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What Causes Tightness?




Dystonia


















Do You Have

The Right Mobility Tools?










1) Mechanical Causes










Multiple vs.
Single Planes



Contractile Side
or the
Elongating Side




DISTRACTION




Joint
Restrictions

« DISTRACTION
— Respiration
— Hanging
— Inversion
— ELDOA

« COMPRESSION

— Overhead Carry
— Kneeling Holds




Breathing









Ligaments / Tendons



Stretching

Ligaments
& Tendons







Static vs. Dynamic



Fasclal Restrictions



Fascla



Visceral
Fascila



Contractile Side
or the
Elongating Side




Fascial Stretching



How About
Muscles?

Do They Get Tight?









Trigger Point Release






Growth Velocity



Take Off (TO)

Girls 8.2 to 10.3 years
Boys 10.0 to 12.1 years



Peak Height Velocity (PHV)

Girls 7.1 t0 9.1 cm/year
Boys 8.2 to 10.3 cm/year



Bones grow first —
Muscles follow



Muscles are set on Tension






Monitoring Growth

s




When Growing Fast
Stretch Slow

Train Fast




2) Chemical



Inflammation

o Lifestyle

e Cold or Flu

« DOMS

* Inflammaging
o Arthritis

e Diet/ Nutrition
 Bacterial / Viral

e Environmental
Factors



Reducing
Inflammation



Diabetes

Patients with type 2 diabetes have
reduced mobility across all joints
tested compared to age/weight
matched controls



Ischemia




Ischemia Cause #1: Sleeping
Position



Ischemia Cause #2: Ergonomics



Ischemia Cause #3: Poor Posture




Increasing
Blood

Supply




Increasing Blood Supply

PEMF Lymph




Exercises That Increasing
Blood Supply

. Deep




Static vs. Dynamic



Posture

Control




Diet



3) Neurological Causes










Guarding



Let’s Feel One







PNF

Stretching







Neurological
Conditions

Multiple
Stroke Parkison’s Sclerosis
Cerebral .




Neurological Motor Patterns




Train the Brain Not the Muscles



Bad

Motor
Pattern










Mobility Questions to Ask

Limited In One Plane or Multiple

On the Contracting or Elongating Side?
Is There Pain or Swelling?

Is It Posture Specific?

Was There a Previous Injury?

How Is Their Diet?

Work Environment or Sleeping Patterns?
How Old Are They?
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