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By Sorta Healthy
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- Feet and ankles
- Knees

- Lumbo-pelvic-hip-complex
- Shoulders

- Head and neck 

Kinetic Chain Checkpoints









The hip flexors and lumbar 
extensors are too tight, 

and short and tight.

Your hip extensors (glutes,hams),
and your core muscles are 
lengthened and weakened.



 The anterior chest,
shoulder muscles, lats 
and neck extensors are 
too tight and shortened. 

The rhomboids, lower
and mid traps, and neck 
flexors are lengthened 

and weak.







It usually occurs 
alongside a 

lordotic posture, 
as well

as kyphosis.

Anterior 
Pelvic Tilt



The overactive muscles 
here are the cervical 
spine extensors, the 
upper traps, and the 

levator scapula.

Forward Head 
Posture



Assessments



- Typically the first movement 
assessment done

- Assess dynamic posture, core 
stability, neuromuscular control

- A good way to spot muscle imbalances 
(knee valgus, limited ankle mob.)

Overhead Squat



The client stands on a flat & stable surface. The feet 
are shoulder-width apart and pointing straight ahead.

The feet and ankles should be in a neutral position.
The assessment should be performed with the shoes 
off to better view the client’s foot and ankle complex.
With the elbows fully extended the client should have 

their arms completely overhead.

1.

2.
3.

4.

Overhead Squat Continued



- Your client should attempt squatting to 
parallel (femur parallel with ground).

- The squat depth can be reduced if the 
client can't achieve that depth or has 

discomfort/pain.
- The client will perform roughly 5 reps while 

the trainer views from the front and side.

Overhead Squat Continued



Foot and ankles: The feet should 
stay straight ahead

Knees: They should track 
straight forward or over the 

second and third toes.

Overhead Squat Anterior



-View the LPHC (hips) and 
shoulders from the side.

Overhead Squat Lateral



Overactive
- Gastrocnemius/soleus (calves)

- Hamstrings complex

Overhead Squat (feet turn out)

Underactive
- Anterior and posterior tibialis 

(shin muscles)
- Gluteus maximus and medius



Overactive
- TFL

- Adductors

Overhead Squat (knees cave in)

Underactive
- Glutes (med and max)

- Anterior and posterior tibialis



Overactive
- Hip Flexors

- Lumbar Extensors
- Lats

Overhead Squat (low back arches)

Underactive
- Glute max

- Hamstrings
- Abdominals



Underactive
- Glute max

- Hamstrings
- Lumbar extensors

Overactive
- Hip Flexors

- Gastrocnemius and soleus
- Rectus Abdominus and External Obliques

Overhead Squat (forward lean)



Overactive
- Lats
- Pecs

- Teres Major
Underactive

- Middle and Lower Traps
- Rhomboids

- Posterior Delts & some R.cuff.

Overhead Squat (arms fall forward)



- Strong inter- and intrarater reliability
- Uses an anterior view

- Up to 5 reps will be completed for
both sides

-The client squats as deep as possible
(while maintaining balance) and
returns to the starting position.

Single-Leg Squat



- The client stands on a flat, stable
surface, with hands on hips and their

eyes focused forward 
- The client lifts one foot

approximately 6 in. off the floor. The
foot, ankle and knee should be in a

neutral, straight ahead position.

Single-Leg Squat Continued



Single-Leg Squat (knee valgus)
Overactive

- TFL
- Adductors
Underactive

- Glute max. and med.
- Anterior and posterior tib.



Adductors too 
strong and tight 

relative to 
abductors. Glutes 

too weak.

Good squat



Pes Planus Distortion Syndrome
Ankle joints—pes planus (collapsed arch)
Knee joints—valgus and internally rotated
Hip joints—adducted and internally rotated



Pes Planus Distortion Syndrome
Overactive

- Adductor Complex (inner thigh muscles)
- Gastrocnemius and Soleus

- Hip Flexors
Underactive

- Anterior & posterior tibialis (shin muscles)
- Glute Max and Med. (butt muscles)



- The client should be standing in a 
narrow split stance.

- The client does 10 reps with challenge 
but not exhaustion

- From the side we're viewing LPHC, 
shoulders, cervical spine, and the head

Pushing and Pulling Assessment



Pushing Assessment



Pull Assessment



Pushing & Pulling (head forward)
Overactive

-Levator Scapula
- Sternocleidomastoid

- Cervical Spine Extensors

Underactive
- Deep Cervical Flexors



Pushing & Pulling (scap. elevation)
Overactive

-Levator Scapula
- Upper Traps

Underactive
- Lower Traps



Pushing & Pulling (low-back arch)
Overactive

-Hip flexors (TFL, Psoas, Rectus Femoris)
- Lumbar Extensors

Underactive
- Glute Max
- Glute Med

- Abdominals



What is overactive 
if the shoulder is 
elevated and head 

is forward?



