
MOBILITY IN
PERIMENOPAUSE

GUIDE

Build strength, balance, and confidence through
movement that supports your changing body.



Mobility in
perimenopause

Mobility is your daily lever for confident movement in perimenopause.
As estrogen levels fluctuate, the way your muscles, joints, and
connective tissues function can change - sometimes making

balance or control feel less automatic. This document helps you
understand what’s happening beneath the surface and gives you a

clear, simple plan to keep moving well. With just a few minutes of
focused mobility work, you can protect strength, stability, and

confidence in how your body moves now and in the years ahead.



Track progress weekly
(60–90s total)

Tracking helps you see real changes in mobility and stay consistent. Use
these quick checks once a week to measure your progress.

Ankle: knee‑to‑wall distance (cm) with heel down.
Hip IR: seated, shin angle inwards vs neutral.
Knee flexion: heel‑to‑butt gap (cm) or deep‑squat comfort.

Progressions
(when pain‑free and controlled)

When you can move comfortably and with control, it’s time to level up.
These simple progressions help you keep improving safely.

Add light load to split squat (goblet).
Tempo: 3‑1‑3 on calf lowers and rockbacks.
Balance: eyes‑closed or use an unstable surface.



Why this matters in
perimenopause

Body composition shifts
Around the final menstrual period, women tend to gain fat and lose lean mass
independent of aging. That lowers strength reserves and makes movement control
harder.

Hormone change touches tissues
Estrogen supports tendon, ligament, and collagen metabolism. Lower levels are
linked with stiffer, less resilient tissues and higher pain reports. 

Nervous system shifts
Late perimenopause shows changes in neuromuscular control measures, which
helps explain why balance can feel “off.” Training helps restore control.

Falls are common and costly after 65. 
About 1 in 4 older adults fall each year, and one fall doubles the chance of another.
Start prevention now.

Exercise prevents falls. 
The USPSTF recommends exercise‑based interventions to reduce falls in
community‑dwelling older adults at risk. Mobility and balance work are part of that. 

Gait speed is a health vital. 
Faster, steadier walking is linked to better survival. Mobility preserves gait mechanics
that keep speed up.

Why hips, ankles, knees specifically
Hip internal rotation 

Lets you turn, decelerate, and keep the pelvis stable so the low back and knees don’t
overwork.

Ankle dorsiflexion
Drives shock absorption and balance recovery. Limited dorsiflexion relates to poorer
dynamic balance, especially after ankle issues. 

Knee mobility (flexion and tibial rotation) 
Keeps squats, stairs, and floor work smooth and pain‑free.



10‑minute H‑A‑K circuit
(hips–ankles–knees)

Rules: slow reps, nasal breathing, light stretch not pain. Optional mini‑band.
Frequency: daily or ≥5×/week.

Equipment: wall, step, light band (optional).

0) Prep, 1 min
10 hip circles each side
20 ankle pumps each side
10 knee extensions

1) Hip internal rotation, 3 min
90/90 switches, trailing‑leg focus: 1 min

Tall torso. Rotate from hip, not spine.
Prone IR lift‑offs (knee bent 90°): 6 reps × 3–5 s holds/side

Thigh stays down. Only shin moves in.
90/90 PAILs/RAILs at end‑range: 1 round/side

Press into floor 20 s (PAILs), then pull deeper 20 s (RAILs).
2) Ankle dorsiflexion, 3 min

Knee‑to‑wall rocks: 1 min/side
Heel stays down. Track knee over 2nd–3rd toe.

Eccentric calf raises off step: 2 × 8/side, 3 s lower
Rise with both, lower on one.

Optional: banded ankle front‑to‑back glide: 10 rocks/side
3) Knee mobility, 3 min

Quadruped rockbacks toward heels (pad as needed): 15 slow reps
Keep feet flat if comfortable.

Split‑squat ISO at comfortable depth: 30–45 s/side
Front knee travels forward over toes. Heel stays down.

Seated tibial rotations (foot off floor): 2 × 10 in + 10 out/side
4) Balance finisher, 1 min

Single‑leg stance with slow head turns: 20 s/side
Find tripod foot. Quiet hips.



MOBILITY MAKES IT POSSIBLE. 
LIFTING MAKES IT POWERFUL.

Mobility and strength work go hand in hand. 

Mobility maintains joint health and control; strength training builds the
muscle that drives long-term body composition and resilience.

LIFT is my signature program for women in midlife - teaching how to lift
heavy, build muscle, and stay injury-free.

 
Use this mobility guide alongside LIFT to create a strong, balanced

foundation for every phase of training.

 Use code LIFTMOBILITY at checkout for 15% off my LIFT
program - it includes a 4 day split with in-depth tutorials for

both at home and the gym. 
Let’s lift, learn, and level up together!

CLICK HERE TO JOIN LIFT

http://drstephanieestima.com/getlift

