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1. This program is meant to teach you 
a. Protocols for working with the abdomen 
b. A framework for using the manual skills you already have to apply to the 

abdomen 
c. How to resolve a small bowel obstruction 
d. None of the above 

 
2. Every year in the US 

a. Roughly 10 million people undergo some kind of abdominal surgery  
b. An estimated 25-55 million people suffer from inflammatory conditions in 

the abdomen 
c. Roughly 7 million emergency room visits are specifically for abdominal 

pain (an estimated one-half of those 7 million people leave the ER without 
a diagnosis) 

d. All of the above 
 

3. Diagnosis and treatment of abdominal distress can be difficult because 
a. Not everyone is trained to do abdominal massage 
b. Doctors don’t care 
c. Many of the causes of abdominal pain and distress do not show up on 

medical imaging, blood tests, or other machine-based diagnostic tests 
d. All of the above 

 
4. Some abdominal distress results in 

a. infertility  
b. abdominal distention and bloating 
c. decreased range of motion 
d. intermittent symptoms that come and go in seemingly unpredictable 

patterns 
e. All of the above 
f. A & B only 

 
5. As abdominal practitioners, our number one priority is 

a. To educate everyone about abdominal care 
b. To take as many workshops as possible 
c. To do self-care 
d. To keep ourselves and our clients safe 

 
6. You can tell if a scar will benefit from work if 

a. It is less than 2 inches long 
b. It is red and/or very puckered 
c. It is hard and immobile 
d. All of the above 
e. B & C only 

 
7. Pain in the low back, hip joints, and groin 



a. Are sure signs there is something wrong in the belly 
b. Commonly accompany abdominal distress 
c. Always show up when something is wrong in the belly 
d. Don’t have anything to do with the abdomen 

 
8. Pain in the low back, hip joints, and groin commonly accompany abdominal 

distress because 
a. Many abdominal trigger points in both the fascia and the muscle send 

sensation and pain into the low back, hips, and legs 
b. Many trigger points in the muscles and fascia of the low back, hips and 

groin affect the belly 
c. Of the psychosomatic nature of abdominal distress  
d. A & B only 
e. None of the above 

 
9. Abdominal massage is indicated if a client has 

a. Painful bowel movements  
b. Acid Reflux  
c. A distended or pressure-filled belly  
d. Urinary Incontinence 
e. All of the above 
f. None of the above 

 
10. If a client has had abdominal surgery 

a. Abdominal massage is usually indicated 
b. Abdominal massage won’t be able to help them 
c. Abdominal massage is required for full recovery 
d. Abdominal massage will only help if they have a good diet 

 
11. Open or seeping wounds after surgery 

a. Should be massaged immediately 
b. Will never heal fully 
c. Should be allowed to close fully before manual treatment 
d. A & B 

 
12. Abdominal massage is contraindicated if 

a. The client is in an active flare of an inflammatory gut disease/condition 
b. The client is older than 75 
c. The client has had more than 3 surgeries 
d. The client has an abdominal aneurism 
e. A & D 

 
13. When offering abdominal massage, it helps if your Intake Form asks about 

a. Car accidents 
b. Surgeries and procedures in the abdomen 
c. Seemingly unrelated past surgeries or injuries 
d. Stress levels 
e. All of the above 

 
14. During Intake, it is important to 

a. Get the entire narration of your client’s health history 



b. Listen for clues about things clients may not think are important for you 
to know, or don’t want to tell you, but which you do need to know 

c. Expect clients to remember everything they need to tell you 
d. All of the above 

 
15. One good way to assess your Intake process is 

a. Ask other practitioners how they do it 
b. Think about the best intakes you have experienced as a client and bring 

those best elements into your own process 
c. Assume that if no one has complained, it’s all good 
d. Do an online poll 

 
16.  The best method for setting expectations with your clients is to 

a. Be positive and honest 
b. Promise them you can fix them 
c. Tell them how your teacher has fixed so many people 
d. None of the above 

 
17. Chart notes are strongly recommended because 

a. It’s legally required 
b. They make it easy to track clients’ progress and help them track it too 
c. They’re extremely boring to write 
d. Your clients often won’t remember the intensity of their initial symptoms 

as they start to feel better 
e. All of the above 
f. B & D  

 
18. If a client who has severe symptoms shows up in your office and has already 

exhausted all other medical resources 
a. Work to set honest, transparent expectations for them about your time 

together 
b. Send them away 
c. Tell them you can fix them 
d. Do the deepest abdominal work possible 

 
19. Careful, meaningful manual palpation of the belly and abdomen is very rarely 

practiced in most modalities, and it can offer 
a. A treasure trove of information to the client 
b. A positive, meaningful interaction with a troublesome area for a client 
c. Decreased anxiety for the client 
d. All of the above 

