Preventing Back Injuries Test

If using computer to complete this test, click with your mouse on the square in front of the answer of your choice, otherwise please use a pen to mark your answer. Print, sign and give to your supervisor when finished.

1. Your back aches and muscles get stiff at work should you:

a. Mark Yes or No for each item in the first column

	
	YES
	NO

	Ignore pain
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Avoid exercise
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adjust the arrangement of your workspace
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stretch frequently
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stay in shape
	 FORMCHECKBOX 

	 FORMCHECKBOX 



2. Three types of vertebrae are:

a.  FORMCHECKBOX 
 Cervical, Thoracic, and Lumbar

b.  FORMCHECKBOX 
 Igneous, Sedimentary and Metamorphic

c.  FORMCHECKBOX 
 Jurassic, Triassic, and Permian

3. You can pull twice as much weight as you can push:

a.  FORMCHECKBOX 
 True

b.  FORMCHECKBOX 
 False

4. Twisting actions puts a grinding, compressive weight on the 
in the spine.

a.  FORMCHECKBOX 
 Disks

b.  FORMCHECKBOX 
 Cartilage

c.  FORMCHECKBOX 
 Curve

d.  FORMCHECKBOX 
 Membranes

5. Maintaining the correct posture when you are standing, sitting, and lying down is important for back injury prevention.

a.  FORMCHECKBOX 
 True

b.  FORMCHECKBOX 
 False

6. Injuries from manual material handling can be caused by incorrect:

a.  FORMCHECKBOX 
 Lifting

b.  FORMCHECKBOX 
 Carrying

c.  FORMCHECKBOX 
 Holding

d.  FORMCHECKBOX 
 Lowering

e.  FORMCHECKBOX 
 All of the above

7. Ergonomics is defined as the interaction between workers and the objects they use in their work environment.

a.  FORMCHECKBOX 
 True

b.  FORMCHECKBOX 
 False

8. When lifting an object you should use your 
 muscles to lift the object.

a.  FORMCHECKBOX 
 Back

b.  FORMCHECKBOX 
 Arm

c.  FORMCHECKBOX 
 Leg

d.  FORMCHECKBOX 
 Finger

9. The closer the load is to your body, the heavier it is.

a.  FORMCHECKBOX 
 True

b.  FORMCHECKBOX 
 False

10. Back injuries are usually caused from

a.  FORMCHECKBOX 
 Impact Trauma

b.  FORMCHECKBOX 
 Repetitive Trauma

c.  FORMCHECKBOX 
 Manual Material Handling

d.  FORMCHECKBOX 
 All of the above
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