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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. Which statement is true about modulated frequency ranges?
A. It is always above 1000 Hz
B. It is never changed during treatments
C. It is typically in the range of 0-200 Hz
D. It is equal to the carrier frequency

2. Regarding reinnervation after axonal degeneration, which statement is
true?
A. Reinnervation never occurs
B. Reinnervation occurs immediately
C. It happens only with surgical intervention
D. It can occur but takes time and depends on many factors

3. Which metric is typically used to assess progress during an electrotherapy
course?
A. Only assess range of motion
B. Ignore patient feedback
C. Track pain scores, range of motion, muscle strength, functional task

performance, edema changes, and patient-reported comfort and tolerance
D. Only count number of sessions

4. Explain muscle firing for stimulated contraction?
A. Type I before Type II; asynchronous firing; intermittent lower firing
B. Type II before Type I; asynchronous firing; varying firing rate
C. Type II before Type I; synchronous firing; constant higher firing depending

upon stimulator rate
D. Type I before Type II; synchronous firing; constant low firing

5. Which statement about electrode size and placement is correct for NMES
re-education?
A. Electrode size depends on the muscle; placement is muscle belly or motor

point.
B. Electrode size is fixed; placement on bone.
C. Electrode size depends on color; placement on nerve.
D. Electrode size depends on patient age; placement on tendon.
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6. Which description matches axonotmesis (Type 2 nerve injury)?
A. Conduction Block
B. Neurotmesis
C. Axonotmesis
D. Demyelination

7. How do electrode size and spacing influence current density and treatment
outcomes?
A. Larger electrodes increase current density and focus the dose.
B. Larger electrodes reduce current density and spread the dose; smaller

electrodes concentrate current; spacing affects coverage and depth.
C. Electrode spacing has no effect on depth.
D. Electrode size only affects comfort, not dose.

8. What is a bipolar setup?
A. Two different sizes
B. Two of equal size
C. One large and one small
D. Three electrodes total

9. Type 2 nerve injury is characterized by what?
A. Conduction Block
B. Neurotmesis
C. Axonotmesis
D. Demyelination

10. In functional electrical stimulation for cerebral palsy, what pattern of calf
muscle improvement is reported?
A. Improvement is seen immediately after stimulation but not observed after

several months
B. Improvement persists for months after a single session
C. No improvement is observed at any time
D. Improvement is observed only with concurrent therapy
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Answers
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1. C
2. D
3. C
4. C
5. A
6. C
7. B
8. B
9. C
10. A
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Explanations

Sample study guide, visit https://introtoelectrotherapy.examzify.com
for the full version with hundreds of practice questions 10

SAMPLE



1. Which statement is true about modulated frequency ranges?
A. It is always above 1000 Hz
B. It is never changed during treatments
C. It is typically in the range of 0-200 Hz
D. It is equal to the carrier frequency

The beat or envelope frequency produced when two high-frequency currents interact is what actually modulates
the tissue response. This modulated frequency is a low-frequency range, typically in the 0–200 Hz zone. That
low range is chosen because it effectively influences nerve fibers and pain pathways while staying comfortable
for the patient; high-frequency carriers provide the energy, but it’s the low-frequency modulation that drives the
therapeutic effect.  So this statement is the best fit because it correctly describes how modulation works in
practice: the modulation frequency is not the carrier frequency, and it is not fixed above 1000 Hz or kept
constant regardless of treatment. The carrier frequencies are usually in the kilohertz range, while the modulation
(beat) frequency used therapeutically sits in the 0–200 Hz range.

2. Regarding reinnervation after axonal degeneration, which statement is
true?
A. Reinnervation never occurs
B. Reinnervation occurs immediately
C. It happens only with surgical intervention
D. It can occur but takes time and depends on many factors