 
20. It is recommended that you as a practitioner receive abdominal treatment from a 

qualified practitioner in order to  
a. Understand your own feelings of safety and likes/dislikes when having a 

practitioner’s hands on your belly 
b. Understand your own expectations and experiences when receiving 

abdominal care 
c. Give feedback to the practitioner 
d. A&B 

 



21. When considering the layers of the belly 
a. The layers must be worked in a specific order, every time 
b. You only need to work each layer once 
c. Working with the “layers” is inextricable from working with the organs 
d. You need to work every layer, every time 

 
22. If you become too focused on the layers as the "big picture," or as the "only" 

picture 
a. Your work will improve 
b. You might miss the specific ways in which each layer can interact with the 

others 
c. You may become too focused on the "big picture" of the layers and miss 

other details or interactions in the belly 
d. B & C 

 
23. If you don't give the idea of the layers enough attention 

a. You are more likely to overload your clients by attempting too much, too 
fast 

b. Structures of the belly can remain bound in perplexing ways 
c. It can slow down the progress the client makes with your work 
d. All of the above 

 
24. To integrate the idea of the layers of the belly into your work 

a. Try to keep your mind open 
b. Try to keep your hands soft and receptive 
c. Try to practice from your heart space 
d. All of the above 

 
25. Some layers of the anterior abdomen are 

a. Quadratus femoris 
b. Superficial fascia 
c. Iliocostalis 
d. Peritoneal Sac and other sub-muscular fascia 
e. All of the above 
f. B & D 

 
26. One of the best ways to get an immediate sense of the layers in the belly is to 

a. Enroll in a cadaver class 
b. Work with the layers of your own belly and take notes 
c. Practice on a friend 
d. Imagine working on clients 

 
27. Superficial fascia 

a. Facilitates movement of the skin 
b. Acts as a storage medium for fat and water 
c. Is a passageway for lymph, nerve and blood vessels 
d. All of the above 

 
28. Because of the importance of adipose tissue 

a. We have a great opportunity as practitioners to change our culture’s 
messages and help remove false beliefs about it 



b. We have the opportunity to reeducate our clients about the purpose of 
this layer of their body  

c. We should always agree when a client says they need to lose weight for 
their belly to feel better 

d. A & B 
 

29. Organs are 
a. Free-floating in the abdomen 
b. Integrated into our whole body in a very complex way 
c. Have suspensory tendons and ligaments as well as blood vessels 
d. B & C 

 
30. The Vagus Nerve is also known as  

a. The Belly Nerve 
b. The 10th Cranial Nerve 
c. The Wandering Nerve  
d. B & C 

 
31. The Vagus Nerve 

a. Extends bilaterally from the brainstem 
b. Comes anteriorly through the neck and travels all the way down to the 

low belly  
c. Is a massive nerve with myriad branches and has many jobs 
d. All of the above 

 
32. When working with abdominal distress, it is important to  

a. Remember that suboccipital or other neck restrictions can affect the course 
of the Vagus nerve and the organs that it innervates 

b. Successfully treating the abdomen can sometimes relieve neck and 
suboccipital pain and dysfunction 

c. Stay completely focused just on the belly 
d. A & B 

 
33. The Peritoneal Sac 

a. Holds all of the abdominal organs 
b. Is also called the Greater Sac 
c. Is not important to abdominal care 
d. Is the same thing as the Mesentery 

 
34. Each client's organ arrangement will be  

a. Slightly different 
b. Exactly the same – difference means something is wrong 
c. Hard to figure out 
d. Inconsequential to successful treatment 

 
35. Even healthy, well-integrated scars will tend to gather adhesion around 

themselves 
a. During times of stress  
b. With re-injury  
c. with prolonged periods of inactivity 
d. All of the above 



36. Older scars  
a. Are a lost cause 
b. Require heavy-handed approaches to fix them 
c. Often take longer to re-integrate  
d. Should be resolved before any other work is done 

 
37. All scars, new and old, can be considered “healthy” if 

a. The scar remains mobile and supple 
b. It looks good from the outside 
c. It stays small  
d. It is hard and immobile 

 
38. The best way to work with internal (non-visible) scars is 

a. Do internal pelvic work 
b. Work through the layers of tissue as you would for more general 

adhesions 
c. Ignore them 
d. Know they’ll go away on their own 

 
39. The legs are functionally 

a. A part of the pelvic floor and abdomen 
b. Completely separate from the abdomen 
c. Can’t cause any pelvic or abdominal distress through trigger points and 

other restrictions 
d. Are off-limits to abdominal care 

 
40. When working with the legs and external pelvic floor 

a. It’s best to surprise the client with the work 
b. Assume the client knows that resolving issues in the legs will help with 

increased pelvic comfort 
c. Assume the client is totally comfortable with the work 
d. Remember that robust client communication and relationship is essential 

to this aspect of the work 
 


