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81a MBLEx Prep !
Class Outline

5 minutes Attendance, Breath of Arrival, and Reminders 

10 minutes Lecture:

25 minutes Lecture:

15 minutes Active study skills:

60 minutes Total



81a MBLEx Prep !
Class Outline

Quizzes:
•  81a Kinesiology Quiz (supraspinatus, infraspinatus, teres minor, subscapularis, flexor 
digitorum superficialis, extensor digitorum, flexor pollicis longus, flexor digitorum 
profundus) NOW!!!
•  84a Kinesiology Quiz (pectoralis major, pectoralis minor, coracobrachialis, biceps brachii, 
sternocleidomastoid, and scalenes)

Spot Checks:
•  81b Orthopedic Massage: Spot Check – Rotator Cuff & Carpal Tunnel
•  84b Orthopedic Massage: Spot Check – Thoracic Outlet

Assignments:
•  85a Orthopedic Massage: Outside Massages (2 due at the start of class)

Preparation for upcoming classes:
•  82a Orthopedic Massage: Introduction - Thoracic Outlet

•  Trail Guide: scalenes, pectoralis minor, coracobracialis
•  Packet J: 97-101.

•  82b Orthopedic Massage: Technique Demo and Practice - Thoracic Outlet
•  Packet J: 102-106.



Classroom Rules

Punctuality - everybody’s time is precious

!  Be ready to learn at the start of class; we’ll have you out of here on time

!  Tardiness: arriving late, returning late after breaks, leaving during class, leaving 
early

The following are not allowed:

!  Bare feet

!  Side talking

!  Lying down

!  Inappropriate clothing

!  Food or drink except water

!  Phones that are visible in the classroom, bathrooms, or internship

You will receive one verbal warning, then you’ll have to leave the room.



Health Intake
•  Health History Form 9-28
•  Client Interview 32-51
•  SOAP 55-64
•  Informed Consent 68-75

Client Level of Health
•  Specific Observations 79-105
•  General Observations 109-131
•  Condition Management 135-146

Palpation Assessment 150-201
Posture Assessment 205-282
Range of Motion Assessment 286-413
Pain Assessment 417-481
Functional Limitations Assessment 484-544
Session Planning 548-650

Client Assessment & Session Planning
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Client Assessment & Session Planning:
Health Intake

Health History Form



The client should fill out a health history intake form:!

A. Before the first massage session

B. After the first massage session

C. Every time he or she gets a massage

D. Every three months

Health History Form
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What is the most efficient way to organize the medical history portion of 
the intake form?!

A. As a list of conditions that the client can circle or check “yes” or “no”

B. Into categories such as Musculoskeletal, Neurological, and Immune 
System

C. List conditions in order of relevance to the client’s current complaint

D. Designate conditions as affecting the client in the past or present

Health History Form

Q
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A health history form is used to gather:!

A. Personal contact information

B. The type of massage modalities used during the session

C. Self-care for the client

D. Planning data

Health History Form

Q
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A health history form is used to gather:!

A. Client self-care routines
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D. Medications
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The primary purpose of a health history form is:!

A. To determine activities that aggravate a client's condition

B. To alert the client to the limitations of massage treatment

C. To rule out contraindications

D. To determine activities the client uses for self-care

Health History Form
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While the client fills out the health history form, the practitioner should:!

A. Be available for questions and clarifications

B. Tidy up the treatment room; adjust lighting and temperature

C. Ask questions such as “How did you hear about me?”

D. Leave the room so that the client can relax

Health History Form

Q
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A health history form is used to gather:!

A. Posture analysis findings

B. Activities that aggravate a client's condition

C. Activities that relieve the client's condition

D. Current health conditions

Health History Form
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Which of the following is NOT an appropriate or relevant question to 
include on a health history intake form?!

A. Date of birth

B. Sexual orientation

C. Current infections

D. Surgeries (including cosmetic)

Health History Form

Q
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Health history form  A document that clients complete before their first 
session that provides personal contact information, current health 
conditions, medications, past health conditions, and health-related 
goals. 

Definitions

Health History Form
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Client Assessment & Session Planning:
Health Intake

Client Interview



The goals of a client interview include:!

A. A chance to listen to the client and answer his/her questions about 
diet and herbal supplements

B. Communicating the benefits of products in the gift store to improve 
sales of retail product

C. Getting a chance to listen to the client and answer his/her mental or 
emotional health questions

D. Communicating the policies of the massage business

Client Interview

Q



The goals of a client interview include:!

A. A chance to listen to the client and answer his/her questions about 
diet and herbal supplements

B. Communicating the benefits of products in the gift store to improve 
sales of retail product

C. Getting a chance to listen to the client and answer his/her mental or 
emotional health questions

D. Communicating the policies of the massage business

Client Interview

A



A conversation that occurs between the therapist and client to gather 
information used to plan a session is called:!

A. The informed consent process

B. The objective data process

C. The goal-setting process

D. A client interview

Client Interview

Q
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Jessica is interviewing her new client about the surgery in which three of 
his lumbar vertebrae were fused. All of the following are helpful 
questions, EXCEPT:!

A. Did you receive any therapy immediately following your surgery? 
Did it help?

B. Do you think losing 40 or 50 pounds might help resolve the pain in 
your back?

C. On a scale from 1–10, how much pain are you experiencing now in 
your back?

D. Is there anything you do on a daily or weekly basis that eases this 
pain?

Client Interview

Q
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Why is it important to document each client session in a thorough and 
organized way?!

A. The client will be examining the notes, so they should look 
professional

B. Insurance companies offer discounts for exceptional documentation

C. Practitioners must submit all notes to a regulatory agency for annual 
review

D. This will help the practitioner recall the details of each session and 
monitor progress

Client Interview

Q
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During the initial interview, you should avoid:!

A. Offering your opinion when your client shares a previous therapist’s 
or doctor’s evaluations

B. Reviewing the informed consent form to ensure your client has read 
and understands it

C. Asking the client if she has any allergies or sensitivities to the 
product you will be using

D. Asking your client about any questions from the intake form that 
may have been left blank

Client Interview

Q
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A client is reporting shooting pains in her shoulder and numbness down 
her arm. Which of the following questions is the most relevant follow-
up?!

A. “Has anyone else in your family been injured in this way?”

B. "How long has this been happening?”

C. "Do you think this is the result of lack of exercise?”

D. “What in your diet may be contributing to your pain?”

Client Interview

Q
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The goals of a client interview include:!

A. Communicating the benefits of products in the gift store to improve 
sales of retail product

B. Communicating the policies of the massage business
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What scenario would require a doctor’s prescription for massage therapy?!

A. The client is a 70-year-old woman with arthritis who has never had 
massage before

B. The client broke his femur 3 months ago and is going to physical 
therapy 3 times per week

C. The client is in stage III breast cancer and is currently undergoing 
rounds of chemotherapy and radiation

D. The client takes medication for anxiety and is looking for a way to 
relieve his constant low-grade stress

Client Interview

Q
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Which of the following is the most accurate scope of practice statement for 
a massage therapist?!

A. As your massage therapist, I may practice a variety of techniques 
including, but not limited to, deep tissue massage, passive and active 
stretching, and nutritional or supplemental regimens

B. As your massage therapist, I do not diagnose medical conditions and 
cannot provide prescriptions. Massage therapy is not a substitute for 
medical evaluation or treatment

C. As an integrative massage therapist, I provide a comprehensive 
health-care plan and can assure you that every aspect of your health 
will be addressed in each session

D. A doctor’s prescription for massage therapy is required to ensure 
the maximum benefit from your massage session and clarify that there 
are no contraindications for this treatment

Client Interview Q



Which of the following is the most accurate scope of practice statement for 
a massage therapist?!

A. As your massage therapist, I may practice a variety of techniques 
including, but not limited to, deep tissue massage, passive and active 
stretching, and nutritional or supplemental regimens

B. As your massage therapist, I do not diagnose medical conditions 
and cannot provide prescriptions. Massage therapy is not a substitute 
for medical evaluation or treatment

C. As an integrative massage therapist, I provide a comprehensive 
health-care plan and can assure you that every aspect of your health 
will be addressed in each session

D. A doctor’s prescription for massage therapy is required to ensure 
the maximum benefit from your massage session and clarify that there 
are no contraindications for this treatment

Client Interview A



Client interview  The initial interview in which the therapist gathers 
information about the client's state of health and the client expresses 
his/her wants and needs in order to develop an effective session plan.

Follow-up questions  Questions asked by the therapist, in response to 
information given by a client, in order to clarify or obtain further 
information about a particular condition.  

Physician’s release  A written document produced by a physician clearing 
the client to receive a treatment like massage. 

Definitions

Client Interview
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Client Assessment & Session Planning:
Health Intake

SOAP



This is the evaluation of a client's current condition and past experience in 
order to rule out contraindications and develop a treatment plan:!

A. Palpation analysis

B. Assessment

C. Consultation

D. Informed consent

SOAP

Q
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Subjective data is that which comes from:!

A. A physician's diagnosis

B. A prognostic test such as an MRI

C. The practitioner's evaluation

D. The client's experience

SOAP

Q
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Which of the following is an example of objective data?!

A. During your initial interview with a new client, you notice that she 
continually clenches her hands as she talks about the tension in her 
upper back

B. A colleague of yours, who is an acupuncturist, has referred a client 
to you. He mentions that the client is experiencing sciatic pain and 
cramping in her legs

C. Your teenage client comes in with her mother, who tells you her 
daughter has been feeling daily pain in her low back

D. Your client reports he has been having headaches, which he believes 
are due to tension in his neck and jaw

SOAP

Q
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Information the client gives the practitioner that is based on experience, 
opinion, and feeling is referred to as:!

A. Comprehensive analysis

B. Objective data

C. Anecdotal evidence

D. Subjective data

SOAP

Q
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Subjective data  Information that the client shares about his/her state of 
health, noticeable signs and symptoms, etc. 

Assessment  The process of collecting information about the client, 
interpreting that information, and using it to make safe and effective 
treatment plans. 

Definitions

SOAP
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Client Assessment & Session Planning:
Health Intake

Informed Consent



The informed consent document should contain:!

A. An autobiography and therapist’s mission statement

B. A question about the client’s expectations for treatment

C. A suggestion for treatment length and frequency

D. Potential benefits, as well as risks or side effects of treatment

Informed Consent

Q
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Adverse reactions that may occur as a result of massage should be 
outlined in which document?!

A. Informed consent document

B. Confidentiality agreement

C. Health history intake

D. Cancellation policy

Informed Consent

Q



Adverse reactions that may occur as a result of massage should be 
outlined in which document?!

A. Informed consent document

B. Confidentiality agreement

C. Health history intake

D. Cancellation policy

Informed Consent

A



Adverse reactions that may occur as a result of massage should be 
outlined in which document?!

A. Confidentiality agreement

B. Informed consent document

C. Cancellation policy

D. Health history intake

Informed Consent

Q



Adverse reactions that may occur as a result of massage should be 
outlined in which document?!

A. Confidentiality agreement

B. Informed consent document

C. Cancellation policy

D. Health history intake

Informed Consent

A



Informed consent document  The process by which a fully informed client 
consents to participate in the massage treatment. 

Definitions

Informed Consent
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Client Assessment & Session Planning:
Level of Health

Specific Observations



Points on the body used to determine postural deviations that are both at 
the same horizontal level are called:!

A. Bilateral landmarks

B. Balance landmarks

C. Equidistant points

D. Anatomical neutral points

Specific Observations

Q
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The process of evaluating a client’s condition to determine which areas to 
work on and which techniques to use is referred to as:!

