website

130. A trainer notices a frayed cable on a weight machine before a session. The appropriate action is to:

A. Remove the machine from use and report the hazard



B. Use the machine carefully and hope it holds
C. Allow the client to use it at a lower weight

D. Mention the issue only after the session ends

131. The Valsalva maneuver during heavy exertion is generally discouraged, especially for hypertensive
clients, because it can:

A. Permanently improve cardiovascular efficiency
B. Eliminate the need for proper spotting
C. Increase flexibility throughout the body

D. Cause a sharp, transient rise in blood pressure

132. All of the following are proper professional actions EXCEPT:
A. Properly screening a client before exercise

B. Referring a client to a physician when appropriate

C. Maintaining current CPR certification

D. Prescribing a clearly unsafe exercise that injures a client
133. A trainer's marketing materials should:

A. Guarantee specific dramatic results for every client

B. Claim qualifications the trainer does not hold

C. Represent the trainer's services and credentials honestly
D. Imply the trainer can treat medical conditions

134. Which certification should a personal trainer maintain to respond to emergencies?

A. Current CPR and AED certification



B. A diploma in clinical nutrition therapy
C. A real-estate licensing credential

D. A graduate degree in exercise physiology only

135. A client asks a trainer to recommend a specific supplement to treat diagnosed high blood pressure.
The trainer should:

A. Recommend a popular supplement that usually helps
B. Refer the client to a physician or registered dietitian
C. Prescribe a precise dosage based on body weight

D. Tell the client to stop their prescribed medication

136. The primary purpose of an emergency action plan is to:

A. Provide a predetermined response procedure for emergencies
B. Outline the facility's marketing strategy

C. Track each client's billing history

D. Schedule the trainer's continuing education

137. A trainer conducting an outdoor session during extreme heat and humidity should:
A. Modify or postpone the session to protect the client

B. Maintain the planned high-intensity program regardless

C. Encourage the client to limit fluid intake

D. Ignore the conditions since the client agreed to train

138. Which best reflects ethical business conduct for a personal trainer?

A. Overstating credentials to attract clients



B. Honest representation and protection of client privacy
C. Sharing client information to generate referrals

D. Promising guaranteed outcomes to close a sale

139. A trainer who recognizes a situation exceeding their scope of practice should:

A. Provide the out-of-scope service to retain the client
B. Refer the client to an appropriately qualified professional
C. Tell the client the issue is not important

D. Research the topic online and then proceed alone

140. Maintaining a SOAP note primarily serves to:

A. Advertise the trainer's services to prospects

B. Replace the need for informed consent forms

C. Document a client's session and progress in a structured way
D. Calculate the facility's quarterly revenue

141. A trainer who completes continuing-education requirements demonstrates a commitment to:
A. Avoiding further professional development

B. Charging clients the lowest possible rates

C. Staying current with evolving evidence-based standards

D. Eliminating the need for liability insurance

142. Which scenario best illustrates a breach of client confidentiality?

A. Posting a client's medical history on social media without consent



B. Securely storing a client's intake forms in a locked file
C. Discussing client information only with their consent

D. Sharing records solely as required by law

143. A trainer wants to reduce injury risk during a heavy barbell bench press. An appropriate strategy is
to:

A. Allow the client to lift alone without oversight
B. Skip the warm-up to save time
C. Use proper spotting technique throughout the set

D. Encourage lifting to failure unsupervised

144. Which is within a personal trainer's scope during an emergency?
A. Performing surgery to address an internal injury

B. Prescribing emergency medications

C. Providing first aid and CPR/AED within their training

D. Making a formal medical diagnosis

145. A trainer's responsibility regarding informed consent is to ensure the client:
A. Understands the activity, its risks, and its benefits

B. Signs the document without reading it

C. Pays before receiving any information

D. Agrees never to ask questions

146. The most appropriate response when asked to provide a service outside one's scope is to:

A. Provide the service since the client requested it



B. Attempt the service to demonstrate versatility
C. Decline and refer the client to a qualified professional

D. Provide the service but ask the client to keep it private

147. A trainer maintaining secure, confidential client records is upholding:

A. The principle of maximizing session length
B. The duty to protect client privacy and confidentiality
C. The principle of guaranteeing client results

D. The obligation to share data with advertisers

148. Which best describes appropriate professional conduct on social media?

A. Posting clients' personal information for engagement
B. Representing services honestly and protecting client privacy
C. Making exaggerated claims about guaranteed results

