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THE FEEDBACK LOOP 

I hear and I forget. I see and I remember. I do and I understand. 

Proverb, adapted from Xunzi 

A movement system should be practiced, evaluated, and refined from the response it 
produces. Use each lesson to make one decision, apply it, and reassess. 

  

01 

HEAR 

Learn the principle, purpose, and decision behind the movement 
strategy. 

  

02 

SEE 

Study the examples, positions, and patterns until the instruction is 
recognizable. 

  

03 

DO 

Apply the drill or sequence with enough consistency to create useful 
feedback. 

  

04 

UNDERSTAND 

Compare the intended response with what happened during the task. 

  

05 

ADAPT 

Keep what works and adjust only what the evidence supports. 

  

06 

BUILD 

Use the lesson to improve access, control, tolerance, and capacity. 

  

07 

REPEAT 

Return to the process as the task, goals, and circumstances change. 

 HEAR → SEE → DO → UNDERSTAND → ADAPT → BUILD → REPEAT 

LEARN THE PURPOSE. APPLY THE DRILL. RETEST THE TASK. 

The system evolves as you do. 
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ACCESS THE RANGE. 

CONTROL THE RANGE. 

Use the page numbers below to move through the guide in order or return directly to the 
decision you need. 

TABLE OF CONTENTS 

 
PAGE 05 

What Mobility Actually Means 

Define mobility by what a person can 
access, control and use. 

 
PAGE 06 

The Mobility Continuum 

Progress from access to control before 
assuming more range is better. 

 
PAGE 07 

Active and Passive Range 

Use the difference between passive and 
active range as information, not a 
diagnosis. 

 
PAGE 08 

When a Restriction Matters 

Treat range as relevant when it affects a 
meaningful task 

 
PAGE 09 

The Regional Movement Map 

Use body regions to organize decisions 
without reducing every problem to one 
joint. 

 
PAGE 10 

Where Mobility Fits 

Place mobility work according to its 
purpose instead of doing every drill every 
day. 

 
PAGE 11 

Dose, Retest, and Progress 

Judge mobility work by the response it 
produces in the target task, 

 
PAGE 12 

Common Errors and Action Plan 

Replace random stretching with a task, a 
reason, and a retest. 

 
THE OUTCOME 

Identify when movement access matters, select an intervention with a clear purpose, and 
verify whether usable movement improved. 

ACCESS THE RANGE. CONTROL THE RANGE. USE THE RANGE. 
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LEGAL DISCLAIMER 

Strength Compound LLC d/b/a PA Strength (the “Publisher”) provides this guide for general 
education. This guide, including its text, workouts, images, and worksheets (the “Content”), 
does not provide individualized medical, physical therapy, dietetic, or other licensed 
professional care. 

Before changing your exercise or nutrition routine, consult a qualified health professional if 
you have a medical condition, an injury or symptoms, are pregnant or postpartum, take 
medication, or are unsure whether the Content is suitable for you. Do not use the Content to 
diagnose a condition or delay needed care. 

Use a comfortable, controlled range. Do not force a joint position or treat a drill as a 
diagnosis or treatment for pain. Stop if a movement causes sharp pain, dizziness, 
numbness, or other concerning symptoms, and seek appropriate professional advice. 

You decide whether and how to use the Content. Physical activity and changes in diet may 
involve risk. No particular result is promised; responses vary by person. Information can 
change after publication. Any right or protection that applicable law says a publisher cannot 
waive stays in effect, and this notice does not limit it. 
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WHAT MOBILITY ACTUALLY MEANS 

MAIN LESSON Define mobility by what a person can access, control, and use. 

Mobility is the ability to move through the range a task requires and maintain enough control 
to use that range. Flexibility can help provide access, but access alone does not guarantee 
control, strength, coordination, or confidence. A position someone can reach with gravity, a 
strap, or another person is not automatically a position they can own during a squat, press, 
stride, or reach. PA Mobility treats range of motion as one part of a larger system. Useful 
movement combines available range, active control, appropriate strength, and task-specific 
skill. The objective is not to collect extreme positions. It is to create enough movement 
options to train, work, travel, and live with fewer unnecessary restrictions. That definition 
keeps mobility practical: improve the range that matters, confirm that the change helps, and 
then integrate it into the task. 

