CHAPTER 1

Chapter 1: What Your Body Has Been
Trying to Tell You

t happens on a Tuesday. Not a dramatic collapse, not an injury that drops you
to one knee. Just a seven-iron that flies twenty yards shorter than it should, a
follow-through that stops halfway, and a small, uncomfortable thought that

follows you to the parking lot: something is different.

Most golfers over sixty know that moment. The trouble is, most of them drive

home, pour a coffee, and decide it was the wind.

The Moment Most Seniors Realize Something Has Changed — And Why They
Ignore It Too Long

The body rarely sends a telegram. It sends whispers first. A stiffness in the right
hip that takes three holes to warm out. A slight pull in the lower back after the
fifth swing on the range. A driver that used to go two-forty and now goes two-ten

on a good day, two-hundred on an honest one.

We ignore these signals because they are easy to explain away. Bad lie. Wet grip.

Didn't sleep well. Maybe the course was playing long.



But here is what I have observed after years of working with golfers in their
sixties, seventies, and eighties: the gap between the first whisper and the
moment a golfer actually does something about it is, on average, two to three
years. Two to three years of compensating, adjusting, blaming equipment, and

quietly grieving a game that used to feel effortless.

The cost of that delay is not just distance. It is posture. It is pattern. By the time
most senior golfers seek help, their body has already rewired the swing around

its limitations, building habits that feel natural but are mechanically destructive.

Caso: In community forums for senior golfers, a 72-year-old player
described how he waited years before addressing the changes in his swing.
His solution, when he finally took action, was not a lesson but a series of
small stance adaptations: flaring his toes significantly outward and
learning a hip-bump weight shift to the lead side. Those two adjustments
alone, he reported, preserved his 11.8 GHIN handicap through multiple
joint replacements. He credited the adaptations, not the surgeries, for

keeping him on the course. (USGolfTV senior golfer community)

The lesson there is not that you should wait until things get dramatic. It is that
the body is remarkably adaptable when you give it the right instruction. The

golfer above found his answer late. You are finding yours now.



Reading the Signals: Tightness, Early Fatigue, Loss of Distance, and

Inconsistent Contact as Diagnostic Clues

Think of your body as a reporting system. Every symptom on the golf course is

data. The problem is that most of us were never taught to read it.

Tightness at the top of the backswing usually means the hips are restricting
rotation before the shoulders finish turning. The body compensates by overusing
the arms and lower back. You feel it as a pulling sensation across the upper back

or ribs.

Early fatigue — feeling genuinely tired by the fourteenth hole when you never
used to — often signals that you are working too hard to produce a result that
should come naturally. Compensating muscles fatigue faster than primary

movers.

Loss of distance is the most commonly noticed signal and the most commonly
misdiagnosed. Golfers assume it is age. Often, it is mechanics. As the
HackMotion editorial team, a group of golf performance data analysts, put it
plainly: "Most of the distance loss in your 40s, 50s, and 60s is caused by stiff hips,

shorter backswings, poor wrist mechanics, and tension — not just by age itself."

Inconsistent contact — the thin shots, the fat shots, the ones that go left for no
apparent reason — typically indicates that your swing path is changing hole to
hole because your body is making micro-compensations every time it hits a

restriction.

None of these are verdicts. They are invitations to look closer.



The Difference Between Aging and Detraining — And Why That Distinction

Matters Enormously

This is the most important idea in this chapter, so I want to give it the space it

deserves.



Aging and detraining are not the same thing. Confusing them is the most

expensive mistake a senior golfer can make.

Aging refers to the physiological changes that occur regardless of behavior: the
gradual reduction in cellular repair speed, the natural decline in hormone levels,
the slow changes to connective tissue. These are real. They are also, for most

people between sixty and eighty, far more modest than assumed.

Detraining refers to the loss of physical capacity that results from reduced use.
When you stop using a range of motion, you lose it. When you stop loading a
muscle, it shrinks. This process is not age — it is disuse. And unlike aging, it is

largely reversible.

Clinical research shows that hip and shoulder joint flexibility declines by
approximately six degrees per decade in older adults between the ages of fifty-
five and eighty-six, with a sharper acceleration after seventy'. That is a real,
measurable decline. But the same research base shows that older adults who
stretch twice weekly demonstrate notable increases in hip and pelvis range of

motion

The decline is real. The acceleration of decline through inactivity is also real —

and it is the part you control.

When a golfer tells me they have "just gotten old," I ask them one question: when
did you last systematically work on your body's ability to rotate? The answer,

almost universally, is never. That is detraining. That is fixable.



Hip extension range of motion decreases by approximately 20% when
comparing adults aged 25-39 to those aged 60-74, directly limiting the

backswing arc available to senior golfers.”

A Simple Self-Assessment: Five Movement Tests You Can Do in Your Living

Room Right Now

You do not need a physiotherapist, a launch monitor, or a training partner for

this. You need a chair, a wall, and about eight minutes of honest attention.



