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1. Which of the following best describes gluteal amnesia and its impact?

A. Gluteal amnesia is a condition where the gluteal muscles are overactive, causing instability
in the lower body.
B. Gluteal amnesia refers to the inhibition of gluteal muscles from prolonged inactivity, leading
to poor movement efficiency and increased injury risk.
C. Gluteal amnesia is caused by tight hamstrings overpowering the gluteal muscles, resulting in
improved lower body mobility.
D. Gluteal amnesia is a neuromuscular dysfunction that strengthens the pelvic muscles,
enhancing overall stability.

2. Which combination of exercises can best address muscle compensation patterns associated with
gluteal amnesia?

A. Lunges focusing on quadriceps engagement and seated calf raises.
B. Hip flexor stretches and abdominal crunches.
C. Glute activation drills such as bridges, clamshells, and lateral band walks.
D. Quad extensions and tricep dips.

3. How do neuroplastic changes affect motor control in individuals with gluteal amnesia?

A. Neuroplastic changes enhance proprioception, thus diminishing compensatory movement
patterns.
B. They lead to improved mind-muscle connection, resulting in reduced activation of secondary
muscles.
C. Neuroplastic changes decrease proprioception, leading to increased reliance on
compensatory strategies.
D. They directly increase glute strength, bypassing the need for neuromuscular reeducation.

4. In progressive resistance training programs for glute activation, what is the primary role of
supplemental movement strategies?

A. To focus solely on increasing glute strength.
B. To enhance the engagement and coordination of the gluteal muscles using varied
movements.
C. To prioritize cardiovascular endurance while ignoring lower body muscle activation.
D. To isolate the gluteus minimus and neglect the other gluteal muscles.



5. Which characteristic of gluteal amnesia most significantly contributes to proprioceptive deficits?

A. Improved lumbar flexibility leading to decreased muscle awareness.
B. Tight hip flexors inhibiting effective glute activation and reducing proprioceptive input.
C. Reduced lower back strength affecting upper body motor control.
D. Enhanced foot stability causing miscommunication in muscle signals.

6. What is gluteal amnesia, and what impact does it have on movement and stability?

A. It is a condition where the gluteal muscles are underactive, leading to increased hip
extension.
B. It is a condition where the gluteal muscles are overstimulated, increasing lower back
stability.
C. It is a condition where the gluteal muscles are inhibited, leading to compensatory movement
patterns and reduced stability.
D. It is a condition where the hamstrings compensate due to gluteal atrophy, enhancing
balance.

7. How does prolonged sitting contribute to gluteal amnesia?

A. By leading to adaptive shortening of the gluteus maximus, increasing activation.
B. By facilitating reciprocal inhibition of the hip flexors, enhancing glute function.
C. By causing adaptive shortening of the hip flexors, resulting in reciprocal inhibition of the
glutes.
D. By increasing proprioceptive input, resulting in better neuromuscular control.

8. Which assessment technique is used for determining gluteal dysfunction by evaluating hip
stability in single-leg stance?

A. Single-leg squat test
B. Trendelenburg test
C. Glute bridge test
D. Hip extension firing pattern test

9. What is a common compensatory movement pattern observed in gluteal amnesia, and what
might it lead to?

A. Excessive lateral trunk movement leading to increased gluteal activation
B. Knee valgus during squats, potentially increasing the risk of ACL injuries
C. Posterior pelvic tilt causing reduced spinal flexion
D. Contralateral leg drop during walking, enhancing proprioception

10. Which technique is essential for restoring neuromuscular control and gluteal activation?



A. Prolonged sitting to enhance hip flexor stretching
B. Dynamic forward lunges involving quadriceps training
C. Neuromuscular reeducation involving targeted strengthening exercises
D. Isometric hamstring holds for lower back stability

11. What is gluteal amnesia and how does it impact movement and stability?

A. A condition where neural pathways weaken, leading to improper gluteal activation, disrupting
movement efficiency.
B. An adaptation of the gluteal muscles that enhances stability but reduces flexibility.
C. A condition where gluteal muscles are strengthened excessively, leading to imbalance.
D. An increase in proprioceptive feedback resulting in improved motor control.

12. Which muscle compensation pattern is most likely associated with gluteal amnesia?

A. Increased reliance on the calves for hip extension.
B. Elevated activity in the hamstrings to compensate for weak glutes.
C. Greater involvement of the quadriceps during the glute bridge test.
D. Dependence on the rectus abdominis for spinal stability.

13. What role does neuroplasticity play in restoring glute muscle function?

A. It enhances maladaptive motor patterns to boost efficiency.
B. It facilitates the reorganization of neural connections to improve glute activation.
C. It increases the inhibition of gluteal neurons to prevent overactivation.
D. It limits proprioceptive feedback to focus on motor output.

14. Why is understanding the muscle stretch reflex important in the context of gluteal amnesia?

A. It is crucial for evaluating the proprioceptive feedback that may inhibit gluteal activation.
B. It helps in designing exercises that strengthen the rectus femoris as a compensation for
weak glutes.
C. It provides insight into reflexive glute contractions that compensate for proprioceptive
deficits.
D. It explains the stretch reflex of the iliopsoas, which fosters hip flexor dominance.

