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ABSTRACT  
Background: Anterior pelvic tilt (APT) is a sagittal‐plane deviation marked by excessive anterior rotation of the 
iliac crests. Its prevalence is disproportionately high in golfers and has been linked to kinetic-chain disruption, reduced 
club-head speed, and a three-fold rise in lumbar‐spine injury risk  
Methods: A narrative search of PubMed®, Scopus® and SPORTDiscus™ (2000–2024) was undertaken. Search 
terms combined “anterior pelvic tilt”, “golf”, “swing kinematics”, “lumbo-pelvic-hip complex”, “EMG”, and 
“rehabilitation”. Original studies, clinical trials and systematic reviews that (i) quantified APT or (ii) examined golf-
specific interventions were included. Methodological quality was appraised with the Joanna Briggs Institute tool. 
Results: Thirty-six studies (n = 1 241 golfers; handicap −4 to 28) met inclusion. Pooled prevalence of APT was 45 
% (95 % CI 38–52) in amateurs and 22 % (CI 18–27) in professionals. Hip-flexor tightness (SMD = 1.12) and 
gluteus-maximus inhibition (↓35 % EMG amplitude) were the dominant impairments. APT ≥10° increased peak 
L4/5 compressive load by 25 % and reduced driving distance by 12 %. Integrated programmes combining hip-flexor 
stretching, posterior-chain strengthening and neuromuscular re-education corrected pelvic tilt by 5–7° and yielded a 
6.4 % rise in club-head speed over 8–12 weeks. 
Conclusion: APT is common, modifiable and clinically meaningful in golfers. Multimodal interventions restore 
pelvic neutrality, improve swing efficiency and mitigate low-back injury risk. Long-term, skill-stratified trials are now 
required to refine dosing and establish durability. 
Keywords: Anterior pelvic tilt; Golf swing; Lumbo-pelvic-hip complex; Biomechanics; Rehabilitation; Low back pain 
 
INTRODUCTION  
The modern golf swing is an energy-intensive, multiplanar movement that relies on seamless proximal-to-
distal sequencing—from the feet, through the pelvis and trunk, to the clubhead [1]. During a full driver 
swing, pelvis angular velocity peaks at ~450 °·s⁻¹ within 50 ms of hip-rotation onset, underscoring the 
pelvis’ pivotal role in momentum transfer [2]. Any deviation from a neutral pelvic orientation disrupts 
this kinematic chain and has been implicated in both performance decrements and injury patterns in 
golfers [3]. Anterior pelvic tilt (APT) denotes forward rotation of the innominate bones accompanied by 
accentuated lumbar lordosis [4]. Although a mild anterior bias (8–10°) is considered physiological, larger 
angles alter hip–spine mechanics, restrict lead-hip internal rotation and precipitate compensatory lumbar 
hyper-extension during the follow-through [5]. Epidemiological surveys show that APT is markedly more 
common in golfers than in other overhead-rotational athletes—particularly among amateurs whose 
occupations demand prolonged sitting [6]. A multicentre North-American cohort reported APT in 42 % 
of recreational players versus 18 % of professionals [7]; data from Indian clubs suggest the highest burden, 
with prevalence approaching 55 % [8]. Emerging evidence also indicates sex-specific trends: competitive 
junior males exhibit a 1.4-fold higher APT prevalence than females of comparable handicap, potentially 
reflecting earlier strength training imbalances and greater lumbar erector spinae hypertrophy [9]. 
Biomechanically, excessive anterior tilt triggers a cascade of neuromuscular deficits. Shortened iliopsoas, 
rectus femoris and lumbar extensors act synergistically to posteriorly inhibit the gluteus maximus and 
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deep core stabilisers, while delaying transversus-abdominis activation by ~20 ms [10]. Surface EMG 
studies confirm a 35 % reduction in gluteus-maximus amplitude during the downswing, accompanied by 
an elevated fatigue index in the lumbar erector spinae [11]. Resultant swing faults include early extension, 
loss of posture and reduced X-factor stretch, collectively diminishing club-head speed and driving distance. 
From a clinical perspective, APT amplifies anterior shear forces across the lumbar facet joints and 
increases in-vivo L4/5 disc pressure by roughly 25 %, a pathomechanism strongly implicated in golf-related 
chronic low-back pain [12]. Several measurement approaches exist for quantifying APT, each with 
strengths and limitations. Two-point inclinometry—widely used in Titleist Performance Institute (TPI) 
screens—offers excellent in-rater reliability (ICC = 0.88) but tends to underestimate tilt in heavily muscled 
athletes. Three-dimensional motion capture provides gold-standard dynamic data yet remains limited to 
laboratory settings. Photogrammetric smartphone applications, recently validated in high-handicap 
golfers, promise field-friendly screening but require stringent camera alignment to achieve acceptable error 
margins (<2°) [13]. Despite a burgeoning body of descriptive research, intervention studies remain 
fragmented. Programmes vary from isolated hip-flexor stretching to integrated posterior-chain 
strengthening, diaphragmatic breathing drills and biofeedback cueing. Heterogeneity in dosing, 
supervision level and follow-up duration complicates synthesis of efficacy data, and very few trials stratify 
outcomes by baseline handicap or swing style (modern rotational vs. classic stack-and-tilt). Consequently, 
clinicians lack clear guidance on prescribing evidence-based, golfer-specific corrective protocols. 
Conceptually, APT in golfers exemplifies the “regional interdependence” paradigm, wherein dysfunction 
at one segment (pelvis) exerts remote effects on distal performance (shoulder, wrist) through altered 
sequencing. Understanding this kinetic-chain perspective is critical, as correcting pelvic orientation may 
have downstream benefits on upper-extremity injury risk—a hypothesis yet to be rigorously tested. Given 
these knowledge gaps, a comprehensive synthesis of prevalence, biomechanical impact and intervention 
efficacy is warranted. The present narrative review collates current evidence, emphasising sport-specific 
assessment tools, rehabilitative strategies and performance outcomes relevant to golfers across skill levels. 
By integrating epidemiology, mechanistic insights and practical applications, we aim to inform coaches, 
clinicians and researchers seeking to optimise swing efficiency while minimising injury risk. 
 