D. Implying the ability to diagnose and treat conditions

149. A trainer identifies a potential safety hazard in the facility. The most appropriate action is to:
A. Use the equipment until it completely fails

B. Assume someone else will address it

C. Report the hazard and remove the equipment from use

D. Continue as normal to avoid inconveniencing clients

150. A client repeatedly pressures a trainer for an individualized meal plan to manage a medical
condition. The trainer's most appropriate response is to:

A. Provide a detailed therapeutic meal plan



B. Prescribe specific calorie and macronutrient targets
C. Explain it is outside scope and refer to a registered dietitian

D. Tell the client nutrition does not affect their condition

Answer Key & Explanations

Domain I: Client Onboarding and Assessments

1. C — Reflecting the pattern and asking an open-ended question about what made it hard is the
motivational interviewing approach, drawing out the client's own insight. Criticizing willpower, urging
harder effort, or dismissing success are not MI-consistent.

2. A — Chest discomfort during exertion is a warning sign warranting medical clearance before
exercise. Beginning a program, dismissing it, or re-administering the questionnaire would be unsafe.

3. D — Using 220 — age, a 45-year-old's estimated maximum heart rate is 220 — 45 = 175 beats per
minute. The other options misapply the formula.

4. D — The trainer's role is to recognize risk factors and refer when appropriate, not to diagnose, adjust
medication, or interpret lab values.

5. C — Beta-blockers blunt the heart-rate response, so intensity should be monitored with RPE rather
than heart-rate targets. Age-based percentages are unreliable, heart rate will not be elevated, and the
client can still do cardio.

6. A — Heart-rate reserve = maximum minus resting = 185 — 65 = 120 beats per minute. The other
options misapply the formula.

7. B — Dizziness and an irregular heartbeat are warning signs clearly warranting medical clearance. A
session-time preference, a flexibility goal, or band inexperience do not.



8. D — For an older adult with mild hearing difficulty, the trainer should adjust pace and clarity to the
client's sensory needs. Skipping questions, using jargon, or having family answer compromises
communication.

9. C — With a fully clear screening and a general fitness goal, the trainer should proceed to fitness
assessment and program design. A stress test, cardiology referral, or blood work would be unnecessary.

10. D — Converting "be healthier" into a SMART goal makes it specific, measurable, attainable,
relevant, and time-bound. A vague, appearance-only, or copied goal is not actionable.

11. B — Nonverbal communication includes posture, gestures, and facial expression. Written form
content and verbal explanations are not nonverbal, and a price list is not communication behavior.

12. C — Listing reasons change "won't work" while wanting to exercise reflects the ambivalence of the
contemplation stage. Maintenance, action, and termination all involve established or ongoing behavior.

13. A — A pregnant client should obtain clearance and guidance from her physician. A high-intensity
program, prohibiting exercise outright, or proceeding as with any client would be inappropriate.

14. C — Asking open-ended questions and using validated tools yields accurate lifestyle information.
Assuming sedentary status, relying on body weight, or skipping lifestyle questions would be incomplete.

15. B — Diuretics increase fluid loss, so the trainer should be attentive to hydration. They do not
guarantee strength gains, prevent heart-rate elevation, or improve flexibility.

16. D — Recognizing the need to refer a client to a physician is within scope. Diagnosing disorders,
adjusting medications, and interpreting blood-test values require qualifications the trainer lacks.

17. B — In OARS, "O" stands for open-ended questions that invite elaboration. It does not refer to
offering opinions, ordering goals, or outlining the program.



18. B — Creating a welcoming, nonjudgmental environment supports an anxious client. Highlighting
weaknesses, starting with the hardest assessment, or making comparisons would heighten anxiety.

19. C — Documenting screening creates a record supporting safe, professional practice. It does not exist
to satisfy curiosity, lengthen sessions, or replace communication.

20. A — A request to manage diabetes with a specific diet is outside scope; the trainer should explain
this and refer to a registered dietitian. Providing the plan, prescribing targets, or dismissing diet's role is
inappropriate.

21. A — Active listening is demonstrated by reflecting the client's statements to confirm understanding.
Planning the next question, interrupting, or updating records signals divided attention.