KEY POINTS 

• Flexibility describes available range; mobility describes usable range within a task. 

• Stability is the ability to control position while forces, speed, or direction change. 

• Motor control organizes movement; it does not require one perfect posture for every 
person. 

• Active range shows what the person can reach and control without external assistance. 

• End-range strength helps turn newly accessed range into range the body can actually 
use. 

 
COMMON SENSE CHECK 

Reaching a position is not the same as controlling it. 

 
REAL WORLD TRANSLATION 

A person may pull a knee toward the chest while lying down yet struggle to control similar 
hip motion during a squat or step-up. 

 
APPLY IT 

Name one real task that feels limited and describe what better movement would allow 
you to do. 
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THE MOBILITY CONTINUUM 

MAIN LESSON Progress from access to control before assuming more range is better. 

Mobility work becomes more useful when it follows a clear sequence. First, determine 
whether the task actually requires more range. Then access that range with an appropriate 
drill, demonstrate active control, add tolerable resistance, and return the change to the 
original movement. Skipping those steps often creates a temporary sensation without a 
meaningful change in performance. The continuum is not a rigid ladder. A person may 
already have sufficient access and need more control, confidence, or task practice instead of 
more stretching. Another person may need a supported position before active work is 
possible. The decision comes from the task and the retest. If a drill does not improve 
comfort, control, or execution, adding more of the same drill is not automatically the answer. 

Stage Purpose Question answered 

Task Define the required motion What needs to improve? 

Access Reach the useful range Can the position be reached? 

Control Own the position actively Can it be held and repeated? 

Load Build tolerance and strength Can it handle appropriate force? 

Integrate Return it to the task 
Does the real movement 
improve? 

 

 
COMMON SENSE CHECK 

Do not keep stretching when the actual limitation is control, skill, confidence, or fatigue. 

 
REAL WORLD TRANSLATION 

A shoulder drill creates more overhead range. The next step is a controlled reach or light 
press—not another twenty minutes of passive stretching. 

 
APPLY IT 

Choose one restricted task and identify whether the current need is access, control, load, 
or integration. 
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ACTIVE AND PASSIVE RANGE 

MAIN LESSON Use the difference between passive and active range as information, not a 
diagnosis. 

Passive range is reached with outside assistance such as gravity, a strap, a band, a support, 
or another person. Active range is reached through the person’s own muscular effort and 
coordination. Comparing the two can reveal whether the immediate problem is primarily 
access, control, strength, apprehension, or unfamiliarity, but the comparison cannot 
diagnose tissue damage or explain every limitation by itself. A large passive range with a 
smaller active range may suggest that the person needs more control or strength within the 
available motion. Similar active and passive limits may suggest that access itself is the more 
immediate constraint. Both patterns still require context: symptoms, anatomy, training 
history, fatigue, and the actual task can change what the finding means. The correct 
response is a small testable intervention followed by a retest, not a permanent label. 

KEY POINTS 

• Passive range answers where the body can be placed with assistance. 

• Active range answers where the person can move and maintain control independently. 

• The difference between the two is a clue for exercise selection, not proof of a specific 
dysfunction. 

• New range becomes more durable when the person practices controlling and loading it 
appropriately. 

 
COMMON SENSE CHECK 

A gap between active and passive range is information, not a diagnosis. 

 
REAL WORLD TRANSLATION 

A band helps the arm reach overhead, but the person cannot keep the ribs controlled 
when the band is removed. The new position has been accessed, not yet owned. 

 
PA MOBILITY DEEP DIVE 

Passive access can be useful, but active control is what connects the position to training 
and daily life. Follow assisted range with a low-load movement the person performs 
independently. 

 
APPLY IT 

Compare an assisted and unassisted version of the same motion without forcing either 
position. 
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WHEN A RESTRICTION MATTERS 

MAIN LESSON Treat range as relevant when it affects a meaningful task. 

A range-of-motion difference matters when it changes comfort, confidence, safety, or 
execution in something the person needs or wants to do. Not every asymmetry is a defect, 
and not every joint needs the maximum range shown on social media. Anatomy, sport 
demands, previous training, and individual strategy all influence how a movement looks. 
Start with the task. If ankle motion changes squat depth, heel contact, or balance, ankle 
preparation may be useful. If overhead reaching produces compensatory motion or 
discomfort, shoulder and thoracic preparation may be worth testing. If the person can 
perform the task comfortably and repeatedly, a small measurement difference may not 
require correction. Mobility earns time in the program by improving a relevant outcome, not 
by producing the strongest stretch sensation. 

