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by John C. Griffin, MSc

As people get older, they lose mobility. It is the first 
area where most older adults become impaired or 

disabled. In fact, De Brito and colleagues (2013) found 
that the ability to rise from the floor was a significant 
predictor of mortality in 51- to 80-year-olds. That 
means that people who could not get up after sitting on 
the floor were more likely to die early than others in 
their age group.

You have a role to play in preventing 
mobility loss 

When you start to have trouble with certain tasks or 
activities, it is called a preclinical stage. The preclini-
cal stage is a critical time for intervention. You can 
slow this down! Mobility problems can take one of 
three courses:

1. Cessation: The worst option is to stop doing 
things that you used to do. For instance, 
someone who is starting to have trouble 
reaching up over their head might give up 
a favourite sport, like tennis or squash. This 
could lead to a more sedentary lifestyle, 
and that would lead to losing even more 
mobility.

2. Retraining or repairing: It is often possible 
to regain performance in the area where 
mobility is becoming difficult. So many older 
adults are reluctant to visit a physiotherapist 
when they have a joint or muscle problem. 
But these health professionals can help you 
to regain mobility and step back into your 
active lifestyle. Or, they might help you to 
modify a task or activity so that you can still 
do it safely. This is called compensation.

3. Compensation: Compensation can be both 
good and bad. If you alter a movement 
pattern so that you can still do it, but in 
the wrong way, it could lead to injury. 
For instance, someone who had weak 

Do you know how to  
compensate when you move?

leg muscles might start to bend from the 
waist to lift things, instead of bending their 
knees. That’s a sure-fire way to injure your 
back. On the other hand, a well-designed 
modification to a task or activity can slow 
down mobility decline. A good example of 
safe compensation is using Nordic poles 
when hiking to help with balance and 
reduce knee strain.

A good compensation strategy for 
getting up off the floor

Aging makes it harder to get down on the floor to 
do things like play with a child, clean out a cupboard, 
or do a floor exercise. We may have decreased upper 
and lower body strength, less range of motion, balance 
issues, or all three. We fear that we cannot get back up 
again without looking clumsy or losing our balance.

But researchers have described a technique that 
makes getting up off the floor much easier (Moxley, 
2012). It might work for you, unless you have had a 
total knee or hip replacement or some other serious 
issue.
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This chart shows the decline of physical function 
with age.
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How to do it:
1. From your side, roll onto your stomach.
2. Bring your knees in one by one to a 

position of all fours. 
3. Bring one leg up and forward under your 

chest, with your foot on the floor.
4. Bring your hand to your thigh.
5. Press your hand on one thigh as you bring 

the other leg up. 

For safety: Place a sturdy chair nearby for support or 
in case you get dizzy.
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