22. C — A blood pressure of 151/94 mmHg is elevated, warranting physician consultation before
starting. Vigorous exercise, ignoring it, or re-measuring for a lower number would be unsafe or
unprofessional.

23. C — Cigarette smoking and a sedentary lifestyle are recognized cardiovascular risk factors. Exercise
preferences, a sports history, or a fitness goal are not risk factors.

24. D — Resting heart rate is NOT a social determinant of health; it is a physiological measure.
Economic stability, education level, and access to healthcare are recognized social determinants.

25. D — Exercising consistently for over a year places the client in the maintenance stage.
Precontemplation, contemplation, and preparation all precede established long-term behavior.

26. B — Affirmations genuinely recognize the client's strengths and efforts. They are not lists of
mistakes, strict rules, or closed compliance questions.

27. D — A previously diagnosed injury still causing pain warrants seeking appropriate clearance or
guidance before program design. Aggressive loading, assuming resolution, or pushing through pain
would risk harm.



28. D — A readiness questionnaire combined with motivational interviewing assesses readiness to
change behavior. Cardiorespiratory, body-fat, and postural tests assess physical attributes.

29. A — Rapport's primary purpose is to establish trust supporting honesty and adherence. It is not to
speed paperwork, raise prices, or reduce assessments.

30. D — When symptoms suggest an undiagnosed condition, the appropriate action is to refer to a
qualified healthcare professional. Providing a treatment plan, offering false reassurance, or ignoring the
symptoms would be unsafe.

31. D — Planning to start next week with sign-up complete and gear bought places the client in the
preparation stage. Precontemplation, maintenance, and action do not fit a client about to begin with early
steps taken.

32. B — A client who feels faint when standing and takes a blood-pressure medication warrants caution
about a blood-pressure drop causing dizziness, especially post-exercise. It does not boost strength,
prevent heart-rate elevation, or improve flexibility.

33. A — The appropriate first onboarding step is to conduct health screening and gather information. A
maximal test, upselling, or a generic program before screening would be premature.

34. A — Using clear language, visual aids, or interpretation support ensures accurate information from a
client with limited English proficiency. Skipping questions, assuming no history, or having forms signed
without understanding compromises safety and consent.

35. D — Medical clearance is obtained when screening reveals significant risk factors or warning signs,
not for every client universally, only on request, or never.

Domain I1: Program Design and Implementation

36. B — Maximal strength is best developed with heavier loads, lower repetitions, and longer rest
intervals. Light/high-rep schemes target endurance, and moderate or bodyweight-to-failure schemes do
not optimize maximal force.



37. D — Specificity is the principle that the body adapts specifically to the demand imposed.
Reversibility, diminishing returns, and individuality describe different phenomena.

38. C — Volume = sets x reps x load = 4 x 8 x 60 = 1,920 kg. The other options miscalculate the
product.

39. B — In FITT-VP, the "T-T" pairing refers to Time (duration) and Type (mode). Tempo, volume,
training age, threshold, and tolerance are not represented by the paired T's.

40. B — A deconditioned client should build a base with moderate, consistent activity. Maximal sprints,
peak intensity every session, or avoiding cardio entirely are inappropriate.

41. C — Cardiorespiratory endurance is a health-related component. Agility, reactivity, and coordination
are skill-related components.

42. C — Karvonen: HRR = 180 — 60 = 120; 50% of 120 = 60; 60 + 60 = 120 beats per minute. The
method adds the intensity percentage of HRR to resting heart rate.

43. B — Progressive overload is applied by gradually increasing the load as the client adapts. Holding
variables constant, cutting frequency, or removing the warm-up does not provide increasing demand.

44. D — Very high repetitions with minimal rest is NOT a feature of a maximal-strength program; that
scheme targets endurance. Heavier loads, lower reps, and longer rest are all appropriate strength
features.

45. C — Sound exercise order places large-muscle, multi-joint exercises before small-muscle ones,
while fresh. Leading with isolation or unimportant exercises, or random order, compromises the
demanding lifts.

46. D — Carbohydrate is the preferred fuel for high-intensity work, so reduced availability can impair it.
The client need not stop exercising, carbohydrate does have a role, and fat predominates at lower
intensities.



47. A — Heart-rate reserve equals maximum heart rate minus resting heart rate. The other formulas
misapply the relationship.

48. C — When too many cues confuse a client, the better approach is to prioritize one or two key cues
and demonstrate. Adding more cues, removing all instruction, or immediately loading the bar would
worsen learning or safety.

