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1. What individuals are having pain in dentistry: 
a)  patients 
b)  practitioners 
c)  all of the above 

 
2. In the survey conducted by ADHA how many indicated had experienced an occupational injury or illness? 

a)  33.8 percent 
b)  53 percent 
c)  49.5 percent 

 
3. In the survey conducted by ADHA how many indicated they had shortened their work hours as a result of their 

injury or illness? 
a)  33.8 percent 
b)  53 percent 
c)  49.5 percent 

 
4. Which seating position is recommended for dental practitioners in their offices? 

a)  Upright Seating 
b)  Reclined seating 
c)  Inclined seating 

 
5. The inclined position is: 

a)  Automatic position 
b)  balanced position  
c)  open body position  
d)  all of the above 

 
6. The dynamic chair offers the option of: 

a)  movement 
b)  allowing the muscles to contract and relax 
c)  all of the above 
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7. Does material which the chair is made from crucial? 
a)  True 
b)  False 

 
8. Each individual should have its own chair adjusted to its own body? 

a)  True 
b)  False 

 
9. What is the goal of Steve Knight in this article? 

a)  to turn around the world of seating for dental professionals 
b)  to turn around the world of seating for dental hygienists 
c)  all of the above 

 
10. Will changing stool alone will treat medical issue? 

a)  True  
b)  False 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Evaluation Form 
This represented new knowledge:   None      Some      Moderate     New 
Did the article meet your learning objectives?   Yes   No 
Was the article relevant to the topic?   Yes   No 
Did the article meet your expectations?   Yes   No 
In order to serve you better, we would like to know your preferred topics for the next issues: 
…………………………………………………………………………………………………………………………………………………………… 


