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LECTURE 1
Identifying Vulnerable 
Clients
“Who Plays in The Injury 
Game?”
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Who gets Injured?
(who are the players in the game?)

Who is vulnerable to injury during 
your sessions?

Can we predict who will get injured?

The holy grail : PREVENTING INJURY

Vulnerable Clients

1. The Currently Injured

2. The Previously Significantly
Injured

3. The Aged

4. The Severely Unfit

5. The Hyper-mobile
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1. The Currently Injured

Pain distracts the brain from moving 
the body well.

Pain leads to a short-circuiting of 
normal neural pathways normal 
neural pathways – focus is on 
PROTECTION

The brain tends to shut-down to the 
painful area, resulting in a lack of 
pro-prioception (poor space and time 
awareness) and a….

“Neural Fog”
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Area of pain is 
enlarged and 
“smudged”

Poor proprioception 
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The more you 
focus into the 
neural fog the 
clearer it 
becomes..
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The Previously Significantly Injured

May or MAY NOT have any pain

fear of exercise, or… 

too confident for their own good!

Asymmetry destroys Alignment

Previous injuries create asymmetry

BEST EVIDENCE for Predicting 
Injuries

Less so:

–Dominance

–Work / life / lifestyle
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Assess to find asymmetry –

Not to find perfection!

10 years later....

• What might you very likely see TODAY when
the following happened 10 years ago….
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Major whiplash – car accident

Muscle imbalance around the scapula

Dislocated shoulder 

Passive instability /recurrence
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ACL Reconstruction

Hamstring dominating 
Quadriceps

–Normal Q:H  3:2

–hamstrings can lift 60-
80% of quads in a
healthy knee

TIA / CVA / Stroke

Contractures & severe weakness

Major body asymmetry
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Leg Fracture

• Glut stability and strength

Evidence of poor 
gluteal / hip 
control: medially 
rotating knee
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Disc protrusion +/- sciatica

Pelvic position sense poor.

Flat back / posterior 

Likely have on-going Transversus
Abdominis inhibition
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Severe ankle sprain

• Proprioception deficits

• Dorsi-flexion restriction

Severe episode Pneumonia

Altered / restricted breathing 
patterns

Increased kyphosis / tightness in 
chest
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Grade III Acromio-clavicular 

joint sprain

Instability / Deformity / clicking

In summary, deal with this(!)...

ASYMMETRY

hard to alter poor movement 
patterns 

specific muscle weakness / 
compensatory stability patterns

stiffness and ROM deficits 

poor proprioception
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3. The Aged
Over 60
Reliable customers
Respond warmly & 
predictably to good 
service
More cautious 
disposition; higher 
fear levels

Ohhh….where do we 
start??
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The Aged

Increased risk of:

Osteoporosis (lowered bone density)

Osteoarthritis (joint degenerative 
changes)…is it genetic??

Previous injury and on-going niggling 
injuries

Osteoporosis, etc
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OA Shoulder

OA Knees
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OA Lumbar Spine

Summary of AGED risk

Reduced recovery power

Greater asymmetry

Degenerative changes naturally

Hormonal and physiological changes
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4. Severely Unfit
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0/10-2/10 on the fitness scale

It affects:

–HOW you move

–HOW you breathe

–HOW you feel about exercise
(confidence)

Poor co-ordination

Poor physiology for recovery

5. Hypermobility

A lot of us have it (?10-20%)…

Genetics!

Don’t stretch; focus on strength and 
muscle control
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9-point scale

Thumbs = 2/9

Pinkies = 4/9

Elbows = 6/9

Knees = 8/9

Spine = 9/9
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End of lecture