A. Muscle testing

B. Treatment plan

C. Compensation

D. Assessment

Specific Observations

Q
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A judgment based on an understanding of the client's condition is referred 
to as:!

A. Symptoms

B. Opinion data

C. Assessment

D. Outcomes

Specific Observations

Q



A judgment based on an understanding of the client's condition is referred 
to as:!

A. Symptoms

B. Opinion data

C. Assessment

D. Outcomes

Specific Observations

A



Whether a practitioner is performing a wellness massage or a therapeutic 
massage, the assessment begins with:!

A. Performing range of motion tests

B. Evaluating gait

C. Evaluating postural deviations

D. Understanding the client’s goals

Specific Observations

Q
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A practitioner observes that a client’s two ears are on the same horizontal 
plane, but the right ear is shifted in front of the left. This is an example 
of ____ of the head.!

A. Lordosis

B. Posterior deviation

C. Rotation

D. Lateral deviation

Specific Observations

Q
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Which of the following might be an indication of a guarded posture in the 
upper body?!

A. Rounded shoulders and arms crossed over chest

B. Weight shifted forward in pelvis and feet

C. Excessive lordosis in the lumbar spine

D. Chest thrust forward and chin tilted up

Specific Observations

Q
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In a kyphotic posture, the client’s head is shifted:!

A. Anteriorly

B. Right

C. Posteriorly

D. Left

Specific Observations
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Lordosis in a client’s spine is easiest to see when viewing the client:!

A. When seated

B. From the back

C. From the front

D. From the side
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An imbalance in which area is most likely to affect the posture of the entire 
body? !

A. Head

B. Shoulders

C. Feet

D. Rib cage

Specific Observations
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A practitioner observes that a client continues to limp when walking into 
the office, even though his injury is completely healed. This is an 
example of:!

A. A trigger point pattern

B. Acute inflammation

C. A compensation pattern

D. Ligament laxity

Specific Observations

Q
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If a client's head shifts forward of the plumb line, all of the following 
muscles are likely to be shortened EXCEPT:!

A. Scalenes

B. Erector spinae

C. Sternocleidomastoid

D. Pectoralis minor

Specific Observations

Q
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The findings of a visual assessment should be recorded in which section of 
the SOAP notes?!

A. Objective data

B. Assessment

C. Plan

D. Subjective data
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Assessment  The process of collecting information about the client, 
interpreting that information, and using it to make safe and effective 
treatment plans. 

Body language (client)  The way a client holds and moves his/her body 
that may indicate their openness or lack thereof and can influence how 
a therapist approaches that person. 

Definitions

Specific Observations



Asymmetry  A lack or absence of symmetry including a lack of proportion 
between the parts of a thing, or when bilateral structures vary 
noticeably in size, shape, or position. 

Symmetry  The quality of something that has two sides or halves that are 
the same or very close in size, shape, and position. For example, when a 
selected muscle is close to the same size and shape on both sides of the 
body, or when a bony landmark such as the clavicle appears to be 
situated evenly on both the right and left sides of the body. 

Definitions

Specific Observations
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Client Assessment & Session Planning:
Level of Health

General Observations



During general observations of the client, a therapist might gather 
information about:!

A. The client's general health-care goals

B. General freedom of movement

C. General opinions the client holds about massage

D. The client's past medical conditions

General Observations
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In order to get a reference point for viewing imbalances in the body, ask 
the client to:!

A. Stand against a wall

B. Lay prone on the table

C. Lay supine on the table

D. Stand in front of a door frame

General Observations

Q
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During general observations of the client, a therapist might gather 
information about:!

A. The client's general health-care goals

B. The client's views on the informed consent questions

C. The general symmetry of the client's body

D. The information provided by a pain assessment

General Observations

Q
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During general observations of the client, a therapist might gather 
information about:!

A. The level of commitment to ongoing massage sessions

B. Activities that aggravate the client's condition

C. Activities that relieve the client's condition

D. The level of sympathetic dominance

General Observations

Q
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In order to see deviations in the midsagittal plane, it is best to view the 
client:!

A. When lying supine

B. From the right or left

C. From the front or back

D. When walking at a slow pace

General Observations

Q
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A client’s right shoulder is higher than his left. This is an example of 
deviation in which plane?!

A. Transverse

B. Coronal

C. Frontal

D. Midsagittal

General Observations

Q
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Information obtained visually based on the client's freedom of movement, 
physical symmetry, breathing patterns, skin condition, level of 
sympathetic dominance, body language, and gestures is referred to as:!

A. Pain assessment

B. General observations

C. General visual cues

D. Posture assessment

General Observations

Q
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physical symmetry, breathing patterns, skin condition, level of 
sympathetic dominance, body language, and gestures is referred to as:!

A. Pain assessment

B. General observations

C. General visual cues

D. Posture assessment

General Observations

A



One shoulder is elevated higher toward the client's ear than the other. This 
is an example of:!

A. Kyphosis

B. Lack of tone

C. Lordosis

D. Asymmetry

General Observations

Q
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A visual observation of the client can help a practitioner rule out all of the 
following EXCEPT:!

A. Injury history

B. Skin conditions

C. Postural imbalance

D. Restrictions in range of motion

General Observations

Q
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General observation  Gaining an overall picture of the client's state of 
health through visual assessment during the initial interview. 

Breathing patterns  The quality of a client's breath including pace, depth, 
emphasis of either inhalation or exhalation, and the corresponding 
effect on the body's structures and tissues. 

Definitions

General Observations



Asymmetry  A lack or absence of symmetry including a lack of proportion 
between the parts of a thing, or when bilateral structures vary 
noticeably in size, shape, or position. 

Symmetry  The quality of something that has two sides or halves that are 
the same or very close in size, shape, and position. For example, when a 
selected muscle is close to the same size and shape on both sides of the 
body, or when a bony landmark such as the clavicle appears to be 
situated evenly on both the right and left sides of the body. 

Definitions

General Observations



Freedom of movement  The fluidity or rigidity of movement in a client's 
body; first evaluated during the initial interview. 

Level of sympathetic dominance  The level of stress clients indicate 
through their behaviors during a client interview. 

Definitions

General Observations



Attitude  The client's approach to the massage or bodywork session; can 
be indicated by body language or statements made in the initial 
interview. 

Body language (client)  The way a client holds and moves his/her body 
that may indicate their openness or lack thereof and can influence how 
a therapist approaches that person. 

Definitions

General Observations
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Client Assessment & Session Planning:
Level of Health

Condition Management



When massage is not expected to cure the pathology but is used to reduce 
some symptoms or improve the body's ability to cope, it is categorized 
as:!

A. Therapeutic change

B. Health maintenance

C. Condition management

D. Comfort care

Condition Management

Q
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Gentle massage or laying-on of hands to ease pain and provide 
reassurance for serious illness, terminal illness, or the dying process is 
categorized as:!

A. Condition management

B. Therapeutic change

C. Palliative care

D. Health maintenance

Condition Management

Q
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reassurance for serious illness, terminal illness, or the dying process is 
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A. Condition management
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C. Palliative care

D. Health maintenance
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When the body attempts to correct an imbalance or protect an area from 
injury by offsetting the posture in some way, this is known as:!

A. Compromised gait

B. A compensation pattern

C. Flawed range of motion

D. A correction impulse

Condition Management

Q



When the body attempts to correct an imbalance or protect an area from 
injury by offsetting the posture in some way, this is known as:!

A. Compromised gait

B. A compensation pattern

C. Flawed range of motion

D. A correction impulse

Condition Management

A



All of the following would indicate a client that is in an aroused, 
sympathetic nervous system state EXCEPT:!

A. Excessive gesturing of hands and darting gaze

B. Breathing rapidly, shallowly, and only into upper chest

C. Talking quickly and excitedly

D. Arms crossed over the chest and head hanging

Condition Management

Q



All of the following would indicate a client that is in an aroused, 
sympathetic nervous system state EXCEPT:!

A. Excessive gesturing of hands and darting gaze

B. Breathing rapidly, shallowly, and only into upper chest

C. Talking quickly and excitedly

D. Arms crossed over the chest and head hanging

Condition Management
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When massage is used to help the client preserve their present state of 
well-being as part of a healthy lifestyle, it is categorized as:!

A. Health maintenance

B. Condition management

C. Comfort care

D. Therapeutic change

Condition Management

Q



When massage is used to help the client preserve their present state of 
well-being as part of a healthy lifestyle, it is categorized as:!

A. Health maintenance

B. Condition management

C. Comfort care

D. Therapeutic change

Condition Management
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Health maintenance  Treatment that is focused on maintaining the client's 
optimal state of health and function. 

Level of sympathetic dominance  The level of stress clients indicate 
through their behaviors during a client interview. 

Palliative care  A multidisciplinary approach to health care for people 
facing serious illnesses. 

Definitions

Condition Management
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Palpation Assessment



When holding the hands just above the client's body, a practitioner can feel 
differences in:!

A. Temperature

B. Skin conditions

C. Left and right symmetry

D. Soft tissue texture

Palpation Assessment

Q



When holding the hands just above the client's body, a practitioner can feel 
differences in:!

A. Temperature

B. Skin conditions

C. Left and right symmetry

D. Soft tissue texture
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These will always feel taut, regardless of the position of a joint:!

A. Ligaments

B. Tendons

C. Muscles

D. Fasciae

Palpation Assessment

Q



These will always feel taut, regardless of the position of a joint:!

A. Ligaments

B. Tendons

C. Muscles

D. Fasciae

Palpation Assessment

A



During a wellness session, the objective of palpation is:!

A. To palpate attentively and continuously in order to maintain a light 
and gentle touch

B. To palpate attentively and continuously in order to reduce adhesions 
and scar tissue

C. To palpate attentively and continuously in order to adjust the depth 
and speed of strokes to ensure the client's comfort

D. To palpate attentively and continuously in order to memorize 
muscle structures

Palpation Assessment

Q
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A. To palpate attentively and continuously in order to maintain a light 
and gentle touch

B. To palpate attentively and continuously in order to reduce adhesions 
and scar tissue

C. To palpate attentively and continuously in order to adjust the 
depth and speed of strokes to ensure the client's comfort

D. To palpate attentively and continuously in order to memorize 
muscle structures
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A practitioner's palpation skills rely on his or her responsiveness 
developed predominantly in:!

A. Mechanoreceptors that reside in the skin

B. Muscle spindles that reside in the skin

C. Nociceptors that reside in the skin

D. Krause's end bulbs that reside in the skin

Palpation Assessment

Q
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B. Muscle spindles that reside in the skin
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D. Krause's end bulbs that reside in the skin
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When practicing palpation assessment to test for areas of tension, it is best 
to make contact:!

A. At the deepest layers of muscle tissue

B. With a slow, gradual, and sustained pressure

C. While instructing the client to actively tense the tested area

D. By gently resting the surface of your palm on your client

Palpation Assessment

Q



When practicing palpation assessment to test for areas of tension, it is best 
to make contact:!

A. At the deepest layers of muscle tissue

B. With a slow, gradual, and sustained pressure

C. While instructing the client to actively tense the tested area

D. By gently resting the surface of your palm on your client

Palpation Assessment
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If a client is experiencing edema, her tissue will feel:!

A. Knotted

B. Toned

C. Hard

D. Spongy

Palpation Assessment

Q
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C. Hard

D. Spongy
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Reduced blood flow to an area can result in fascial adhesions and 
hypertonic muscles. This condition is known as:!

A. Fever

B. Acute injury

C. Isotonicity

D. Ischemia

Palpation Assessment

Q
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If a client’s muscles feel like they are dissolving or falling away under 
pressure, this is a sign of:!