Reinnervation after axonal degeneration is a slow, conditional process. Proximal nerve fibers can sprout and
grow along the guiding pathways created by Schwann cells to reach denervated target muscles or skin, but this
takes time. In humans, the regrowth rate is about 1–3 mm per day, so even under favorable conditions it can
take months to reconnect far targets, and longer if there are obstacles. The likelihood and speed of recovery
depend on many factors: how far the target is, whether the distal nerve environment and motor endplates remain
viable, the presence of scar tissue or a gap that blocks growth, and the person’s age and health (such as
diabetes, smoking, nutrition). When the path is clear, reinnervation can occur without surgery; if the injury
creates a significant gap or severe disruption, surgical repair may be needed, but reinnervation is still possible in
many cases. So the true statement is that reinnervation can occur but takes time and depends on many factors.
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3. Which metric is typically used to assess progress during an electrotherapy
course?
A. Only assess range of motion
B. Ignore patient feedback
C. Track pain scores, range of motion, muscle strength, functional task

performance, edema changes, and patient-reported comfort and tolerance
D. Only count number of sessions

Progress in an electrotherapy course is best tracked with a holistic set of measures that reflect symptoms,
function, and how the patient tolerates treatment. Monitoring pain levels, range of motion, muscle strength, how
well the patient can perform daily tasks, changes in edema, and the patient’s own sense of comfort and
tolerance gives a complete picture of improvement or areas needing adjustment. This multi-domain approach
matters because gains in one area don’t always translate to overall functional benefit, and patient comfort and
safety are essential for continuing therapy. For example, pain might lessen quickly, but if range of motion or
strength doesn’t improve, the functional value is limited; conversely, strong improvements in strength without
reducing pain or improving function may still limit daily activity. Focusing on only one metric, like ROM, or only
counting sessions, or ignoring patient feedback, misses key information needed to guide treatment safely and
effectively.

4. Explain muscle firing for stimulated contraction?
A. Type I before Type II; asynchronous firing; intermittent lower firing
B. Type II before Type I; asynchronous firing; varying firing rate
C. Type II before Type I; synchronous firing; constant higher firing depending

upon stimulator rate
D. Type I before Type II; synchronous firing; constant low firing

Electrical stimulation activates motor units in a reverse pattern compared to voluntary effort: fast-twitch Type II
fibers, which have larger-diameter axons and lower impedance to the external current, are recruited first. This
means Type II fibers come online before Type I fibers when a stimulus is applied. The electrical pulse acts across
the muscle area, causing motor units to be activated nearly at the same time, so firing is synchronous rather
than staggered across units as in natural, voluntary contraction. The rate at which these fibers fire is determined
by how fast the stimulator delivers pulses—the higher the stimulation rate, the higher the firing rate of the
recruited units, leading from individual twitches toward a smooth, tetanic contraction. So, the pattern
described—Type II first, synchronous firing, and higher firing rate that rises with the stimulator rate—best fits
electrically stimulated contraction.
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5. Which statement about electrode size and placement is correct for NMES
re-education?
A. Electrode size depends on the muscle; placement is muscle belly or motor

point.
B. Electrode size is fixed; placement on bone.
C. Electrode size depends on color; placement on nerve.
D. Electrode size depends on patient age; placement on tendon.

In NMES re-education, you control where and how the current activates the muscle by choosing the right
electrode size and placement. The size of the pads matters because it changes current density: a pad that fits
the target muscle well delivers the electrical charge more evenly and avoids excessive concentration that can
cause discomfort, while also avoiding spread to neighboring muscles. The placement should be over the muscle
belly or at a motor point—the spot where the nerve fibers supplying that muscle are most accessible near the
surface. Stimulation here produces a clear, functional contraction with less current, which is ideal for retraining
muscle function.  Why this is the best fit: placing pads over bone or tendon won’t reliably recruit the target
muscle, and aiming at a nerve or using a fixed size without regard to the muscle’s size can lead to ineffective or
uncomfortable contractions. Electrode size is not determined by color or patient age, but by the muscle you want
to recruit and the goal of achieving a strong, tolerable, and controllable contraction.

6. Which description matches axonotmesis (Type 2 nerve injury)?
A. Conduction Block
B. Neurotmesis
C. Axonotmesis
D. Demyelination