Range 
How 
reached 

What it shows 
What it cannot 
prove 

Best next step 

Passive 
External 
assistance 

Available access Cause of a limitation Retest actively 

Active 
Personal 
effort 

Usable control Medical diagnosis Integrate or load 

 

 
COMMON SENSE CHECK 

A restriction matters because of what it changes, not because it looks different on a 
screen. 

 
REAL WORLD TRANSLATION 

If a deeper squat is not required for the person’s goals and the current squat is 
comfortable and repeatable, more depth is an option—not an obligation. 

 
PA MOBILITY DEEP DIVE 

Retest the task that created the question. A toe-touch drill should not be judged only by 
whether the hamstrings feel stretched; judge whether the intended hinge, reach, or daily 
task improves. 

 
APPLY IT 

Retest the original task and record whether comfort, control, range, or confidence 
changed. 
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THE REGIONAL MOVEMENT MAP 

MAIN LESSON Use body regions to organize decisions without reducing every problem to 
one joint. 

Movement is shared across regions. The foot and ankle influence how the body accepts 
force from the ground. The hip contributes rotation, flexion, extension, and single-leg control. 
The thoracic spine and scapula influence reaching, pressing, and pulling. The wrist and 
elbow affect how force is transferred through the hand. These relationships are useful, but 
they do not mean every symptom is caused by the joint above or below it. A practical screen 
asks what should move, what should remain controlled, and what task is affected. During a 
squat, the ankle, knee, hip, pelvis, trunk, and upper body all contribute. During an overhead 
reach, the shoulder blade, upper arm, ribcage, and thoracic spine share the motion. The goal 
is to find the smallest useful place to intervene, then confirm the decision by retesting the 
complete task. 

KEY POINTS 

• Foot and ankle: ground contact, balance, dorsiflexion, and force transfer. 

• Knee and hip: flexion, extension, rotation, and control during lower-body tasks. 

• Pelvis, lumbar region, and thoracic spine: position, force transfer, rotation, and 
extension. 

• Scapula and shoulder: reaching, pressing, pulling, elevation, and rotation. 

 
COMMON SENSE CHECK 

Regional interdependence is a map for testing—not a license to blame a neighboring 
joint automatically. 

 
REAL WORLD TRANSLATION 

Limited overhead motion may involve the shoulder, scapula, thoracic spine, ribcage, 
technique, or tolerance. Test the smallest useful change instead of declaring one 
universal cause. 

 
APPLY IT 

Map the regions contributing to one squat, hinge, reach, press, or stride. 
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WHERE MOBILITY FITS 

MAIN LESSON Place mobility work according to its purpose instead of doing every drill 
every day. 

Mobility can appear in a warm-up, between sets, after training, in a separate session, during 
a daily reset, or on a recovery day. The placement changes the goal. Before training, 
mobility should prepare the positions and speeds required in that session without creating 
unnecessary fatigue. Between sets, a drill should solve a specific constraint without reducing 
output. A separate session allows more time for control, strength, and integration. The 
smallest effective dose is usually the best starting point. Select one or two drills that match 
the task, use controlled repetitions or brief holds, then retest. More time is justified when the 
response is positive and the goal requires it. Mobility volume that leaves the person 
exhausted, irritated, or less stable has missed the point unless fatigue was deliberately part 
of a separate training objective. 

KEY POINTS 

• Warm up: prepare the range, control, and pattern required for the session. 

• Between sets: address a specific limiter without stealing performance from the priority 
exercise. 

• Cooldown: downshift and move comfortably; do not treat it as mandatory structural 
correction. 

• Separate session: develop control and strength through a larger range with deliberate 
progression. 

• Daily reset or recovery day: maintain options and reduce friction without creating another 
hard workout. 

 
COMMON SENSE CHECK 

Every mobility drill needs a job and a place in the week. 

 
REAL WORLD TRANSLATION 

A two-minute ankle drill before squatting may improve the session. The same drill 
performed randomly after every workout may add time without adding value. 