A. Scar tissue

B. Hypertonicity

C. Trigger points

D. Poor nutrition

Palpation Assessment

Q
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B. Hypertonicity

C. Trigger points

D. Poor nutrition
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When palpating the muscles of the upper back, the most superficial muscle 
is the:!

A. Intercostal

B. Rhomboid

C. Erector

D. Trapezius

Palpation Assessment

Q



When palpating the muscles of the upper back, the most superficial muscle 
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A. Intercostal

B. Rhomboid

C. Erector

D. Trapezius
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Slow, deep breathing is usually an indication of ______ nervous system 
activity.!

A. Sensory

B. Motor

C. Sympathetic

D. Parasympathetic

Palpation Assessment

Q
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B. Motor
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To palpate the piriformis you would:!

A. Drop through the biceps femoris

B. Remain superficial to the biceps femoris

C. Remain superficial to the gluteus maximus

D. Drop through the gluteus maximus

Palpation Assessment

Q
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C. Remain superficial to the gluteus maximus

D. Drop through the gluteus maximus
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In order to gradually relax the client's body, it is best to palpate the 
muscles from:!

A. Anterior to posterior

B. Deep to superficial layers

C. Posterior to anterior

D. Superficial to deep layers

Palpation Assessment

Q
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C. Posterior to anterior
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Temperature differences felt on the client’s skin can be an indication of 
differences in:!

A. Circulation

B. Liver function

C. Endocrine function

D. Digestion

Palpation Assessment

Q



Temperature differences felt on the client’s skin can be an indication of 
differences in:!

A. Circulation

B. Liver function

C. Endocrine function
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The practice of assessing a client’s tissues through touch is known as:!

A. Structural assessment

B. Gait assessment

C. Functional assessment

D. Palpation assessment

Palpation Assessment

Q
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C. Functional assessment

D. Palpation assessment
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The subtle ebb and flow of cerebrospinal fluid is most easily felt at:!

A. The posterior knee

B. The abdomen

C. The heart

D. The cranium

Palpation Assessment

Q
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A. The posterior knee
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D. The cranium
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A practitioner with strong palpation skills:!

A. Regularly gathers objective data on SOAP forms and documents it 
correctly

B. Feels nuances in his or her own physical body and adjusts body 
mechanics accordingly

C. Regularly gathers subjective data on SOAP forms and documents it 
correctly

D. Feels nuances in tissue temperature, texture, hydration, tone, and 
depth

Palpation Assessment

Q
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depth
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When palpating tendons, a practitioner is likely to notice that they:!

A. Feel more pliable than muscle tissue

B. Feel more thixotropic than muscle tissue

C. Feel more sol than muscle tissue

D. Feel denser than muscle tissue

Palpation Assessment

Q
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C. Feel more sol than muscle tissue

D. Feel denser than muscle tissue

Palpation Assessment
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Lymphatic tissue is accessible by palpating the:!

A. Abdominal viscera

B. Superficial fascia

C. Deep skeletal muscles

D. Deep fascia

Palpation Assessment

Q
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Palpation of bony landmarks, such as locating the superior spine of the 
scapula, can help a practitioner determine:!

A. The degree of symmetry

B. Range of motion

C. Breathing patterns

D. The density of soft tissue

Palpation Assessment

Q
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A. The degree of symmetry

B. Range of motion
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D. The density of soft tissue
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During a health-care session, one objective of palpation assessment is to:!

A. To palpate attentively and continuously in order to memorize 
muscle structures

B. Detect irregularity in tissue textures

C. Detect irregularity in client expectations of massage and the 
limitations of massage

D. Palpate attentively and continuously in order to maintain a light and 
gentle touch

Palpation Assessment

Q
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gentle touch
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If a client is tense and stressed, the practitioner may notice that the client’s 
breath:!

A. Is concentrated in the upper chest

B. Noticeably fills the abdomen

C. Is easily directed toward areas of tension

D. Is deep and regular in rhythm

Palpation Assessment

Q
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D. Is deep and regular in rhythm
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A grainy, fibrous texture, or the sensation that the tissues are stuck 
together, best describes:!

A. Scar tissue

B. Edema

C. Trigger points

D. Hypertonicity

Palpation Assessment

Q
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D. Hypertonicity

Palpation Assessment

A



During palpation of the superficial fascia, a practitioner would consistently 
be able to feel variations in the:!

A. Spinous processes

B. Muscle

C. Blood vessels

D. Skin 

Palpation Assessment

Q
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During a wellness session, the objective of palpation is:!

A. To palpate attentively and continuously in order to maintain a light 
and gentle touch

B. To palpate attentively and continuously in order to adjust the depth 
and speed of strokes to ensure the client's comfort

C. To palpate attentively and continuously in order to reduce 
adhesions and scar tissue

D. To palpate attentively and continuously in order to memorize 
muscle structures

Palpation Assessment
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A practitioner's palpation skills rely on his or her responsiveness 
developed predominantly in:!

A. Nociceptors that reside in the skin

B. Muscle spindles that reside in the skin

C. Mechanoreceptors that reside in the skin

D. Krause's end bulbs that reside in the skin
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A. Nociceptors that reside in the skin

B. Muscle spindles that reside in the skin

C. Mechanoreceptors that reside in the skin

D. Krause's end bulbs that reside in the skin

Palpation Assessment

A



Health maintenance  Treatment that is focused on maintaining the client's 
optimal state of health and function. 

Level of sympathetic dominance  The level of stress clients indicate 
through their behaviors during a client interview. 

Palliative care  A multidisciplinary approach to health care for people 
facing serious illnesses. 

Definitions

Palpation Assessment
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After a knee injury, Jan placed more weight on her uninjured leg. This is 
an example of:!

A. A hyperkyphotic pattern

B. A compensation pattern

C. A reparation pattern

D. A hyperlordotic pattern

Posture Assessment

Q
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In a dysfunctional posture:!

A. Fascia exhibits signs of disease via the production of neuroblasts

B. Fascia becomes loose and weak

C. Fascia breaks down and starts to disappear in certain regions

D. Fascia becomes dense and adhered

Posture Assessment

Q
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C. Fascia breaks down and starts to disappear in certain regions
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Muscles that are likely short and hypertonic when a shoulder retraction 
(scapulae pulled back) is observed include:!

A. Rhomboids, anterior deltoid, and latissimus dorsi

B. Rhomboids, infraspinatus, and teres major

C. Anterior deltoid and pectoralis major and minor

D. Rhomboids, infraspinatus, and teres minor

Posture Assessment

Q
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If the client has a posterior pelvic tilt, the anterior superior iliac spine 
(ASIS) will:!

A. Tip backward

B. Rotate laterally

C. Rotate medially

D. Tip forward

Posture Assessment

Q
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A lateral pelvic tilt or a pelvic rotation places stresses on the spinal column 
causing it to distort:!

A. Posteriorly

B. Laterally

C. Anteriorly

D. Superiorly

Posture Assessment

Q



A lateral pelvic tilt or a pelvic rotation places stresses on the spinal column 
causing it to distort:!

A. Posteriorly

B. Laterally

C. Anteriorly

D. Superiorly

Posture Assessment

A



Muscles that are likely short and hypertonic when a posterior pelvic tilt is 
observed include:!

A. Iliopsoas, rectus femoris, and quadratus lumborum

B. Rectus abdominis, gluteus maximus, and lateral rotators

C. Gluteus medius, rectus abdominis, and medial rotators

D. Iliopsoas, rectus abdominis, and gluteus medius

Posture Assessment

Q
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The greater the lack of symmetry in the left and right sides of the body, the 
greater the potential for:!

A. Health and wellness

B. Injury and dysfunction

C. Muscular balance and fascial health

D. Osteoporosis or bone diseases

Posture Assessment

Q
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When viewing a client from the side, you will notice each of these three 
visible spinal curves EXCEPT:!

A. Lumbar curve

B. Thoracic curve

C. Coccygeal curve

D. Cervical curve

Posture Assessment

Q
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Muscles that are likely short and hypertonic when a medial shoulder 
rotation is observed include:!

A. Anterior deltoid, pectoralis major and minor, and teres major

B. Rhomboids, infraspinatus, and latissimus dorsi

C. Anterior deltoid, scalenes, and rectus abdominis

D. Rhomboids, anterior deltoid, and latissimus dorsi

Posture Assessment

Q
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Posture Assessment

A



Head-forward positions and shoulder protraction accompany, or 
contribute to, the development of:!

A. Scoliosis

B. Hyperkyphosis

C. Hyperlordosis

D. Military neck

Posture Assessment

Q



Head-forward positions and shoulder protraction accompany, or 
contribute to, the development of:!

A. Scoliosis

B. Hyperkyphosis

C. Hyperlordosis
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In a posterior view of the body, one of the landmarks used to assess 
posture is the:!

A. Scapulae

B. Glenohumeral joint

C. Anterior superior iliac spine (ASIS)

D. Sacrum

Posture Assessment

Q
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If one or both feet turn outward, it is referred to as:!

A. Pes valgus

B. Pes planus

C. Pes varus

D. Pes cavus

Posture Assessment

Q
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All of these factors might directly influence posture EXCEPT:!

A. Disease

B. Compensation

C. Heredity

D. Metacognition

Posture Assessment

Q
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If one iliac crest is elevated and the other is depressed, the pelvis is likely:!

A. Rotated superiorly

B. Tipped forward

C. Tilted laterally

D. Tipped backward

Posture Assessment

Q
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Secondary curves of the spine are:!

A. The thoracic curve and the coccygeal curve

B. The cervical curve and lumbar curve

C. The thoracic curve and the lumbar curve

D. The lumbar curve and the coccygeal curve

Posture Assessment

Q
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In scoliosis, the muscles on the concave side of the curve will be:!

A. Weakened

B. Overstretched

C. Hypertonic

D. Hypotonic

Posture Assessment

Q
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If the spine has too much curve, it is likely to be:!

A. More rigid and inflexible

B. More prone to shear

C. More prone to torsion

D. More unstable

Posture Assessment

Q
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The eyes, ears, shoulders (acromion process), pelvic girdle, anterior 
superior iliac spine, fingertips, patella, and lateral malleoli should:!

A. Align bilaterally from the posterior view

B. Align bilaterally from the anterior view

C. Align bilaterally from the right or left side view

D. Align bilaterally when the body is viewed from overhead

Posture Assessment

Q
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When the client is viewed for a posture assessment, the arms and hands:!

A. Should hang relaxed at the client's sides

B. Should be held in anatomical position

C. Should be laced behind the back out of the way

D. Should be held above the head out of the way

Posture Assessment

Q
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Pathological processes or genetic abnormalities related to posture indicate:!

A. A structural postural dysfunction

B. A muscular postural dysfunction

C. A neurological postural dysfunction

D. A functional postural dysfunction

Posture Assessment

Q
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From a lateral view, a practitioner can observe:!

A. An anterior or posterior pelvic tilt

B. Pes valgus and pes vargus of the patella

C. A protracted or retracted scapula

D. A shoulder elevation or depression

Posture Assessment

Q
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The positions of the anterior superior iliac spine (ASIS) and the posterior 
superior iliac spine (PSIS) are assessed to determine:!

A. The position of the knees

B. The position of the ankles

C. The position of the rib cage

D. The position of the pelvis

Posture Assessment

Q
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A string with a weight fastened to one end is a:!

A. Plumb line

B. Posture line

C. Body line

D. Footprint line

Posture Assessment

Q
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Hollows above the clavicles indicate that:!

A. The scalene muscles are lengthened and weak

B. The scalene muscles are shortened

C. The sternocleidomastoid muscles are shortened

D. The sternocleidomastoid muscles are lengthened and weak

Posture Assessment

Q
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If the client is viewed from the anterior position and the knees bow away 
from each other, it is referred to as:!