In axonotmesis, the axon and its myelin sheath are disrupted, and the part of the axon distal to the injury
undergoes Wallerian degeneration. However, the surrounding connective tissue scaffold, especially the
endoneurium, remains intact. That preserved framework provides guiding tubes for the regrowing axons, so
regeneration can occur along the original path toward the target muscles or sensory areas. Because the axon is
damaged but the scaffold is preserved, this type of injury has an intermediate prognosis: better than a complete
nerve transection, but not as favorable as a neurapraxia where the axon isn’t damaged.  To connect with the
other concepts: conduction block happens with preserved axons but impaired conduction (neurapraxia) without
axonal injury. Demyelination involves loss of myelin with an intact axon, slowing or blocking conduction but not
causing axonal degeneration. Neurotmesis is a complete severing of the nerve with disruption of the axon and all
surrounding connective tissue, making regeneration far more challenging.  So, the best match is an injury where
the axon is damaged and distal axonal degeneration occurs, but the supporting tissue scaffolding remains
intact, allowing regrowth along the original pathways.
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7. How do electrode size and spacing influence current density and treatment
outcomes?
A. Larger electrodes increase current density and focus the dose.
B. Larger electrodes reduce current density and spread the dose; smaller

electrodes concentrate current; spacing affects coverage and depth.
C. Electrode spacing has no effect on depth.
D. Electrode size only affects comfort, not dose.

The main idea is that electrode size and spacing shape the electric field by changing current density and the path
the current takes through tissue. A larger electrode spreads the same current over a bigger area, lowering the
current density at the skin and producing a more diffuse, less intense dose that covers a wider area. A smaller
electrode concentrates the current into a smaller area, increasing current density and creating a more focal,
stronger effect in targeted tissues. Electrode spacing alters the field’s path: when electrodes are farther apart,
the current travels through more tissue and tends to reach deeper structures; when they’re closer together, the
field is more superficial and localized. So, larger electrodes reduce density and spread the dose, smaller
electrodes concentrate current, and spacing influences both coverage and depth of penetration.

8. What is a bipolar setup?
A. Two different sizes
B. Two of equal size
C. One large and one small
D. Three electrodes total

In a bipolar setup, two electrodes are used to create the current pathway, and they act as the active pair with
current flowing directly between them. Using two equal-size electrodes is important because it makes the
impedance at each site similar. When impedance and contact area are balanced, the current density—how much
current per unit area—is evenly distributed under both pads. This keeps the stimulation localized between the
two electrodes and makes the path of the current predictable and safe.  If the electrodes are different sizes, the
smaller one will have higher current density, and the larger one will carry less, causing the current to favor one
side. This can lead to uneven stimulation, discomfort, and less precise targeting. Also, having three electrodes
would not be a bipolar setup; that would be a different configuration requiring more pads.  So, using two
equal-size electrodes best achieves balanced, controlled stimulation between the two pads.

9. Type 2 nerve injury is characterized by what?
A. Conduction Block
B. Neurotmesis
C. Axonotmesis
D. Demyelination

The main idea is how nerve injuries differ based on what happens to the axon and its supporting connective
tissue. Type II nerve injury is axonotmesis: the axon and its myelin are damaged and distal to the injury we see
Wallerian degeneration, but the surrounding connective tissue scaffold (the endoneurium) remains intact.
Because that intact scaffold guides regenerating axons, there is potential for real recovery as the axon regrows
along the original pathway, roughly a few millimeters per day, with Schwann cells helping steer the process.  This
differs from conduction block (neurapraxia), where the axon remains intact and the problem is a transient loss of
conduction due to demyelination or other factors, with little to no axonal damage. Demyelination itself is not a
separate injury type; it underpins conduction block in neurapraxia. Neurotmesis, on the other hand, is a complete
severance with loss of the nerve fibers and supporting structures, leaving little chance for spontaneous recovery
without surgical repair.
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10. In functional electrical stimulation for cerebral palsy, what pattern of calf
muscle improvement is reported?
A. Improvement is seen immediately after stimulation but not observed after

several months
B. Improvement persists for months after a single session
C. No improvement is observed at any time
D. Improvement is observed only with concurrent therapy

Functional electrical stimulation for the calf muscles mainly provides an immediate, during-stimulation effect.
The electrical pulse causes a contraction that can improve gait or ankle control right away, but without ongoing
stimulation and accompanying training, those gains don’t usually persist for months. Lasting improvements
require repeated sessions and motor practice to drive neuromuscular adaptations. So the pattern most often
seen with a single FES session is improvement right after stimulation, but no lasting change after several
months. If therapy is continued or multiple sessions occur, longer-term benefits may develop, but the question
describes the typical single-session pattern.
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://introtoelectrotherapy.examzify.com

We wish you the very best on your exam journey. You've got this!
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