15. How can progressive resistance training assist in rectifying gluteal amnesia?

A. By strengthening the hip flexors to correct anterior pelvic tilt.
B. By enhancing gluteal specificity in motor neuron connections.
C. By prioritizing cerebellar involvement over primary motor cortex activation.
D. By promoting dynamic load on the rectus femoris to aid stability.



16. What is gluteal amnesia, and how does it impact movement and stability?

A. Gluteal amnesia refers to the inability of the glutes to properly engage during movement,
leading to instability.
B. Gluteal amnesia is the overuse of glute muscles, causing movement instability and increased
injury risk.
C. Gluteal amnesia is the overactivation of glute muscles, causing movement inefficiencies and
instability.
D. Gluteal amnesia involves glute hyperactivity, resulting in coordinated but unbalanced
movements.

17. Which of the following describes a common compensation pattern during gluteal amnesia?

A. Increased use of quadriceps and core stabilization muscles during glute engagement.
B. Diminished use of lumbar extensors and quadriceps during hip flexion activities.
C. Compensatory recruitment of lumbar extensors, hamstrings, and quadriceps, leading to
biomechanical inefficiencies.
D. Compensatory recruitment of abdominal muscles during hip extension, leading to reduced
range of motion.

18. What role does neuroplasticity play in addressing gluteal amnesia?

A. Neuroplasticity allows for the restructuring of neural pathways to enhance compensatory
muscle engagement.
B. Neuroplasticity facilitates adaptation of motor sequencing to recruit secondary muscle
groups.
C. Neuroplasticity restructures neural pathways to restore proper muscle activation and
enhance motor control in glutes.
D. Neuroplasticity strengthens motor impulses to prevent compensatory muscle usage during
hip extensions.

19. Which strategy can enhance cortical activation for proper glute engagement?

A. Functional Electrical Stimulation to activate nerves and promote cortical reorganization.
B. Cognitive Behavioral Therapy to address emotional responses linked to gluteal deficiencies.
C. Motor imagery for enhancing glute neural pathways without physical exertion.
D. Graded Motor Imagery to increase muscle awareness through diverse sensory cues.

20. Which progression is critical for strengthening glutes effectively?

A. Activating core stabilization exercises before resistance glute strengthening.
B. Performing task-specific training with resistance before isolated activation drills.
C. Starting with neuromuscular activation, advancing to moderate resistance, and culminating in
heavy load exercises.



D. Beginning with high-intensity compound exercises, followed by isolated low-resistance drills.

21. What is a primary impact of gluteal amnesia on movement and stability?

A. Compensatory tightness in the hamstrings
B. Reduced activation of the hip adductors
C. Increased reliance on the quadriceps
D. Diminished proprioceptive feedback

22. Which exercise strategy is not typically recommended for restoring optimal function in the
glutes?

A. Slow-tempo Romanian deadlifts to enhance motor learning
B. Plyometric drills like lateral bounds for explosive power
C. Fast, uncontrolled movements for endurance training
D. Paused variations of hip thrusts for sustained activation

23. How do unilateral exercises, such as single-leg squats, contribute to gluteal rehabilitation?

A. They primarily focus on cardiovascular endurance
B. They aid in correcting strength asymmetries and improving proprioception
C. They are mainly used for decreasing muscular endurance
D. They isolate the quadriceps to improve knee stability

24. How does Pilates contribute to neuromuscular reeducation in patients with gluteal amnesia?

A. By emphasizing rapid plyometric movements
B. By focusing on the alignment and core stability through controlled movements
C. By isolating the upper body muscles
D. By solely increasing cardiovascular fitness

25. What characterizes an effective progressive resistance training program for glute activation?

A. Incorporating eccentric loading strategies to enhance activation
B. Performing high repetitions without progressive resistance
C. Focusing on upper body exercises to indirectly affect the glutes
D. Using only bodyweight exercises without progressive overload

26. What is an essential strategy to prevent compensatory patterns and maintain neuromuscular
connections during everyday activities?

A. Incorporate static stretching for the hip flexors regularly.
B. Consciously focus on activating glutes during activities like walking and standing.
C. Prioritize upper body strength training to support lower body stability.



D. Perform regular aerobic exercise to improve cardiovascular health.

27. In the rehabilitation process for athletes, which component is incorporated to enhance reactive
strength and neuromuscular efficiency?

A. Plyometric exercises, such as box jumps and bounding drills.
B. Isometric glute squeezes to avoid overloading the glutes.
C. Static stretching to ensure proper flexibility.
D. Core stabilization exercises like planks and bird dogs.

28. Which of the following approaches is recommended for older adults to maintain mobility and
reduce injury risk?

A. Dynamic sprint drills such as hill sprints
B. Low-impact exercises like chair squats and controlled step-ups
C. High-intensity interval training for total body conditioning
D. Neuromuscular electrical stimulation focused on the lower limbs

29. Post-surgical rehabilitation for gluteal amnesia often involves which of the following key
strategies?

A. Focusing solely on cardiovascular endurance
B. Emphasizing gradual progression and neuromuscular re-education
C. Exclusively using heavy resistance training to build muscle quickly
D. Incorporating balance training as the primary focus

30. Which concept is key for sedentary individuals to mitigate the negative effects of a lifestyle
characterized by long periods of inactivity?

A. Replacing all ergonomic equipment with traditional furniture
B. Engaging in core-glute synergy exercises intermittently
C. Integrating regular movement breaks and ergonomic adjustments
D. Signing up exclusively for high-impact, intensive workout classes
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