A. A cavus pattern

B. A valgus pattern

C. A varus pattern

D. A planus pattern

Posture Assessment

Q
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A posture assessment is predominantly performed to:!

A. Determine appropriate referral to other health-care providers

B. Guide session planning

C. Provide a diagnosis

D. Determine the types of shoes the client should purchase for better 
gait

Posture Assessment

Q
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When the client is viewed for posture assessment, the client's weight:!

A. Should be balanced over the top of the back foot

B. Should be balanced between both feet

C. Should be balanced over the big toes

D. Should be balanced over the top of the front foot

Posture Assessment

Q
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Genetic factors can affect posture because:!

A. The compensation patterns of people in response to injury is 
influenced by genetics

B. The shape and physiology of tissues is influenced by genetics

C. The sedentary lifestyle of people is influenced by genetics

D. The habits of teenagers, such as slumped shoulders, is influenced by 
genetics

Posture Assessment

Q
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During a posture assessment, the practitioner:!

A. Evaluates the client's overall vitality and level of health

B. Evaluates the client's weight and the stress of excess weight on joints

C. Evaluates the symmetry of bony landmarks

D. Evaluates the wear patterns on the client's shoes to determine 
muscle imbalances

Posture Assessment

Q
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The erector spinae, quadratus lumborum, iliopsoas, rectus femoris, tensor 
fasciae latae, and adductors are likely to be hypertonic with this 
postural dysfunction:!

A. Hyperlordosis

B. Scoliosis

C. Hyperkyphosis

D. Military neck

Posture Assessment

Q
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Abnormal muscle spindle reactions, imbalances in the labyrinth of the 
inner ear, or abnormally sized structures (e.g., the right halves of the 
vertebral bodies are larger than the left, etc.) are factors leading to:!

A. Functional kyphosis

B. Functional scoliosis

C. Structural scoliosis

D. Structural kyphosis

Posture Assessment

Q
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The sternocleidomastoid muscles, upper trapezius, suboccipitals, levator 
scapulae, scalenes, and pectoralis major and minor are likely to be 
hypertonic with these related postural dysfunctions:!

A. Hyperlordosis and head-forward position

B. Hyperkyphosis and head-forward position

C. Hyperkyphosis and military neck

D. Hyperlordosis and military neck
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If the pelvis is rotated anteriorly, this rotation:!

A. Increases the lumbar, thoracic, and cervical curves

B. Decreases the likelihood a client will develop scoliosis

C. Decreases the lumbar, thoracic, and cervical curves

D. Increases the likelihood a client will develop scoliosis

Posture Assessment

Q
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Medial rotation of a lower limb is often caused by hypertonicities in the:!

A. Adductor muscles

B. Hamstrings

C. Abductor muscles

D. Quads

Posture Assessment

Q
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The body's center of gravity is located:!

A. Just above the pelvis

B. Just below the pelvis

C. Just below the sternum

D. Just above the sternum

Posture Assessment
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If the client has an anterior pelvic tilt, the anterior superior iliac spine 
(ASIS) will:!

A. Rotate medially

B. Tip backward

C. Rotate laterally

D. Tip forward

Posture Assessment

Q
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An abnormal lateral curve of the spine is:!

A. Hyperlordosis

B. Military neck

C. Scoliosis

D. Hyperkyphosis

Posture Assessment
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When the cervical curve is abnormally decreased or absent it is called:!

A. Protracted head

B. Military neck

C. Retracted head

D. Head-forward position

Posture Assessment

Q
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Asymmetry  A lack or absence of symmetry including a lack of proportion 
between the parts of a thing, or when bilateral structures vary 
noticeably in size, shape, or position. 

Symmetry  The quality of something that has two sides or halves that are 
the same or very close in size, shape, and position. For example, when a 
selected muscle is close to the same size and shape on both sides of the 
body, or when a bony landmark such as the clavicle appears to be 
situated evenly on both the right and left sides of the body. 

Definitions

Posture Assessment
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Which of the following would require the most caution when practicing 
ROM with a client’s shoulder joint?!

A. The client is a swimmer and has tight latissimus dorsi muscles

B. The client frequently experiences headaches due to neck tension

C. The client has significant tension in the pectoralis muscles

D. The client had a shoulder separation two years ago

ROM Assessment

Q
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Fixation describes the lack or decrease of ______ in the joint capsule space.!

A. Circulation

B. Movement

C. Stability

D. Fluid

ROM Assessment

Q
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Passive range of motion evaluates the health and elasticity of passive 
tissues such as:!

A. Tendons

B. Ligaments

C. Fascia

D. Muscles

ROM Assessment

Q
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When passively stretching a client, it is important to remember to:!

A. Bounce the client’s limb to encourage release of held tension

B. Move quickly through the stretches to restore range of motion

C. Stay in communication with the client about his comfort level

D. Begin the session with vigorous stretching to warm the tissues up

ROM Assessment

Q
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Injury, pathology, or significant tension of soft tissue that prevents a joint 
from achieving its normal ROM creates which type of end feel?!

A. Full end feel

B. Loose end feel

C. Hard end feel

D. Abnormal end feel

ROM Assessment

Q
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If the client indicates pain and loss of function in the right glenohumeral 
joint, the practitioner would evaluate:!

A. The right glenohumeral joint

B. Both the right and left glenohumeral joint

C. The right and left glenohumeral joint, and cervical joints

D. The left glenohumeral joint

ROM Assessment

Q
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Restrictions that are caused by the shape or function of structures that 
make up the joint itself are called ____ restrictions.!

A. Anatomical

B. Fixation

C. Pathological

D. Structural

ROM Assessment

Q
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The amount of movement possible within a joint, depending on structure 
and condition, is referred to as:!

A. Joint play

B. Degree of restriction

C. Range of motion

D. Freedom of movement

ROM Assessment

Q
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When the legs are stiffly straightened so as to “lock” the joints of the knee, 
this is known as:!

A. Full flexion

B. Hyperflexion

C. Hyperextension

D. Full extension

ROM Assessment

Q
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The abbreviation ROM stands for:!

A. Range of motion

B. Restriction of muscle

C. Restriction of movement

D. Range of metrics

ROM Assessment
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In active-resisted joint movements, how much force should the practitioner 
apply against the client’s movement?!

A. Enough that the client exerts a bit less than his maximum level of 
strength

B. Enough that the client exerts a bit more than his maximum level of 
strength

C. Enough that the client can easily push through the resistance

D. Enough that the client has to work a little harder than normal

ROM Assessment

Q
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When the normal amount of play possible in the joint capsule space is 
diminished, this is known as:!

A. Joint fixation

B. Short end feel

C. Subluxation

D. Frozen joint

ROM Assessment

Q
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One reason practitioners perform range of motion assessment is to:!

A. Evaluate the length of the client's long bones and joint capsules

B. Evaluate the client's ability to move certain joints

C. Evaluate the client's grace and style

D. Evaluate the symmetry of the body's structures

ROM Assessment

Q
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Which of the following is an example of passive range of motion?!

A. Therapist asks a client to bend and straighten his leg while palpating 
the psoas muscle

B. Therapist tractions a client's lower back by lifting and pulling on the 
lower leg

C. Therapist asks the client to push her head straight back into the table

D. Therapist holds the trapezius muscle while the client turns her head 
side to the side

ROM Assessment

Q
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A practitioner asks a client to abduct his arm while she provides pressure 
in the opposite direction. This technique is known as:!

A. Active-assisted range of motion

B. Assisted range of motion

C. Active-resisted range of motion

D. Passive range of motion

ROM Assessment

Q
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What massage technique can be used effectively to treat joint capsule 
injury?!

A. Passive range of motion

B. Active range of motion

C. Direction of ease

D. Joint capsule injury cannot be treated with massage

ROM Assessment

Q
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Which of the following does NOT affect the degree of joint play possible?!

A. Any injury to tissue surrounding the joint

B. The client's active efforts

C. The pressure applied by the therapist

D. The health of the joint capsule

ROM Assessment

Q
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Finding the angle at which the joint moves with the least resistance is 
known as:!

A. End feel

B. Passive range of motion

C. Direction of ease

D. Active range of motion

ROM Assessment

Q
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Joint play can be assessed during which type of range of motion?!

A. Active-assisted

B. Passive

C. Active-resisted

D. Forced

ROM Assessment

Q
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Bringing a client's heel toward his glutes to stretch the quadriceps is an 
example of ____ range of motion.!

A. Abnormal

B. Active-resisted

C. Active-assisted

D. Passive

ROM Assessment

Q
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To assess inert tissues throughout the movement, and contractile tissue at 
end feel with a slight overpressure, the practitioner would use:!

A. Passive range of motion

B. Active range of motion

C. Passive-resisted range of motion

D. Resisted range of motion

ROM Assessment

Q
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Which type of end feel is caused by muscular or fascial restriction?!

A. Soft

B. Firm

C. Hard

D. Springy block

ROM Assessment

Q
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The resistance sensation as a joint reaches the end of its range of motion is 
referred to as:!

A. The direction of ease

B. The end feel

C. The compensation pattern

D. The range completion

ROM Assessment

Q
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Resisted range of motion assessment evaluates:!

A. The client's pain levels as he or she moves a particular joint

B. The quality of the movement and contractile tissue

C. The strength of muscles and strength loss due to motor nerve 
compression

D. The client's broad functional capacity, including willingness to move

ROM Assessment

Q
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Pivot joints allow for what type of motion?!

A. Abduction

B. Flexion

C. Adduction

D. Rotation

ROM Assessment

Q
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Restrictions in soft tissue such as ligaments, tendons, and muscles are 
known as:!

A. Anatomical restrictions

B. Kinesiological restrictions

C. Range of motion restrictions

D. Physiological restrictions

ROM Assessment

Q
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Performed without assistance from the client, this technique involves the 
practitioner supporting the client’s weight and moving a given joint in 
a number of different directions:!

A. Involuntary range of motion

B. Active-resisted range of motion

C. Active-assisted range of motion

D. Passive range of motion

ROM Assessment

Q
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When the client uses her own energy to demonstrate how much of a full 
range can be performed without restriction, this is known as:!

A. End feel

B. Active range of motion

C. Ease of movement

D. Passive range of motion

ROM Assessment

Q
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Passive range of motion assessment evaluates:!

A. The quality of the movement and contractile tissue

B. The client's broad functional capacity, including willingness to move

C. The client's pain levels as he or she moves a particular joint

D. Strength loss due to motor nerve compression
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When soft tissue structures reach their maximum ability to lengthen 
without injury, the resulting sensation is called:!

A. Long end feel

B. Hard end feel

C. Soft end feel

D. Firm end feel

ROM Assessment

Q
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How does passive contraction affect the positioning of the origin and 
insertion of a muscle?!

A. It moves them farther apart

B. It brings them closer together

C. It brings them into a superior alignment

D. It does not affect their position

ROM Assessment

Q
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Before asking a client to perform active range of motion, the practitioner 
should always:!

A. Demonstrate the movement slowly and steadily

B. Heat the affected area with hot compresses

C. Complete a massage routine on the affected area

D. Apply ice massage to the affected area for 5 minutes

ROM Assessment

Q
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Joint movement performed by the practitioner while the client remains 
relaxed is called:!

A. Assisted range of motion

B. Passive range of motion

C. Partial range of motion

D. Active range of motion

ROM Assessment

Q
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To rebuild strength and re-educate muscle fibers after an injury, which 
type of ROM is most helpful?!

A. Active-resisted

B. Passive-assisted

C. Passive-resisted

D. Active-assisted

ROM Assessment

Q
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If a client experiences significant pain and is not able to complete an active 
motion, the practitioner should:!