49. B — Muscular endurance is best developed with lighter loads, higher repetitions, and shorter rest.
Heavy low-rep lifts, explosive lifts, and single maximal lifts target other goals.

50. D — Agility is the ability to change direction rapidly and accurately. Cardiorespiratory endurance,
flexibility, and muscular endurance describe different qualities.

51. B — Heart-rate reserve via the Karvonen method gives the most individualized target because it
accounts for resting heart rate. A fixed bpm target, an age-only percentage, or duration alone ignores
individual variation.

52. C — Hypertrophy is generally targeted with roughly six to twelve repetitions at moderate-to-heavy
loads. Low-rep maximal lifts build strength, very high-rep light work builds endurance, and a single
isometric does not optimize growth.

53. B — A dynamic warm-up prepares the body and reduces injury risk. The warm-up should not be the
most intense part, consist of prolonged static stretching, or be skipped.

54. B — Progressing from a two-leg to a single-leg stance reduces the base of support and challenges
balance. Heavy load, eliminating single-leg work, or adding sprinting would not target balance.

55. A — The general breathing guideline is to exhale during the concentric (lifting) phase. Breath-
holding risks blood-pressure spikes, and inhaling during peak effort or nasal-only breathing is not
standard.



56. A — Reversibility means fitness adaptations are lost when training stops. Adaptations do not
continue without training, are not automatically transferred between limbs, and are not solely load-
driven.

57. D — The trainer should design an effective program around the available bands and body weight.
Refusing to train, demanding a barbell, or providing cardio only would fail the client's needs.

58. A — A barbell back squat is a compound, multi-joint movement involving the hips, knees, and
ankles. Leg extensions, biceps curls, and seated calf raises are single-joint isolation exercises.

59. C — Speaking comfortably in full sentences indicates a lower-to-moderate intensity on the talk test.
It does not signal vigorous, dangerous, or stop-immediately intensity.

60. C — Adding external load while maintaining good form appropriately progresses a mastered
bodyweight squat. Reducing depth, switching to a seated machine, or eliminating squats would not
progress the movement.

61. D — The recovery principle indicates adaptation occurs during adequate rest between sessions. It
does not occur only during contraction, the warm-up, or at the highest intensities.

62. A — Frequency is applied by increasing the number of weekly sessions. Increasing load is intensity,
lengthening sessions is time, and changing the mode is type.

63. C — Before progressing to explosive power work, the trainer confirms the client has adequate
strength, stability, and movement competency. A fixed time, special equipment, or a body-fat threshold
are not the determining prerequisites.

64. B — Volume refers to the total amount of work, such as sets x reps x load. It is not the single
heaviest lift, repetition speed, or environmental temperature.

65. D — Training chest heavily while neglecting the back leads to muscle imbalances that can
compromise posture. It does not speed balanced gains, improve alignment, or eliminate injury risk.



66. B — Specificity means adaptations are specific to the demands imposed. Different stimuli produce
different adaptations, and intensity does influence them.

67. A — Demonstrating a new movement is often the most efficient way to teach it. A lengthy lecture,
heavy loading, or no guidance impairs learning or safety.

68. D — The talk test, based on speaking comfort, is a quick, equipment-free intensity method. VO2max
testing, skinfolds, and a leg-press max require equipment or do not assess cardiorespiratory intensity.

69. B — A balanced general-fitness program addresses all five health-related components. Focusing on
only one component, only strength, or only flexibility leaves it incomplete.

70. B — Power is the ability to produce force quickly, combining strength and speed. It is not joint
range of motion, sustained low-intensity activity, or static balance.

71. A — A machine provides a stable, guided path for learning, useful for a novice still developing
coordination. It does not always outperform free weights, require more stabilization, or eliminate the
need to learn free weights.

72. D — Increasing the load lifted while maintaining form raises intensity. Longer rest, fewer training
days, or removing exercises does not increase intensity.

73. D — Integrating assessment findings lets the trainer create an individualized program matched to the
client. It is not a basis for templates, disregarding goals, or skipping reassessment.

74. A — A sprinting-speed goal is addressed with speed and power-oriented training relevant to
sprinting, per specificity. Slow distance work, seated isolation, or static stretching would not develop
speed.