 
PA MOBILITY DEEP DIVE 

Mobility is training stress. Long holds, aggressive end-range work, and loaded mobility 
can create fatigue. Dose them according to the next task instead of assuming all mobility 
work is recovery. 

 
APPLY IT 

Assign each current mobility drill a purpose and remove any drill that has no clear job. 
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DOSE, RETEST, AND PROGRESS 

MAIN LESSON Judge mobility work by the response it produces in the target task. 

Mobility dosage can be expressed as repetitions, controlled breaths, short holds, end-range 
contractions, time under light load, or integrated movement practice. There is no universal 
dose that fits every drill and person. Begin conservatively, maintain smooth control, and stop 
before the position becomes forced or the response worsens. Retesting keeps the process 
honest. After one or two drills, repeat the original squat, reach, rotation, hinge, or stride 
under similar conditions. A useful response may be more comfortable range, better balance, 
cleaner control, or greater confidence. No change is also useful information: change the drill, 
change the suspected constraint, or accept that additional mobility work may not be the 
immediate solution. Progress by improving control and task transfer before chasing a larger 
number. 

KEY POINTS 

• Choose dosage that matches the intent: access, control, loading, or integration. 

• Use smooth repetitions, tolerable positions, and consistent breathing unless a different 
method is deliberately prescribed. 

• Retest the same task under similar conditions so the comparison means something. 

• Progress range only when the person can control it and the additional range serves a 
purpose. 

 
COMMON SENSE CHECK 

If the target task does not improve, the drill has not earned unlimited extra time. 

 
REAL WORLD TRANSLATION 

Two controlled sets improve the squat check. Six more sets create irritation and no 
additional benefit. The effective dose was the smaller one. 

 
APPLY IT 

Use one drill, retest once, and record the response before adding more work. 
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COMMON ERRORS AND ACTION PLAN 

MAIN LESSON Replace random stretching with a task, a reason, and a retest. 

The most common mobility mistake is solving an undefined problem. People stretch the area 
that feels tight, copy a routine built for someone else, force more range, and judge success 
by discomfort. A better process identifies the task, checks for warning signs, selects the 
smallest relevant intervention, and confirms whether the task improves. Use mobility work for 
ordinary stiffness, preparation, control, and skill development—not to diagnose or treat an 
injury. Stop and seek appropriate evaluation for sharp or escalating pain, numbness, tingling, 
unexplained weakness, significant swelling, loss of function, recent trauma, or symptoms 
that do not behave like ordinary training stiffness. A mobility guide can organize choices, but 
it cannot determine the medical cause of a symptom. 

KEY POINTS 

• Correct six common errors: stretching without a task, forcing range, chasing symmetry, 
confusing sensation with progress, skipping active control, and never retesting. 

• Use the PA Mobility sequence: define the task, screen the response, select one drill, 
retest, integrate, and record. 

• Keep useful drills and remove rituals that do not change comfort, control, or 
performance. 

• Respect warning signs and the boundary between coaching education and clinical 
evaluation. 

 
COMMON SENSE CHECK 

Do not force ordinary mobility work through neurological symptoms, acute injury, or 
escalating pain. 

 
REAL WORLD TRANSLATION 

Mild morning stiffness improves after easy movement. Sharp pain with weakness 
becomes worse. Those are not the same problem and should not receive the same 
response. 

 
APPLY IT 

Run one complete cycle: task, check, drill, retest, integrate, record. 
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MOVE BETTER. FEEL BETTER. LIVE BETTER. 

You now have a practical definition of mobility: access the range, control the range, and use 
the range in a meaningful task. Keep the work that improves the task and remove what does 
not. 

BEFORE YOUR NEXT SESSION 

Define the task before choosing the drill. 

Separate available range from usable control. 

Identify whether the need is access, control, load, or integration. 

Use the smallest dose that produces a useful response. 

Retest the original movement under similar conditions. 

Respect warning signs and the boundary between coaching and diagnosis. 

FINAL DECISION CHECK 

COACH QUESTION 

What movement are you trying to improve—and what evidence shows the intervention 
helped? 

WRITE THE ANSWER BEFORE YOU CHANGE THE PLAN. 

ASSESS THE MOVEMENT. IMPROVE WHAT LIMITS IT. NEXT: PREPARE AND 
ASSESS → 