A. Follow up with a passive range of motion assessment

B. Gently conclude the range of motion assessment for that area

C. Follow up with an assisted range of motion assessment

D. Provide gentle resistance and ask the client to perform the 
movement again

ROM Assessment

Q
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Which type of ROM tests the quality of inert tissues such as joint capsules, 
ligaments, and cartilage?!

A. Active-resisted range of motion

B. Active-assisted range of motion

C. Passive range of motion

D. Assisted range of motion

ROM Assessment

Q
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ligaments, and cartilage?!

A. Active-resisted range of motion

B. Active-assisted range of motion

C. Passive range of motion

D. Assisted range of motion
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What is an example of the type of tissue that would create a soft end feel?!

A. Bone

B. Damaged tendon

C. Joint capsule

D. Muscle

ROM Assessment

Q
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A. Bone

B. Damaged tendon

C. Joint capsule

D. Muscle
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To assess the functional capacity of muscles and tendons and muscular 
strength, the practitioner would use:!

A. Passive-resisted range of motion

B. Passive range of motion

C. Active range of motion

D. Resisted range of motion

ROM Assessment

Q



To assess the functional capacity of muscles and tendons and muscular 
strength, the practitioner would use:!

A. Passive-resisted range of motion

B. Passive range of motion

C. Active range of motion

D. Resisted range of motion

ROM Assessment

A



When the shape of the bones stops a movement, as when a person extends 
his elbow all the way, this is classified as what type of end feel?!

A. Soft end feel

B. Firm end feel

C. Hard end feel

D. Short end feel

ROM Assessment

Q



When the shape of the bones stops a movement, as when a person extends 
his elbow all the way, this is classified as what type of end feel?!

A. Soft end feel

B. Firm end feel

C. Hard end feel

D. Short end feel

ROM Assessment

A



This range of motion technique is always tested before the other 
techniques are used:!

A. Active range of motion

B. Passive range of motion

C. Resisted range of motion

D. Passive-resisted range of motion

ROM Assessment

Q



This range of motion technique is always tested before the other 
techniques are used:!

A. Active range of motion

B. Passive range of motion

C. Resisted range of motion

D. Passive-resisted range of motion

ROM Assessment
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Evaluating a client's broad functional capacity is best done through _____ 
assessment.!

A. Resisted range of motion

B. Passive range of motion

C. Assisted range of motion

D. Active range of motion

ROM Assessment

Q



Evaluating a client's broad functional capacity is best done through _____ 
assessment.!

A. Resisted range of motion

B. Passive range of motion

C. Assisted range of motion

D. Active range of motion

ROM Assessment
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Active range of motion assessment evaluates:!

A. Contractile tissue at the end of a joint range of motion

B. The functional capacity of muscles and tendons during contraction

C. The client's broad functional capacity, including willingness to move

D. The quality of the movement pattern according to what a 
practitioner feels in the tissue during movement

ROM Assessment

Q



Active range of motion assessment evaluates:!

A. Contractile tissue at the end of a joint range of motion

B. The functional capacity of muscles and tendons during contraction

C. The client's broad functional capacity, including willingness to 
move

D. The quality of the movement pattern according to what a 
practitioner feels in the tissue during movement

ROM Assessment

A



An anatomical restriction is caused by structures such as:!

A. Tendons

B. Ligaments

C. Muscles

D. Bones

ROM Assessment

Q
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A. Tendons

B. Ligaments

C. Muscles

D. Bones
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When a therapist feels the client's tissues "push back" when performing 
passive range of motion, this is known as the:!

A. Soft end feel

B. Passive end feel

C. Normal end feel

D. Firm end feel

ROM Assessment

Q



When a therapist feels the client's tissues "push back" when performing 
passive range of motion, this is known as the:!

A. Soft end feel

B. Passive end feel

C. Normal end feel

D. Firm end feel
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For relaxation and release of muscle guarding, which type of range of 
motion is most helpful?!

A. Active-assisted

B. Passive

C. Structural

D. Active-resisted

ROM Assessment

Q



For relaxation and release of muscle guarding, which type of range of 
motion is most helpful?!

A. Active-assisted

B. Passive

C. Structural

D. Active-resisted
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When the client performs a movement and the practitioner provides gentle 
pressure opposing the action of that movement, this is referred to as:!

A. Resisted range of motion

B. Passive range of motion

C. Isometric range of motion

D. Active range of motion

ROM Assessment

Q



When the client performs a movement and the practitioner provides gentle 
pressure opposing the action of that movement, this is referred to as:!

A. Resisted range of motion

B. Passive range of motion

C. Isometric range of motion

D. Active range of motion
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"Empty end feel" is another term for:!

A. Low end feel

B. Abnormal end feel

C. Firm end feel

D. Soft end feel

ROM Assessment

Q
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A. Low end feel

B. Abnormal end feel

C. Firm end feel

D. Soft end feel
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To assess the client's willingness to move, as well as general pain levels 
related to movement, the practitioner would use this test first:!

A. Active range of motion

B. Passive-resisted range of motion

C. Passive range of motion

D. Resisted range of motion

ROM Assessment

Q



To assess the client's willingness to move, as well as general pain levels 
related to movement, the practitioner would use this test first:!

A. Active range of motion

B. Passive-resisted range of motion

C. Passive range of motion

D. Resisted range of motion

ROM Assessment

A



Bending the knee until the gastrocnemius and the hamstrings make 
contact is an example of which type of end feel?!

A. Muscle end feel

B. Hard end feel

C. Firm end feel

D. Soft end feel

ROM Assessment

Q



Bending the knee until the gastrocnemius and the hamstrings make 
contact is an example of which type of end feel?!

A. Muscle end feel

B. Hard end feel

C. Firm end feel

D. Soft end feel
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When performing a range of motion assessment, the first joint the 
practitioner should check is:!

A. The glenohumeral joint

B. The talocrural joint

C. The most distal joint to the area of primary concern

D. The closest joint to the area of primary concern

ROM Assessment

Q



When performing a range of motion assessment, the first joint the 
practitioner should check is:!

A. The glenohumeral joint

B. The talocrural joint

C. The most distal joint to the area of primary concern

D. The closest joint to the area of primary concern

ROM Assessment

A



The difference between the amount of movement a client can create in a 
joint and the extra amount of movement a therapist can create is a 
measure of:!

A. Passive resistance

B. Active resistance

C. Joint play

D. Flexibility

ROM Assessment

Q



The difference between the amount of movement a client can create in a 
joint and the extra amount of movement a therapist can create is a 
measure of:!

A. Passive resistance

B. Active resistance

C. Joint play

D. Flexibility

ROM Assessment
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Which of the following is NOT considered a normal end feel?!

A. Spasm

B. Soft

C. Hard

D. Firm

ROM Assessment

Q
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C. Hard
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One reason practitioners perform range of motion assessment is to:!

A. Identify if the joint has appropriate lubrication with synovial fluid

B. Identify any pathological restrictions present in a particular joint

C. Identify if a joint has appropriate ligament strength based on its 
workload

D. Identify if any bones are improperly formed in a particular joint

ROM Assessment

Q



One reason practitioners perform range of motion assessment is to:!

A. Identify if the joint has appropriate lubrication with synovial fluid

B. Identify any pathological restrictions present in a particular joint

C. Identify if a joint has appropriate ligament strength based on its 
workload

D. Identify if any bones are improperly formed in a particular joint

ROM Assessment

A



Clients may recruit neighboring muscles or create compensation patterns 
while performing active range of motion in an injured area. For this 
reason, it is important to:!

A. Perform passive range of motion first to relax the client

B. Assist the client in completing the motion without pain

C. Isolate the joint being tested and keep the rest of the body still

D. Complete the movement quickly so there’s no time for recruitment

ROM Assessment

Q
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B. Assist the client in completing the motion without pain

C. Isolate the joint being tested and keep the rest of the body still

D. Complete the movement quickly so there’s no time for recruitment
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Which of the following is NOT a benefit of joint movement?!

A. Stimulates production of synovial fluid

B. Increases bone density

C. Increases local circulation

D. Stretches muscles and fascia

ROM Assessment

Q
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A. Stimulates production of synovial fluid

B. Increases bone density

C. Increases local circulation

D. Stretches muscles and fascia
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Which of the following is NOT a sign that a client has reached her limit in 
an active range of motion exercise?!

A. A sudden flush of heat through the tissues

B. Recruitment of other muscles to complete the movement

C. A grimace or pained facial expression

D. A glitch or hesitation in the movement

ROM Assessment

Q
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A. A sudden flush of heat through the tissues

B. Recruitment of other muscles to complete the movement

C. A grimace or pained facial expression

D. A glitch or hesitation in the movement

ROM Assessment

A



What type of tissue offers resistance to movement in a hard end feel?!

A. Organ

B. Bone

C. Tendon

D. Muscle

ROM Assessment

Q
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D. Muscle

ROM Assessment

A



For a full range of motion assessment, how should the client be dressed?!

A. Fully undressed and covered with a drape

B. Wearing loose, baggy clothing

C. Wearing normal street clothes and everyday shoes

D. Undergarments/swimsuit and barefoot

ROM Assessment

Q
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A. Fully undressed and covered with a drape

B. Wearing loose, baggy clothing

C. Wearing normal street clothes and everyday shoes

D. Undergarments/swimsuit and barefoot
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This range of motion technique is always tested before the other 
techniques are used:!

A. Resisted range of motion

B. Active range of motion

C. Passive range of motion

D. Passive-resisted range of motion

ROM Assessment

Q
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techniques are used:!

A. Resisted range of motion

B. Active range of motion

C. Passive range of motion

D. Passive-resisted range of motion
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Restrictions in soft tissue such as ligaments, tendons, and muscles are 
known as:!

A. Range of motion restrictions

B. Physiological restrictions

C. Kinesiological restrictions

D. Anatomical restrictions

ROM Assessment

Q
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When the shape of the bones stops a movement, as when a person extends 
his elbow all the way, this is classified as what type of end feel?!

A. Soft end feel

B. Short end feel

C. Hard end feel

D. Firm end feel

ROM Assessment

Q



When the shape of the bones stops a movement, as when a person extends 
his elbow all the way, this is classified as what type of end feel?!

A. Soft end feel

B. Short end feel

C. Hard end feel

D. Firm end feel

ROM Assessment

A



Restrictions that are caused by the shape or function of structures that 
make up the joint itself are called ____ restrictions.!

A. Structural

B. Anatomical

C. Fixation

D. Pathological

ROM Assessment

Q



Restrictions that are caused by the shape or function of structures that 
make up the joint itself are called ____ restrictions.!

A. Structural

B. Anatomical

C. Fixation

D. Pathological
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When the normal amount of play possible in the joint capsule space is 
diminished, this is known as:!

A. Joint fixation

B. Subluxation

C. Short end feel

D. Frozen joint

ROM Assessment

Q



When the normal amount of play possible in the joint capsule space is 
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A. Joint fixation

B. Subluxation

C. Short end feel

D. Frozen joint
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Which of the following would require the most caution when practicing 
ROM with a client’s shoulder joint?!

The client is a swimmer and has tight latissimus dorsi muscles

The client frequently experiences headaches due to neck tension

The client has significant tension in the pectoralis muscles

The client had a shoulder separation two years ago

ROM Assessment

Q
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The client is a swimmer and has tight latissimus dorsi muscles

The client frequently experiences headaches due to neck tension

The client has significant tension in the pectoralis muscles

The client had a shoulder separation two years ago

ROM Assessment
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The primary purpose of a pain assessment is to:!