75. A — A cool-down gradually reduces intensity and is an appropriate time to stretch while warm. A
maximal lift, sprints, or skipping the gradual reduction defeats its purpose.



76. B — A novice should perform compound movements early and isolation work later. Leading with
isolation, starting with a complex lift while fatigued, or random order compromises safety and
effectiveness.

77. A — Cardiorespiratory progression should gradually increase one variable as the client adapts.
Increasing all variables at once, never changing, or always decreasing is inappropriate.

78. A — Placing compound lifts early ensures demanding movements are performed while fresh. It is
not meant to lengthen the session, keep the client unchallenged, or replace the warm-up.

79. B — Exercises are selected to align with the client's goals, ability, and safety. Choosing for
appearance, novelty of equipment, or to copy a previous client ignores individualized design.

80. B — Reducing the base of support by lifting one limb appropriately progresses a plank. Shortening
the hold, performing it standing, or discontinuing core work would reduce or remove the challenge.

81. A — Static stretching is generally best placed in the cool-down, when muscles are warm. It should
not replace dynamic warm-up preparation, occupy the maximal-effort portion, or be performed on cold
muscles before movement.

Domain I11: Program Modification and Progression

82. D — Declining performance, fatigue, irritability, and disturbed sleep despite increased training
indicate overtraining requiring rest and reduced demand. These are not optimal adaptation, a call for
more volume, or improved efficiency.

83. B— When a client cannot perform a lunge correctly even after cueing, the appropriate response is to
regress to a more manageable variation. Adding load, continuing unchanged, or eliminating lower-body
training would be unsafe or excessive.

84. B — Steadily improving performance is NOT a sign of overtraining; it indicates positive adaptation.
Performance plateau or decline, persistent fatigue, and mood and sleep disturbances are recognized
overtraining signs.



85. D — A two-week lapse should be met by acknowledging it as normal and problem-solving together.
Disappointment, punishment, or cutting contact would harm rapport and adherence.

86. D — Sound maodification combines objective reassessment data with client feedback. The trainer's
impression, one body-weight reading, or attendance count alone is insufficient.

87. C — When a client shows competent control and finds the load easy, the trainer should progress the
program for continued overload. Reducing difficulty, keeping it identical, or stopping training would
stall progress.

88. D — A marathon goal calls for increasing specificity toward cardiorespiratory endurance.
Eliminating cardio, focusing only on maximal strength, or leaving the program unchanged would not
align training with the goal.

89. B — Increasing the load slightly while holding other variables steady progresses the program by
changing only one variable. Changing multiple variables at once or decreasing them all does not meet
the single-variable principle.

90. A — Sudden chest pain and light-headedness are termination warning signs requiring the trainer to
stop exercise and activate the emergency response. Continuing or pushing through could be life-
threatening.

91. A — Using identical protocols at reassessment ensures changes reflect real progress rather than
measurement error. It is not about session length, impressing the client, or avoiding communication.

92. C — Making sessions enjoyable and building early successes improves long-term adherence. An
overly hard initial program, removing variety, or discouraging goal-setting would undermine retention.

93. C — A time barrier is best addressed by collaboratively designing shorter, convenient sessions.
Telling the client to be disciplined, demanding long sessions, or suggesting they stop training fails to
solve it.



94. A — Reducing the load, range, or complexity to a controllable level appropriately regresses an
exercise for a struggling client. Increasing speed and complexity, adding resistance, or training to failure
would worsen difficulty.

95. A — If endurance improved but strength did not, the trainer should adjust the program to better
address the strength goal. The program has not wholly failed, cardio need not be removed, and strength
is trainable.

96. D — Setting achievable goals that create early successes rebuilds a discouraged client's self-efficacy.
Emphasizing lost fitness, starting with the hardest workout, or making comparisons would erode
confidence.

97. C — Appropriate skill-related progression builds a foundation before advancing to higher-skill
work. Maximal plyometrics without a base, random complexity, or progressing out of boredom
disregards readiness.

98. C — Form breakdown from fatigue should prompt ending the set or reducing load to maintain form.
Encouraging fatigued reps, ignoring the breakdown, or adding load raises injury risk.

99. B — Consistent adherence over time most strongly predicts long-term success. Equipment brand, a
single peak lift, and facility features are not the determining factors.

100. B — A cleared minor setback should have the program appropriately regressed and gradually
rebuilt. Returning to the prior workload, removing movements forever, or intensifying to catch up risks
re-injury.

