
I I I )  K E E P I N G  T H E  B O D Y  I N  
“ T U N E ”

• R E C O V E R Y  S T R AT E G I E S  
• A C T I V E  R E C O V E R Y   
• M O B I L I Z AT I O N  
• S PA R I N G  T H E  S P I N E   



Stuart McGill, Ph.D.

“The objective of injury 
prevention strategies is to 

ensure that tissue adaptation 
stimulated from exposure to 
load keeps pace with, and 

ideally exceeds the 
accumulated tissue 

damage.” 
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D O N ’ T  B E AT  Y O U R S E L F  U P  -  T R A I N I N G  
F O R  L I F E  -  T R A I N  I N  A  S U S TA I N A B L E  W AY  

-  L E A R N  F R O M  Y O U R  I N J U R I E S  &  PA S T
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Stuart McGill, Ph.D.

 “By my early 50s I 
made a conscious 
decision to make it to 
retirement with as much 
remaining athleticism as 
possible.”
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T R A I N  S O  W H E N  Y O U ’ R E  D O N E  P L AY I N G  Y O U  
C A N  D O  W H AT E V E R  Y O U  W A N T  T O  D O  

A C C E P T  &  F I N D  Y O U R  W E A K N E S S E S  
( K R Y P T O N I T E )  &  W O R K  O N  T H E M

5
60 is the new 40



Stuart McGill, Ph.D.

 “This is only achieved 
with moderation”
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A) Recovery Strategies 

“Recovery is the main limiting factor” - Mark Verstegen



COACH 

Adjust training load when 
performance declines 

Individualize training 

Avoid monotony 

ATHLETE 

Sleep/Nutrition 

Train less when fatigued





Damacles Sword: 
The Paradox of the Talented



Charlie Francis

 “90% of my time is 
spent holding an athlete 
back to prevent 
overtraining, and only 
10% is spent motivating 
them to do more work.” 



IMPACT LOAD: 
throwing speed, 
jump height or 

other measures of 
joint load

LOAD VOLUME: training volume (frequency, duration, 
intensity), match frequency, etc.  

Relationship between structural 
adaptation and load (Dye 2005)
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Functional capacity

Non-injury

Injury

Micro-failure

Deconditioned
Low

High

Highly
trained

Tissue Tolerance

Cap>Demand= Durability

Demand>Cap=Injury

Need 
Recovery





Training: 
frequency, intensity &  volume

Henk Kraaijenhof

Readiness  
High

Readiness  
Low



Philosophy





Philosophy - 4 Pillars

•Mindset 

•Movement 

•Nutrition/Fuel 

•Recovery









INFLAMMATION











“Athletes who sleep on avg <8h/night  
have 1.7X risk of injury” Yann Le Meur

















B )  A C T I V E  R E C O V E RY







Primal Rest Poses 

Japanese



Toes Under Bent Forward



Drinking Pose/Prayer



Full Squat



Full Squat



C )  M O B I L I Z AT I O N S



T E S T  
•S Q U AT  
•L U N G E

L O A D  S H A R I N G



Every Exercise is a Test 
Is there a primarily mobility or  

stability issue?
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If poor mobility is suspected by positive 
passive or non-weight bearing tests 
then releasing tight structures first is a 
good “rule of thumb”. Examples – 
restricted ankle mobility during a squat 
tight hip flexors or rectus femurs during 
bridges 
stiff upper thoracic kyphosis during arm 
elevation



Synergists can also substitute causing 
faulty movement patterns. Examples – 
overactive shoulder shruggers during 
arm elevation (UCS) 
overactive paraspinals during leg 
extension (LCS/ open scissors) 
overactive SCMs when holding the 
head up (Head Forward Posture)



1. Thoracic Mobilizations 



Jiri Cumpelik’s Prone T4 
Mobilization

A - correct 
B - incorrect due 
to LCS & C0-C1 
hyperextension



 
VERTICAL FOAM ROLL  



 
VERTICAL FOAM ROLL  



 
CHEST PRESSES  

Avoid pressing up only part way



HORIZONTAL FOAM ROLL  
- EXTEND YOUR BACK OVER THE FOAM ROLL 

- KEEP YOUR CHIN TUCKED IN 

Avoid poking your 
chin



UPPER BACK CAT  
- PLACE YOUR WRISTS ON THE FOAM ROLL 

- ROUND YOUR BACK UP 
- LET YOUR CHEST DROP DOWN 



THE MOST COMMON  
MISTAKE TO AVOID  
 - SHRUGGING YOUR SHOULDERS  

 