A. Identify muscles that are short and tight and causing the client pain

B. Identify muscles that are long and weak and causing the client pain

C. Document a client's experience of pain at a given point in time

D. Decrease sympathetic nervous system firing to decrease sensations 
of pain

Pain Assessment

Q
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B. Identify muscles that are long and weak and causing the client pain

C. Document a client's experience of pain at a given point in time

D. Decrease sympathetic nervous system firing to decrease sensations 
of pain
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A chronic pain condition characterized by tender points all over the body 
is called:!

A. Malingering pain

B. Osteoarthritis

C. Fibromyalgia

D. Osteoporosis

Pain Assessment

Q



A chronic pain condition characterized by tender points all over the body 
is called:!

A. Malingering pain
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Pain that persists for a long period of time, past the point of typical injury 
recovery or in relationship to a medical condition, is defined as:!

A. Intractable pain

B. Focal pain

C. Acute pain

D. Chronic pain

Pain Assessment

Q



Pain that persists for a long period of time, past the point of typical injury 
recovery or in relationship to a medical condition, is defined as:!

A. Intractable pain

B. Focal pain

C. Acute pain

D. Chronic pain
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Pain with an unknown cause that cannot be categorized or diagnosed is 
called:!

A. Psychogenic pain

B. Malingering pain

C. Idiopathic pain

D. Somatic pain

Pain Assessment

Q



Pain with an unknown cause that cannot be categorized or diagnosed is 
called:!

A. Psychogenic pain

B. Malingering pain

C. Idiopathic pain

D. Somatic pain
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The sensory receptors that transmit sensations of pain are:!

A. P-receptors

B. C-fiber axons

C. Motor nerves

D. Nociceptors

Pain Assessment

Q
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A. P-receptors
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C. Motor nerves

D. Nociceptors
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One benefit of conducting a pain assessment is:!

A. Documentation helps to prove client injury to an insurance provider 
or court

B. It decreases sympathetic nervous system activation to promote 
relaxation

C. Documentation reliably reduces the client's emotional connection to 
the pain

D. It decreases parasympathetic nervous system activation to promote 
relaxation

Pain Assessment

Q



One benefit of conducting a pain assessment is:!

A. Documentation helps to prove client injury to an insurance 
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B. It decreases sympathetic nervous system activation to promote 
relaxation

C. Documentation reliably reduces the client's emotional connection to 
the pain

D. It decreases parasympathetic nervous system activation to promote 
relaxation
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An unpleasant feeling that signals actual or potential injury and has both 
physical and emotional components is defined as:!

A. Fibromyalgia

B. Depression

C. Pain

D. Osteoarthritis

Pain Assessment

Q
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physical and emotional components is defined as:!

A. Fibromyalgia
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C. Pain

D. Osteoarthritis
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Axons that are not myelinated and convey pain information more slowly 
are:!

A. Motor nerves

B. C-fiber axons

C. P-fiber axons

D. Alpha-beta axons

Pain Assessment

Q
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Pain stimuli are conveyed to the brain centers via two types of axons, one 
of which is:!

A. C-fiber axons

B. P-fiber axons

C. Nociceptors

D. Allodynia axons

Pain Assessment

Q



Pain stimuli are conveyed to the brain centers via two types of axons, one 
of which is:!
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C. Nociceptors

D. Allodynia axons
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Pain assessments are most often repeated every:!

A. 6–8 weeks

B. 10–14 weeks

C. 3–5 weeks

D. Every week

Pain Assessment

Q
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Pain fabricated for the purposes of achieving personal reward or 
satisfaction is called:!

A. Idiopathic pain

B. Malingering pain

C. Allodynia

D. Psychogenic pain

Pain Assessment

Q
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D. Psychogenic pain
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Pain is best described as:!

A. A generalized experience that is easy to describe and document

B. A physical experience that changes only in relationship to serotonin 
levels in the body

C. An emotional experience that relates directly to levels of muscle 
tension in the body

D. A highly personal, individual experience that is perceived 
consciously and subconsciously

Pain Assessment

Q
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Axons that are myelinated and convey pain information rapidly from 
precise locations are:!

A. C-fiber axons

B. Alpha-beta axons

C. Nociceptors

D. Motor nerves

Pain Assessment

Q



Axons that are myelinated and convey pain information rapidly from 
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C. Nociceptors

D. Motor nerves
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Pain that comes on quickly, can be severe, but lasts only as long as the 
reason for the pain is present is defined as:!

A. Acute pain

B. Chronic pain

C. Focal pain

D. Intractable pain

Pain Assessment

Q
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reason for the pain is present is defined as:!

A. Acute pain

B. Chronic pain

C. Focal pain
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Pain associated with psychological factors such as depression or anxiety is 
called:!

A. Idiopathic pain

B. Somatic pain

C. Malingering pain

D. Psychogenic pain

Pain Assessment

Q
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Chronic pain that persists despite treatment is defined as:!

A. Radiating pain

B. Intractable pain

C. Focal pain

D. Acute pain

Pain Assessment

Q
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Massage reliably reduces pain for a wide variety of chronic conditions and 
special populations by:!

A. Breaking the bonds between muscular structures that are stuck 
together

B. Promoting relaxation

C. Reducing deep, adhered tissue

D. Using skin rolling and petrissage techniques

Pain Assessment

Q
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Pain associated with stimuli that are not usually experienced as painful is 
called:!

A. Allodynia

B. Idiopathic pain

C. Malingering pain

D. Psychogenic pain

Pain Assessment

Q
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One method of pain assessment is:!

A. The use of deep-tissue methods

B. The use of pain and disability indexes

C. The use of trigger point methods

D. The use of an EEG reading

Pain Assessment

Q
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C. The use of trigger point methods

D. The use of an EEG reading
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The intensity and quality of pain due to physical trauma vary among 
individuals because of all the following EXCEPT:!

A. Past experiences

B. Nerve type

C. Gender

D. Ethnicity

Pain Assessment

Q
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One method of pain assessment is:!

A. The use of trigger point methods

B. The use of a compass measure

C. The use of deep-tissue methods

D. The use of an analog measure

Pain Assessment

Q
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A pain assessment method that uses a continuum line, verbal scales, or 
visual scales is called:!

A. Analog measure

B. Vernon-Mior Pain Index

C. Oswestry Pain Index

D. Functional Rating Index

Pain Assessment

Q
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Pain associated with the structures of the body wall is called:!

A. Neuropathic pain

B. Somatic pain

C. Nociceptive pain

D. Visceral pain

Pain Assessment

Q
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Pain that extends out from the injured area along specific spinal nerve root 
distributions (dermatomes) is defined as:!

A. Chronic pain

B. Intractable pain

C. Radiating pain

D. Multifocal pain

Pain Assessment

Q
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When pain is restricted to one local region of the body and felt in only one 
place, it is defined as:!

A. Radiating pain

B. Intractable pain

C. Referred pain

D. Focal pain

Pain Assessment

Q
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When pain sensations are broadly distributed, and pain is felt in more than 
one place, it is defined as:!

A. Radiating pain

B. Intractable pain

C. Multifocal pain

D. Acute pain

Pain Assessment

Q



When pain sensations are broadly distributed, and pain is felt in more than 
one place, it is defined as:!

A. Radiating pain

B. Intractable pain

C. Multifocal pain

D. Acute pain

Pain Assessment

A



Pain associated with internal organs of the body is called:!

A. Neuropathic pain

B. Somatic pain

C. Nociceptive pain

D. Visceral pain
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Physically, pain results from:!

A. Golgi tendon stimulation

B. Muscle spindle stimulation

C. Sensory nerve stimulation

D. Motor nerve stimulation

Pain Assessment
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One benefit of conducting a pain assessment is:!

A. Documentation of regularly conducted pain assessments 
demonstrates the need for massage to other therapists at a massage 
clinic

B. To promote length in shortened muscles that will reduce sensations 
of pain

C. To promote strength in lengthened muscles that will reduce 
sensations of pain

D. Documentation of regularly conducted pain assessments 
demonstrates the need for massage to referring physicians

Pain Assessment

Q
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One benefit of conducting a pain assessment is:!

A. It decreases parasympathetic nervous system activation to promote 
relaxation

B. Documentation helps to prove client injury to an insurance provider 
or court

C. It decreases sympathetic nervous system activation to promote 
relaxation

D. Documentation reliably reduces the client's emotional connection to 
the pain

Pain Assessment

Q
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Daily activities that are limited by a condition or a symptom are referred to 
as:!

A. Daily limitations

B. Functional limitations

C. Conditional limitations

D. Symptom limitations

Functional Limitations 
Assessment

Q
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Short-term goals are written for this time period:!

A. 3–5 days

B. 15–20 days

C. 30–60 days

D. 7–14 days

Functional Limitations 
Assessment

Q
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Long-term goals are written for this time period:!

A. 65–80 days

B. 30–60 days

C. 5–10 days

D. 15–20 days

Functional Limitations 
Assessment

Q
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Which of these functional goals is properly time-bound?!

A. In 80 days, be able to run 3 miles with limited knee pain

B. By next year, be able to run 3 miles 3 times per week with mild-plus 
knee pain

C. By January, be able to run 3 miles 3 times per week with mild-plus 
knee pain

D. In 14 days, be able to run 3 miles 3 times per week with mild-plus 
knee pain

Functional Limitations 
Assessment

Q
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Which of these functional goals is properly quantified?!

A. Lift a child with no pain

B. Stand on a concrete floor at work with mild-plus low-back pain

C. Stand for 3 hours on a concrete floor at work with mild-plus low-
back pain

D. Participate in house-cleaning activities with mild pain

Functional Limitations 
Assessment

Q
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To qualify a goal:!

A. Describe the specific activity to be achieved

B. Document progress on an analog measure to demonstrate progress

C. Describe how much of the activity should be performable

D. Describe what the client should feel like at the completion of the 
activity

Functional Limitations 
Assessment

Q
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Clients feel motivated to participate in self-care activities and massage 
treatments when functional goals are:!

A. Measurable

B. Quantifiable

C. Specific

D. Relevant

Functional Limitations 
Assessment

Q
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D. Relevant
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Functional limitations impact a client's ability to participate in:!

A. Activities of daily living

B. Physical therapy treatment

C. Injury recovery

D. Massage treatment

Functional Limitations 
Assessment

Q
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A goal that is attainable is:!

A. Inspirational in that it conveys the idea the body is capable of 
amazing healing and change

B. Inspirational and helps the client strive for excellence in the 
performance of an activity

C. Realistic in that it never suggests the client will be pain-free with an 
activity

D. Realistic in relationship to the client's current condition

Functional Limitations 
Assessment

Q
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Which of these functional goals for the client is written with the correct 
degree of specificity?!

A. Participate in all aspects of cleaning the house

B. Participate in house-cleaning activities with mild pain

C. Clean the house

D. Vacuum the floor 2 times a week with mild pain

Functional Limitations 
Assessment

Q
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B. Participate in house-cleaning activities with mild pain
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Functional goals are documented in this section of a SOAP chart:!

A. S

B. O

C. A

D. P

Functional Limitations 
Assessment

Q
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Seeing, hearing, speaking, walking, sitting, or standing are defined as:!

A. Physical functions

B. Psychological functions

C. Basic functions

D. Motor functions

Functional Limitations 
Assessment

Q
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Activities of daily life that cause a client's symptoms to increase are 
referred to as:!

A. Aggravating activities

B. Activities of daily life

C. Functional activities

D. Relieving activities

Functional Limitations 
Assessment

Q
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To be measurable, a goal must be:!