101. A — To promote adherence, a trainer can modify sets, repetitions, intensity, rest, or exercise
selection. The trainer cannot change the client's values, the laws of physiology, or genetic response.

102. D — Excessive multi-day soreness signals inadequate recovery, so the program should be adjusted
to allow adequate recovery. Increasing volume, insisting soreness is required, or treating it as normal
disregards the recovery principle.



103. D — Program effectiveness should be compared against the client's own baseline and stated goals.
Unrelated members, arbitrary standards, or the trainer's achievements do not assess this client's progress.

104. B — Recognizing progress and celebrating achievable milestones supports self-efficacy.
Highlighting every error, near-impossible goals, or withholding all feedback would undermine
confidence.

105. B — Progression should be based primarily on evidence of adaptation and competent performance.
A fixed calendar, the trainer's desire for variety, or copying an advanced client are not sound bases.

106. D — Distinguishing a lapse from a relapse matters because a lapse is a brief slip that can be
addressed before it extends. It is not a medical-referral trigger, a relapse does not mandate dropping the
client, and they differ meaningfully.

107. C — On observing early overtraining signs, the trainer should first reduce training volume and
prioritize recovery. Adding intensity, removing rest days, or increasing load would deepen the problem.

108. A — Adjusting the program after a client reports persistent knee discomfort uses client feedback to
guide modification. Ignoring reports, changing by chance, or refusing to discuss it disregards valuable
input.

109. A — A strength plateau is addressed by applying a new overload stimulus through adjusting load or
volume. Removing resistance training, repeating the program, or declaring plateaus unbeatable would
not restore progress.

110. C — A client who skips sessions due to low motivation is best helped by exploring the underlying
barriers and adjusting the approach. Threats, assumptions, or continuing unchanged fail to address the
cause.

111. A — Periodic reassessment demonstrates measurable progress, reinforcing adherence. It is not
meant to fill time, prove superiority, or replace program adjustments.



112. D — Excessive lumbar arching during an overhead press should prompt cueing proper bracing or
reducing the load to protect the spine. Adding weight, allowing the arch, or calling it beneficial increases
injury risk.

113. D — A collaborative approach involves discussing observations and adjusting goals with the client.
Changing the program secretly, dictating without input, or refusing to modify it is not collaborative.

114. A — Declining enthusiasm is effectively addressed by revisiting goals and introducing enjoyable
variety. Ignoring it, sharply increasing difficulty, or ending the relationship would not re-engage the
client.

115. C — After achieving an initial goal, the trainer should collaboratively set a new goal to maintain
motivation. Concluding training is done, repeating the achieved goal, or ceasing progress tracking would
stall development.

116. D — A client reporting poor sleep and fatigue on a progression day warrants considering
modifying the session to match their state. Proceeding regardless, increasing intensity, or canceling all
sessions ignores readiness.

117. D — The best indicator to regress is that the client cannot maintain proper form even with cueing.
A controlled challenge, a variety request, or good technique do not signal a need to regress.

118. B — Gains slowing as a client becomes more trained reflects the principle of diminishing returns. It
is distinct from reversibility, specificity, and individuality.

119. B — Sharp joint pain distinct from normal effort should prompt stopping or modifying the exercise
and reassessing the movement. Pushing through, loading the joint, or continuing unchanged risks injury.

120. D — Routine evaluation lets the trainer adjust the program collaboratively to keep progress on
track. It is not a tool for raising fees, lengthening sessions, or avoiding communication.



121. C — Adding a controlled instability or dynamic element appropriately progresses a single-leg
balance drill. Returning to a two-leg stance, removing balance work, or only adding seated rest would
not progress balance.

122. C — When data show no progress, the trainer should modify the program based on the evidence
and goals. Maintaining the identical program, blaming the client, or stopping monitoring fails the client.

### Domain IV: Risk Management, Professional Conduct, and Ethical Business Practices

123. B — Failing to screen, resulting in harm, is negligence through an act of omission. It is not retained
risk, transferred liability, or prudent practice.

124. C — Informed consent confirms the client understands the activity, its risks, and its benefits. A
brochure, business plan, or certificate serves other purposes.

125. A — Carrying liability insurance shifts potential claims to another party, an example of risk
transfer. Avoidance eliminates the activity, retention accepts the exposure, and reduction lowers
likelihood or severity.