Test 1 — Seated Hip Turn Sit upright in a chair, feet flat on the floor. Place
both hands on your knees. Rotate your upper body and hips to the right as
far as you comfortably can. Note whether your left knee lifts or rotates
inward. Repeat to the left. If your rotation is less than forty-five degrees in
either direction, or if one side is markedly stiffer than the other, your hip
mobility is likely limiting your backswing.

Test 2 — Standing Rotation Against a Wall Stand with your back against a
wall, feet about six inches forward, arms crossed over your chest. Try to
rotate your shoulders to touch both shoulders to the wall in turn. If one
shoulder cannot reach the wall, or if you feel significant pulling in your

lower back during the attempt, note which side.

Test 3 — Single-Leg Balance Stand near a counter for safety. Lift one foot
two to three inches off the ground. Hold for fifteen seconds. Repeat on the
other side. If you cannot hold fifteen seconds without grabbing support,

your balance system needs attention before your swing does.

Test 4 — Hip Hinge Stand with feet shoulder-width apart. Push your hips
backward as if closing a car door with your backside, while keeping your
spine long and your head up. You are looking for a flat back and a
comfortable forward lean. If your lower back rounds immediately, your

posterior chain — the glutes and hamstrings — is not doing its job.

Test 5 — Overhead Arm Reach Stand tall and raise both arms overhead.
Can you get both arms vertical without arching your lower back
dramatically or shrugging your shoulders? Restricted shoulder elevation

often shows up as a disconnected arm swing at the top of the backswing.



Write down what you notice. Not to diagnose yourself, but to locate yourself.
These five tests will tell you more about why your ball-striking has changed than

an hour on a launch monitor.

Setting Honest Expectations: What Is Realistic to Recover, What Is Realistic

to Adapt, and What Is a Permanent Negotiation

I want to be direct with you here, because you deserve that.

What is realistic to recover: Range of motion lost primarily through disuse
responds well to consistent, patient work. Golfers who introduce regular hip
mobility work have been shown to be approximately fifty percent less likely to
experience lower back pain than those who do not” °. Swing consistency and
ball-striking accuracy can improve at any age. Your swing does not have to feel

like a stranger to you.

What is realistic to adapt: You may not swing at the speed you did at forty-five.
But swing speed declines approximately one to one-and-a-half miles per hour
per decade after thirty — primarily from lost hip and shoulder rotation, not raw
strength loss” °. Much of that is recoverable through technique, not just age

acceptance.



What is a permanent negotiation: There are structural realities — an arthritic
hip, a fused vertebra, a rotator cuff that has been repaired twice — that require
permanent accommodation rather than correction. This book addresses those
too. The goal is never to fight your body. It is to work with the body you actually

have, not the one you had at forty.

A Rotary Swing editorial team of golf instruction coaches put it this way: "A senior
golfer who learns to work within their mobility range — rather than fighting it — can

maintain or even improve swing speed with smarter mechanics."

That is the standard we are working toward.

Why This Book Starts with the Body — Not the Grip, Not the Stance, Not the
Club

Most golf instruction books begin with the grip. Then the stance. Then the
takeaway. Then the club path. Then the follow-through.

By chapter three you are working on your swing plane and wondering why

nothing feels connected.

This book starts somewhere different, because I have come to believe — after
watching hundreds of golfers struggle through technically correct lessons that

their bodies could not execute — that the order matters enormously.



Your grip cannot save you if your hips do not turn. Your stance cannot produce
consistency if your hip flexors are so tight that your spine is compensating on
every backswing. The most elegant swing thought in golf instruction becomes
useless if the body performing it has fundamental movement restrictions that

have never been addressed.

Proper hip rotation alone contributes approximately seventy percent of the
power generated in a golf swing” °. Seventy percent. That means every tip about
grip pressure, wrist hinge, and swing tempo is working with the thirty percent

that remains after the body has already decided how much it is willing to turn.

We start with the body because the body is where the game lives.



KEY TAKEAWAYS

» The gap between the body's first signal and a golfer's response is typically
two to three years. Every month of delay builds compensatory habits that

become harder to unwind.

» Tightness, early fatigue, distance loss, and inconsistent contact are
diagnostic signals, not verdicts. Each one points to a specific physical

pattern.

» Aging and detraining are distinct. Most of what senior golfers experience
as "getting old" in their swing is detraining — and it responds to the right

stimulus.

» Use the five living-room tests right now to locate yourself before reading
further. Your notes from those tests will give chapters ahead a concrete

anchor.

» The body is where the game lives. Technique instruction without

addressing physical capacity is advice the body cannot execute.

The five tests you just completed gave you a snapshot. But a snapshot only shows
you where you are standing. It does not show you what is happening beneath the
surface — what is actually changing inside muscle, connective tissue, and the
nervous system as the decades accumulate. That picture is more complicated,

and considerably more encouraging, than most golfers expect.



That is where we go next.