A. Documented on a functional rating index to demonstrate progress

B. Documented on an analog measure to demonstrate progress

C. Quantified and qualified to demonstrate progress

D. General enough to include a number of different activities of daily 
living

Functional Limitations 
Assessment

Q
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living
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Which of these functional goals for the client is written with the correct 
degree of specificity?!

A. Participate in child-care activities with moderate pain

B. Take care of a child

C. Be able to lift a child out of a car seat

D. Lift a 26-pound child in and out of a car seat 6 times a day with 
moderate pain

Functional Limitations 
Assessment

Q
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degree of specificity?!
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A functional goal achieved by the client and related to benefits from 
regular massage is called:!

A. A functional step

B. A functional win

C. A functional outcome

D. A functional achievement

Functional Limitations 
Assessment

Q
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Functional limitations impact clients:!

A. On many levels

B. Psychologically

C. Physically

D. Socially

Functional Limitations 
Assessment

Q
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Which of these functional goals is measurable?!

A. Participate in house-cleaning activities with mild pain

B. Lift boxes onto a conveyer belt during work

C. Participate in all aspects of cleaning the house

D. Lift a 5-lb. box onto a conveyer belt for 1 hour three times during the 
day with mild-plus pain

Functional Limitations 
Assessment

Q
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C. Participate in all aspects of cleaning the house
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Functional goals are written using the acronym SMART, which includes all 
of the following EXCEPT:!

A. Measurable

B. Time-bound

C. Specific

D. Assessment

Functional Limitations 
Assessment

Q
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Getting in and out of bed, bathing, dressing, and going to the toilet are 
defined as:!

A. Psychological functions

B. Activities of daily living

C. Functions of daily living

D. Physical functions

Functional Limitations 
Assessment

Q
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Carrying items, lifting items, walking up and down stairs, and grasping 
and holding objects are defined as:!

A. Physical functions

B. Motor functions

C. Psychological functions

D. Basic functions

Functional Limitations 
Assessment

Q
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A relevant goal is:!

A. A goal set by a physician to ensure continued referrals

B. A goal the client feels motivated to achieve

C. A goal set by an insurance provider that ensures payment for 
treatment

D. A goal the practitioner feels is especially important

Functional Limitations 
Assessment

Q
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A potential aggravating activity is:!

A. Using analgesics

B. Soaking in a warm bath

C. Gentle stretches

D. Driving to work

Functional Limitations 
Assessment

Q
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Any restriction or impairment of basic physical function is called:!

A. A physical disability

B. A functional limitation

C. A functional challenge

D. A psychological disability

Functional Limitations 
Assessment

Q
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D. A psychological disability
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Functional goals are:!

A. Goals written before the session to define particular activities the 
client would most like to accomplish in daily life without a significant 
increase in symptoms

B. Goals written after the session to define particular activities the client 
doesn’t currently participate in as part of daily life

C. The basic functions the client reports he or she accomplished as a 
result of massage sessions

D. The basic functions the client reports he or she can accomplish 
before the massage session starts

Functional Limitations 
Assessment

Q
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To set functional goals, ask the client to:!

A. List all child-care tasks that must be completed each day

B. Prioritize two or three activities they find important

C. List all activities that relieve the client's symptoms

D. List all work tasks in the order in which they cause the greatest 
increase in symptoms

Functional Limitations 
Assessment

Q
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A functional outcome is most likely documented like this:!

A. With a check mark next to the functional goal

B. With a gold star placed on the SOAP chart next to the functional goal

C. Achieved 7/14/2015

D. With a line through the functional goal

Functional Limitations 
Assessment

Q
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When the client reaches a short- or long-term functional goal:!

A. It is eliminated from the S section of the SOAP chart

B. It is crossed out in the O section of the SOAP chart

C. A gold star is placed next to it in the P section of the SOAP chart

D. It is documented in the A section of the SOAP chart

Functional Limitations 
Assessment

Q
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D. It is documented in the A section of the SOAP chart
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Which of these functional goals is properly time-bound?!

A. By January, be able to run 3 miles 3 times per week with mild-plus 
knee pain

B. By next year, be able to run 3 miles 3 times per week with mild-plus 
knee pain

C. In 80 days, be able to run 3 miles with limited knee pain

D. In 14 days, be able to run 3 miles 3 times per week with mild-plus 
knee pain

Functional Limitations 
Assessment

Q
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Functional Limitations 
Assessment

A









ABMP Exam Coach

Client Assessment & Session Planning:
Session Planning



If a posture assessment indicates that a client has "military neck," the 
practitioner would want to address:!

A. Hypertonic iliopsoas and rectus femoris muscles

B. Chronically lengthened iliopsoas, rectus femoris, erector spinae, and 
quadratus lumborum muscles

C. Hypertonic rectus femoris, biceps femoris, semitendinosus, and 
vastus medialis muscles

D. Hypertonic sternocleidomastoid, longus capitis, and longus colli 
muscles

Session Planning

Q



If a posture assessment indicates that a client has "military neck," the 
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vastus medialis muscles

D. Hypertonic sternocleidomastoid, longus capitis, and longus colli 
muscles
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Before the practitioner leaves the room to let the client get undressed and 
situated on the table, the practitioner should:!

A. Turn the lights all the way down so that the client can begin to relax 
immediately

B. Tell the client how to position himself on the table, how completely 
to undress, and where to hang his clothes

C. Complete all intake notes and write down a detailed treatment plan 
so he doesn’t forget

D. Turn the table heat on high so that the client will be warm enough 
when beginning the massage

Session Planning

Q
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situated on the table, the practitioner should:!

A. Turn the lights all the way down so that the client can begin to relax 
immediately

B. Tell the client how to position himself on the table, how 
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when beginning the massage
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Which of the following is NOT a factor in deciding whether to start the 
client supine or prone?!

A. The client remarks that he is most comfortable starting prone

B. The client has a sinus headache and significant congestion

C. The client wants to focus mainly on the back and posterior hips

D. The client requests a firm pressure throughout all areas of the body

Session Planning

Q



Which of the following is NOT a factor in deciding whether to start the 
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A. The client remarks that he is most comfortable starting prone

B. The client has a sinus headache and significant congestion
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In order to evaluate whether or not the treatment plan is effective, it is 
recommended to perform a thorough reassessment every:!

A. Session

B. 6–8 weeks

C. 2 weeks

D. 4–6 months

Session Planning

Q
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If you receive a referral from another health-care provider (e.g., physical 
therapist) indicating that adhesions should be reduced in the client's 
shoulder girdle muscles, your treatment plan should address:!

A. The deltoid, pectoralis major, latissimus dorsi, and infraspinatus

B. The adductor brevis, adductor magnus, sartorius, and pectineus

C. The rectus femoris, biceps femoris, semitendinosus, and vastus 
medialis

D. The supinator, flexor carpi radialis, extensor carpi ulnaris, and 
abductor pollicis longus

Session Planning

Q
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What type of session will require a longer initial interview and evaluation?!

A. Treatment massage

B. Swedish massage

C. Relaxation massage

D. Wellness massage

Session Planning

Q



What type of session will require a longer initial interview and evaluation?!

A. Treatment massage

B. Swedish massage

C. Relaxation massage

D. Wellness massage

Session Planning

A



The noninvasive, continual exchange of information between client and 
practitioner in an ongoing manner to evolve the session is known as:!

A. Dialog

B. Evaluation

C. Feedback

D. Conversation

Session Planning

Q
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If a posture assessment indicates that a client has hyperlordosis, a 
practitioner would want to be sure and address:!

A. Hypertonic rectus femoris, biceps femoris, semitendinosus, and 
vastus medialis muscles

B. Hypertonic sternocleidomastoid, longus capitis, and longus colli 
muscles

C. Hypertonic iliopsoas and rectus femoris muscles

D. Hypertonic sternocleidomastoid, upper trapezius, suboccipitals, 
levator scapulae, scalenes, and pectoralis major and minor muscles

Session Planning

Q
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Before the client gets undressed, the practitioner should always remind 
each client to remove:!

A. Any hair ties

B. Any medical devices

C. All undergarments

D. All jewelry

Session Planning

Q
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D. All jewelry
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What is the main determining factor in evaluating a long-term treatment 
goal?!

A. The physical condition the practitioner determines

B. The physical condition the client desires

C.  The client’s internal healing environment, including lifestyle

D. The frequency with which the client is willing to receive massage

Session Planning

Q
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If a client demonstrates for you with active movement that her shoulder 
joint feels stiff as she lifts her arm over her head in abduction, but she 
has full range of motion and no pain with movement, one thing the 
practitioner will want to determine is:!

A. If a bursa is inflamed, painful, and causing stiffness

B. Which muscles are hypertonic and which muscles are weakened, to 
then provide massage to increase greater muscular balance

C. If a chronically lengthened iliopsoas and quadratus lumborum 
muscle are causing the problem

D. If the erector spinae and paraspinal muscles in the lumbar region are 
the problem

Session Planning

Q



If a client demonstrates for you with active movement that her shoulder 
joint feels stiff as she lifts her arm over her head in abduction, but she 
has full range of motion and no pain with movement, one thing the 
practitioner will want to determine is:!

A. If a bursa is inflamed, painful, and causing stiffness

B. Which muscles are hypertonic and which muscles are weakened, 
to then provide massage to increase greater muscular balance

C. If a chronically lengthened iliopsoas and quadratus lumborum 
muscle are causing the problem

D. If the erector spinae and paraspinal muscles in the lumbar region are 
the problem

Session Planning

A



All of the following are appropriate ways to open a massage EXCEPT:!

A. Applying percussive strokes down the client’s entire body

B. Having the client perform breathing exercises

C. Applying a resting stroke

D. Ringing a chime

Session Planning

Q
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If a general observation of the client reveals that the client has a medial 
shoulder rotation, the practitioner will want to address:!

A. Chronically lengthened iliopsoas, rectus femoris, erector spinae, and 
quadratus lumborum muscles

B. The hypertonic erector spinae and paraspinal muscles in the lumbar 
region

C. The adductor brevis, adductor magnus, sartorius, and pectineus 
fascial restrictions

D. The anterior deltoid, trapezius, pectoralis major and minor, teres 
major, and serratus anterior muscles

Session Planning

Q
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The practitioner should always wash his or her hands:!

A. Once, at the end of each work day

B. After working on a client’s face

C. Once, at the beginning of each work day

D. Immediately before and after each massage

Session Planning

Q
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Which of the following is an example of an effective short-term goal?!

A. Freedom from pain in the shoulders and low back

B. Within three months, be able to run 5 miles a day, 4 days a week, 
without pain

C. Within two weeks, be able to lift child in and out of car seat, twice a 
day, 5 days a week without pain

D. 75% reduction in intensity and frequency of headaches

Session Planning

Q
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A client has been coming for monthly sessions for the past 6 months. In 
which of the following instances would the practitioner NOT 
recommend shifting to weekly sessions?!

A. The client is unable to perform the self-care recommendations

B. The client has been experiencing significantly more stress at work

C. The client is seeking rehabilitation for a broken leg, 8 weeks after the 
break

D. The client is beginning training to run in a marathon for the first 
time

Session Planning

Q
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How can the practitioner reassure a first-time or modest client about her 
privacy in undressing?!

A. Tell her she can leave her clothes on if she prefers but that you 
strongly recommend that she remove all of her clothes

B. Tell her that her body is beautiful, and that massage is a celebration 
of that beauty

C. Tell her it is normal to remove all clothing and she should not be shy 
about it

D. Tell her you will knock before entering the room to ensure she is 
completely covered by the sheet

Session Planning

Q
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If a posture assessment indicates that a client has an anterior pelvic tilt, the 
practitioner will want to address:!