126. A — For an unresponsive, collapsed client, the trainer should first activate the emergency action
plan and provide CPR/AED as trained. Searching for history, moving the client first, or waiting
passively would dangerously delay care.

127. C — Protecting confidential information means storing records securely and sharing only with
consent or as legally required. Posting photos, discussing health openly, or leaving files accessible
breaches confidentiality.

128. C — Maintaining professional boundaries means keeping the relationship professional and free of
conflicts of interest. Financial partnerships, fostering dependency, or sharing others' details violate
boundaries.

129. A — Peer-reviewed research and recognized professional organizations are the most credible
sources. Anonymous influencers, promotional advertising, and unverified testimonials are unreliable.



130. A — A frayed cable is a hazard, so the machine should be removed from use and the hazard
reported. Using it cautiously, allowing reduced-weight use, or delaying the report endangers clients.

131. D — The Valsalva maneuver can cause a sharp, transient rise in blood pressure, which is why it is
discouraged, especially for hypertensive clients. It does not improve cardiovascular efficiency, replace
spotting, or increase flexibility.

132. D — Prescribing a clearly unsafe exercise that injures a client is NOT a proper professional action;
it is an act of commission constituting negligence. Screening, referring, and maintaining CPR
certification are proper professional actions.

133. C — Marketing materials should represent the trainer's services and credentials honestly.
Guaranteeing dramatic results, claiming unheld qualifications, or implying treatment of conditions is
unethical.

134. A — A personal trainer should maintain current CPR and AED certification to respond to
emergencies. A nutrition diploma, real-estate license, or exercise-physiology degree alone does not
satisfy this requirement.

135. B — A request for a supplement to treat a diagnosed condition warrants referral to a physician or
registered dietitian. Recommending a supplement, prescribing a dosage, or advising medication changes
exceeds scope.

136. A — An emergency action plan provides a predetermined response procedure for emergencies. It is
not a marketing strategy, billing record, or continuing-education schedule.

137. A — During extreme heat and humidity, the trainer should modify or postpone the session to
protect the client. Maintaining high intensity, limiting fluids, or ignoring the conditions risks heat illness.

138. B — Ethical business conduct centers on honest representation and protection of client privacy.
Overstating credentials, sharing client information, or promising guaranteed outcomes is unethical.



139. B — When a situation exceeds scope, the trainer should refer the client to an appropriately
qualified professional. Providing the out-of-scope service, dismissing the issue, or proceeding alone
after research is unsafe and unethical.

140. C — A SOAP note documents a client's session and progress in a structured way. It is not an
advertising tool, a substitute for informed consent, or a revenue calculation.

141. C — Completing continuing education demonstrates a commitment to staying current with
evolving evidence-based standards. It is not about avoiding development, lowering rates, or replacing
insurance.

142. A — Posting a client's medical history on social media without consent breaches confidentiality.
Secure storage, consent-based discussion, and legally required disclosure all protect confidentiality.

143. C — Using proper spotting technique throughout a heavy bench press reduces injury risk. Lifting
alone, skipping the warm-up, or going to failure unsupervised increases risk.

144. C — Providing first aid and CPR/AED within one's training is within scope during an emergency.
Surgery, prescribing medication, and making a diagnosis exceed the trainer's qualifications.

145. A — The trainer's informed-consent responsibility is to ensure the client understands the activity,
its risks, and its benefits. Signing without reading, paying first, or agreeing not to ask questions defeats
its purpose.

146. C — When asked to provide a service outside their scope, the trainer should decline and refer to a
qualified professional. Providing it because requested, to show versatility, or discreetly violates scope.

147. B — Maintaining secure, confidential records upholds the duty to protect client privacy and
confidentiality. It is unrelated to session length, guaranteeing results, or sharing data with advertisers.

148. B — Appropriate social-media conduct means representing services honestly and protecting client
privacy. Posting personal information, exaggerated guarantees, or implying diagnosis and treatment are
improper.



149. C — On identifying a safety hazard, the trainer should report it and remove the equipment from
use. Using equipment until it fails, assuming someone else will act, or continuing as normal endangers
clients.

150. C — When pressured for an individualized therapeutic meal plan, the trainer should explain it is
outside scope and refer to a registered dietitian. Providing the plan, prescribing targets, or claiming
nutrition is irrelevant is inappropriate.