MID-BACK ROTATION  
START POSITION



FINAL POSITION



SPHINX – T4-8



Jiri Cumpelik, PT

T4 Sphinx Progression



Kolar T4 Extension Prayer

•Knees abducted so pressure 
on medial condyle 
•Pre-spring T4-8 into 
extension 
• Actively bring sternum 
towards floor



THE HALO





Cressey Upper T-Spine Mob



Upper Body Book 
DeFranca C, 
Liebenson C



LEWIT’S T4 
WALL LEAN



Press in Snatch  Sagittal 



Press in Snatch  Sagittal 



PIR Mobilization’s from 
Lewit



2. Hip Mobilizations 





a) Psoas Stretch/anterior 
capsule



 Supine anterior capsule 
mobilization



with slider



Lewit’s Ant Hip Joint Mob



Anatomy





b. Piriformis Stretch/Posterior hip 
capsule mobilization



Recumbent or Seated 
Piriformis/Posterior Hip 

 
 

 

 



Sitting Back



3. Ankle Mobilizations 



LEG SWINGS 

Stand on 1 leg 

Balance grasping object in front

Bend knee on raised leg

Swing raised leg side to side

Keep your foot planted

As leg swings across body feel 



3. Toe Mobilizations & 
Primitive Rest Poses 



D) Spine Sparing 
Strategies 



 Why is sitting a pain in the 
butt?



Faulty Posture  



 
Precautions

• Do patients get consistent or inconsistent 
advice about ADL’s & their back?



 
Precautions

• Prolonged sitting • Early morning 
flexion



 Precautions

• Lifting w/ end range 
flexion

• Loaded exercise 
w/ end range 
flexion



 
Precautions  

**“the first treatment is to teach the 
patient to avoid what harms him.” **

                            Karel Lewit 
• Examples:



Why does my back hurt - I do 100 
sit-ups every morning?



When is flexion the biggest danger?

• Stover Snook 1998



❚ Prolonged end range loading

Time

Load

Failure Tolerance

Margin of Safety
Failure

Derived from:  
McGill S, Lower Back Disorders: 
Evidence-Based Prevention and 
Rehabilitation.  
2002,  Human Kinetics, Champlain, IL



1. Squat – p645

Teach patient to 
spare their spine 
Use legs to get up & 
down from chair, bed, 
etc. 
Maintain upright 
spine position (neutral 
lordosis)



In Function
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Developmental 
Kinesiology



Squat Training





2. Butt Wink
Aaron Lipsey w// Pr McGill



- Acetabular depth 
determines how deep 
one can squat 
- Check for butt “wink” 
- Mark angle where 
flexion 1st occurs 
- Vary knee width to 
see where feet should 
be for ideal squat 

Choosing Optimal Hip & Foot 
Width  for the Squat p 156 Pr McGill (4th ed)



Tony 
Gentilcore
Neutral vs Tucked  
Quad Rock



Squat Evaulations



3. The Hip Hinge –  
p304, 645

Dowel Arm Rest/Box Squat





a) Waiter’s Bow



b) Short Stop



TEXT

c) Reverse Lunge to Kneel



 d) Tall Kneeling Hip Hinge



e) Tall Kneeling to Sphinx



TEXT

f) Kneeling to Quadruped to Bird Dog



g) Sphinx to Cobra to Plank



h) Quadruped to Kneeling to Standing



i) Up/Down Chair &  
Beginning Squat Training 

• Box Squat (arm 
rest) 

• Manual 
Resistance





TEXT

BOX SQUATS



 
 

4. Dead Lifts

Anti-Flexion - Post 
Chain Exercise



Resisted Dead Lifts 
Sagittal Sagittal 



1LDL



Teeter



Keys

Hinge from hips 
Maintain a vertical tibia! 

Feel hammies working throughout 
Don’t lock-out knees  

Maintain at least slight knee flexion 

Maintain slight lumbar lordosis 
Avoid rounding lower back 



Supported Single Leg Dead Lift

Trunk Flexion Knee Forward



Reactive Single Leg Dead Lift