A. Hypertonic sternocleidomastoid, longus capitis, and longus colli 
muscles

B. If the sternocleidomastoid, scalenes, upper trapezius, and levator 
scapula muscles on one side of the neck are hypertonic

C. Chronically lengthened iliopsoas, rectus femoris, erector spinae, and 
quadratus lumborum muscles

D. Chronically shortened iliopsoas, rectus femoris, erector spinae, and 
quadratus lumborum muscles

Session Planning

Q
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When is the best time to ask a client if he would like to schedule another 
appointment?!

A. The next week during a follow-up phone call

B. The next day during a follow-up phone call

C. Before saying goodbye, immediately following the session

D. When the client arrives for his session

Session Planning

Q
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Deep breathing, visualization, or any conscious routine behavior that 
prepares the practitioner before the session is known as:!

A. Focusing/centering

B. Purging

C. Releasing

D. Meditation

Session Planning

Q



Deep breathing, visualization, or any conscious routine behavior that 
prepares the practitioner before the session is known as:!

A. Focusing/centering

B. Purging

C. Releasing

D. Meditation

Session Planning

A



If a posture assessment indicates that a client has a lateral head tilt, the 
practitioner would notice and want to address:!

A. Chronically adapted and weakened rectus femoris, biceps femoris, 
semitendinosus, and vastus medialis muscles

B. Chronically lengthened iliopsoas, rectus femoris, erector spinae, and 
quadratus lumborum muscles

C. If the sternocleidomastoid, scalenes, upper trapezius, and levator 
scapula muscles on one side of the neck are hypertonic

D. Chronically shortened iliopsoas, rectus femoris, erector spinae, and 
quadratus lumborum muscles

Session Planning
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The most appropriate treatment goal for terminally ill clients is to provide:!

A. Health maintenance

B. Condition management

C. Palliative care

D. Therapeutic change

Session Planning

Q
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Which of the following is NOT an example of QUANTITATIVELY 
tracking a client's improvement?!

A. Documenting functional capabilities (e.g. "can wash dishes 10 
minutes per day without pain")

B. Documenting range of motion on a percentage scale from 0–100%

C. Documenting changes on a pain scale from 1–10

D. Taking subjective input such as "shoulder is feeling much better"

Session Planning

Q
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In the acute stage of a healing process, a practitioner is planning a session 
to:!

A. Reduce tissue swelling and pain at the affected region and reduce 
sympathetic nervous system firing to support client recovery

B. Reduce trigger points in the affected region and promote proper scar 
tissue formation

C. Increase range of motion in the affected region and reestablish 
muscular balance

D. Reduce adhesions and scar tissue in the affected region and promote 
muscle strength

Session Planning

Q
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If a practitioner is uncertain about the implications of a client’s condition, 
he should:!

A. Refuse to see the client until the condition has resolved

B. Perform only energetic techniques with the client

C. See how the client responds after one session

D. Obtain consent for treatment from the appropriate medical provider

Session Planning

Q
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When massage is used as a tool to induce a positive effect in a client's 
entire system and general well-being, this is referred to as:!

A. Rehabilitation massage

B. Palliative care

C. Therapeutic change

D. Maintenance therapy

Session Planning

Q
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Which of the following is NOT a helpful question for determining a new 
client's expectations?!

A. "What is your primary goal for this session?”

B. "How would you like to feel after the session?”

C. "Have you been satisfied with sessions you've had in the past?”

D. "What do you hope to achieve with this session?"

Session Planning

Q
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A general contraindication requires _____ before any massage is 
performed.!

A. Muscle testing

B. A physician’s evaluation

C. Complete resolution

D. Medication

Session Planning

Q



A general contraindication requires _____ before any massage is 
performed.!

A. Muscle testing

B. A physician’s evaluation

C. Complete resolution

D. Medication

Session Planning

A



If a general observation of a client reveals that the client has an elevated 
shoulder, the practitioner will want to address:!

A. Cervical bursa that are hot, irritated, and causing trigger points

B. Hypertonic scalenes, upper trapezius, and lower trapezius on the 
opposite side to the elevation

C. Chronically lengthened iliopsoas, rectus femoris, erector spinae, and 
quadratus lumborum muscles

D. Hypertonic scalenes, upper trapezius, and lower trapezius on the 
elevated side

Session Planning

Q
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The length of time it takes a client to restore normal function is known as:!

A. Treatment length

B. Healing time

C. Evaluation period

D. Restoration length

Session Planning

Q
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For a wellness massage, it is best to conduct the initial interview:!

A. By allowing the client to talk as long as he or she needs to give you a 
complete medical history

B. When the client is on the table, to maximize the amount of hands-on 
time the client receives

C. Over the phone, so that when the client arrives, the session can start 
right away

D. Within 4–5 minutes, in a relaxed manner, seated facing the client 
making eye contact

Session Planning

Q
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Part of orienting the client to the treatment space is:!

A. Showing the client where the restroom is located

B. Asking the client where he lives

C. Requesting payment before the session begins

D. Asking what type of massage he prefers

Session Planning

Q
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If a posture assessment indicates that a client has mild scoliosis, the 
practitioner will want to address:!

A. The erector spinae and paraspinal muscles on the convex sides of the 
spinal curves

B. The erector spinae and paraspinal muscles on the concave sides of 
the spinal curves

C. Chronically shortened iliopsoas, rectus femoris, erector spinae, and 
quadratus lumborum muscles

D. Chronically lengthened iliopsoas, rectus femoris, erector spinae, and 
quadratus lumborum muscles

Session Planning

Q
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In the later subacute or repair stage of the healing process, a practitioner is 
planning a session to:!

A. Reduce trigger points in the affected region and promote proper scar 
tissue formation

B. Reduce adhesions and scar tissue in the affected region and promote 
muscle strength

C. Increase sympathetic nervous system firing to stimulate the nervous 
system at the neuromuscular junction

D. Reduce tissue swelling and pain at the affected region and reduce 
sympathetic nervous system firing to support client recovery

Session Planning

Q
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All of the following are indications the practitioner may be using too much 
pressure EXCEPT:!

A. The affected muscle tightens under the practitioner's touch

B. The client sighs out a deep exhalation

C. The client's breathing becomes shallow or imperceptible

D. The client winces and furrows her brow

Session Planning

Q
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Treatment goals for a wellness massage session are based primarily on:!

A. Providing an evenly distributed full-body massage

B. The client’s expectations and desired areas of focus

C. Healing specific injuries and past traumas

D. The practitioner’s opinion about what techniques would work best

Session Planning

Q
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If a client has a rash on her lower leg, this is an example of a(n):!

A. General contraindication

B. Malignant condition

C. Indication

D. Regional contraindication

Session Planning

Q
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Is it ever OK to change the treatment plan in the middle of a massage?!

A. Yes, if the practitioner believes it will benefit the client

B. No, the practitioner should always stick to the client’s initial requests

C. Yes, but the practitioner should explain the reasoning to the client 
and get consent first

D. No, but the practitioner can make recommendations for a different 
plan in the future

Session Planning

Q
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An elderly client returns for a second massage and complains that she felt 
uncomfortable lying prone for 45 minutes in her last session. How can 
the practitioner best address this issue?!

A. Advise the client that she should drink more water following the 
treatment

B. Incorporate more rocking and range of motion into the prone 
massage routine

C. Suggest a shorter massage with no more than 20 minutes of prone 
work

D. Suggest she receive a 60-minute massage while seated in a chair

Session Planning

Q
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In closing the massage, the practitioner should:!

A. Have a debriefing conversation while the client is resting on the 
table

B. Leave the room quietly so as not to disturb the client

C. Clap loudly five times to disperse the energy and awaken the client

D. Remove any bolsters and tell the client to take her time getting 
dressed

Session Planning

Q
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If a client reports she has a soft-tissue injury from a recent sporting 
accident, the first thing you need to determine is:!

A. What postural holding patterns does the client want to address?

B. What is the affected tissue's stage of inflammation?

C. What are the client's goals related to her peak performance?

D. What type of massage lubricant does the client prefer?

Session Planning

Q
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Where should the practitioner record the treatment plan for the next 
session?!

A. In a separate log devoted to the ongoing treatment plan

B. As a separate document the client can take home

C. In the A section of the SOAP notes

D. In the P section of the SOAP notes

Session Planning

Q
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In the last 2 minutes of a massage session, a practitioner discovers an area 
of tension that seems to be the source of the client’s pain. Which of the 
following is NOT an appropriate treatment strategy?!

A. Tell the client this is an important area to address and ask her if she 
would like to focus there in the next session

B. Work the area in a vigorous, therapeutic manner for the remainder 
of the massage session

C. Tell the client this is an important area to address and give her some 
stretches to do at home that will target those muscles

D. Ask the client if they would like to extend the session in order to 
address this area therapeutically

Session Planning

Q
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Which of the following is LEAST relevant in evaluating a change in the 
area of concern?!

A. Ask how much pain the client feels in that area today on a scale of 1–
10

B. Ask how long any relief or increased discomfort lasted

C. Ask if the area felt better, worse, or no different after the last session

D. Ask if the client has developed new pains or discomforts

Session Planning

Q
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Which of the following is the MOST effective way to ask for feedback from 
the client about the pressure being applied?!

A. "Are you doing OK?”

B. "Would you like more or less pressure, or is that the right amount for 
you?”

C. "How's that pressure?”

D. "Does this pressure feel OK?"

Session Planning

Q
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For which of the following clients would a condition management 
approach be most appropriate?!

A. A client with a sprained ankle

B. A client seeking stress relief

C. A client with cerebral palsy

D. An athlete preparing for a marathon

Session Planning

Q
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If a posture assessment indicates that a client has hyperkyphosis with a 
head-forward position, a practitioner would want to be sure and 
address:!

A. Chronically adapted and weakened adductor brevis, adductor 
magnus, sartorius, and pectineus muscles

B. Hypertonic iliopsoas and rectus femoris muscles

C. Hypertonic sternocleidomastoid, upper trapezius, suboccipitals, 
levator scapulae, scalenes, and pectoralis major and minor muscles

D. Chronically adapted and weakened rectus femoris, biceps femoris, 
semitendinosus, and vastus medialis muscles

Session Planning

Q
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How can a practitioner best encourage a talkative, nervous client to relax?!

A. Wait for the client to pause, then invite her to take three deep 
breaths, applying increased pressure on the exhalations

B. Begin to respond more actively in the conversation, so that the client 
has less opportunity to talk

C. Ignore the client's monologue, and apply deep, slow pressure points 
to the feet until she relaxes

D. Remind the client she is here to relax and this is a massage, not a 
therapy session

Session Planning

Q
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What must the practitioner always do before he or she can discuss a 
treatment plan with the client?!

A. Muscle-test the client to determine areas of weakness

B. Perform an initial session to see how the client’s system responds to 
the work

C. Explain to the client how to position herself on the table

D. Rule out any contraindications for massage

Session Planning

Q
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If the client reports that she woke up with a severe headache and neck 
pain, your treatment plan should be to:!

A. Send the client to her primary care provider

B. Reduce hypertonicities of the sternocleidomastoid, scalenes, upper 
trapezius, and levator scapula muscles

C. Place a hot pack on the client's neck, massage the anterior upper 
chest muscles while the tissue warms up, and then proceed with a 
massage of the client's neck and scalp

D. Place an ice pack on the client's neck and massage compensating 
structures

Session Planning

Q
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Which of the following is an example of an effective short-term goal?!

A. Freedom from pain in the shoulders and low back

B. 75% reduction in intensity and frequency of headaches

C. Within two weeks, be able to lift child in and out of car seat, twice a 
day, 5 days a week without pain

D. Within three months, be able to run 5 miles a day, 4 days a week, 
without pain

Session Planning

Q
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