A. The lower traps & lats
B. The levator scapula & cervical spine 

extensors
C. The rhomboids & the pecs

D. The upper traps and rhomboids

What is overactive if 
the shoulder is elevated 

and head is forward?



A. The lower traps & lats
B. The levator scapula & cervical spine 

extensors
C. The rhomboids & the pecs

D. The upper traps and rhomboids

What is overactive if 
the shoulder is elevated 

and head is forward?



For some of the upcoming 
assessments, you'll need to 
take a client's pulse. There 
are two spots you should 
consider while doing this, 

the carotid artery and
the radial artery.



A normal male heart rate is
between 60 and 70 BPM. For

females, it's 72 to 80. If a clients
heart rate is five beats higher than
their typical resting heart rate for
a period of a few days, they may

be overtraining and that would be
a reason to ease up on training.



Taking Heart Rate While 
Client Is Exercising 

Measure heart rate for 10 
seconds and then multiply 
that HR # by 6 to get BPM.



Max Push-up Assessment

- The client lowers to 90 degrees at 
the elbow.

- Kneeling push-ups are allowed if 
standard is not possible.

- 60's time frame or to exhaustion
- Hands slightly wider than shoulders



Bench Press Assessment
- Estimate one rep max 

for bench press

- The low-back should be in a 
neutral position (avoid 

excessive arching).

- The client will grasp the barbell 
with their hands slightly greater 

than shoulder-width apart.



-The client should stand with their feet 
approximately shoulder-width apart. The 

knees should be in line with the toes

Squat Strength Assessment 

- Comfortable weight should be used for 
the warm-up and the initial repetitions. 



For Squat & Bench Press Assessments
After the warm-up the client completes 3 reps.

2 minute rest
For Bench press add 10-20 pounds (or 5% to 

10% of initial load). For Squat add 30-40 pounds 
(or 10-20% of initial load)

Repeat steps 1-3 until the client isn't comfortable 
adding more weight or can't add more
Use charts to figure out one rep max

1.
2.
3.

4.

5.



When in doubt don't do these 
assessments with people. Don't have 

clients do the valsalva maneuver. 
Breathe out strongly through your mouth while 
holding your nose tightly closed. This creates 
a forceful strain that can trigger your heart to 

react and go back into normal rhythm.



Vertical Jump Test
- Useful with athletes who 

will be jumping
- Assess lower extremity 

power and jump height
- Up to 3 attempts

- 2 mins rest between them 



- designed to test maximal 
jump distance and lower- 

extremity horizontal power
- Starts standing behind a 

line on two legs
- Up to 3 attempts

- 2 mins rest between them 

Long Jump Test



40 yard dash: tests reaction 
capabilities, acceleration, 

and maximal sprinting speed
Pro Shuttle Assessment: assess 

acceleration, deceleration, 
agility, and control.

Both of these assessments are 
considered advanced.



VO2 max: The most valid 
measurement of aerobic 
fitness. Also known as 

maximal oxygen uptake, or 
peak VO2. This is not 

something that will be done 
with typical clients.



YMCA 3 Minute Step Test:
3 minutes of stepping on a 12in 

step to a 96 step per min 
cadence. Take pulse within 5

seconds post test to determine 
aerobic fitness. Possibly good 

for deconditioned clients.



Rockport Walk Test:
- 1 mile walking test to predict 

Vo2 max
- Appropriate for new exercisers
- Not as good for fit individuals

- Can be done on a treadmill



1.5 Mile Run Test:
- Best for fitter clients

- It estimates aerobic fitness 
levels by scoring the individual’s 
timed performance or their heart 
rate response, which is used to 

estimate VO2max.



Talk Test- Informal cardiorespiratory assessment where a 
clients ability to hold a conversation is gauged.

VT1- The point at which the body uses equal amounts of 
carbs and fats for fuel (50/50). VT1 occurs when breathing 

becomes clearly audible with fairly visible
signs of rib cage elevation.

VT2- For individuals with performance centric goals. This 
level is so intense the client can't verbally respond to a 

question, or they have to respond with single
word answers such as "no".



Pre-participation health screening1.
2. Physiological Assessments

3. Body Composition Assessments
4. Postural and Movement assessments

5. Cardio Assessments
6. Performance Assessments

Sequencing Assessments



          

               

RPE (Rating Of Perceived Exertion)
1 2 3 4 5 6 7 8 9 10

6 7 8 9 1011121314151617181920

Very, 
very 
light

Very light
Fairly
light

Somewhat 
hard

Hard Very hard Very,
very 
hard