MATERIALS & METHODS  
Design & Data Sources: A narrative review adhering to SANRA guidelines was conducted. PubMed®, 
Scopus® and SPORTDiscus™ were searched from January 2000 to February 2025. Reference lists of 
included papers and grey literature (Titleist Performance Institute white papers) were hand-searched. 
Search Strategy: Boolean strings combined Medical Subject Headings (MeSH) and keywords: (“anterior 
pelvic tilt” OR “pelvic alignment”) AND (“golf*” OR “swing”) AND (“biomechan*” OR “EMG” OR 
“rehabilitation”). Search limits: English language; human participants ≥16 years. 
Eligibility Criteria: Inclusion—original research or systematic reviews reporting: (1) APT prevalence or 
angle in golfers; (2) biomechanical, EMG or imaging correlates; or (3) intervention outcomes with swing 
or clinical endpoints. Exclusion—case reports, non-golf cohorts, or studies lacking quantitative APT data. 
Study Selection & Quality Appraisal: Two reviewers independently screened titles, abstracts and full 
texts. Discrepancies were settled by consensus. Methodological quality was graded via the Joanna Briggs 
Institute critical appraisal checklist (scores 0–10). Studies scoring ≥6 were deemed moderate-to-high 
quality. 
Data Extraction & Synthesis: Key variables—sample size, handicap, APT measurement method, outcome 
metrics (e.g., hip ROM, EMG amplitude), and intervention characteristics—were tabulated. Given 
heterogeneity, findings were synthesised narratively and effect sizes (standardised mean differences or %-
change) were computed where data allowed. 
 
RESULTS 
Global pooled prevalence of clinically significant APT (>10°) was 45 % among amateur golfers and 22 % 
among professionals. Regionally, amateurs in India demonstrated the highest rates (48–55 %), followed 
by North America (38–45 %) and East Asia (32–40 %). Age exerted a bimodal influence: 62 % of golfers 
aged 20–35 years and 44 % aged 45–65 years exhibited APT, the latter cohort also showing a 72 % 
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association with chronic low-back pain. APT reduced lead-hip internal rotation by 14 % and delayed pelvic 
rotation onset by ~18 ms, disrupting the proximal-to-distal sequence. Surface EMG revealed 35 % lower 
gluteus-maximus activation and a 40 ms delay in transversus-abdominis firing, while lumbar erector spinae 
fatigue rate rose by 22 %. Peak L4/5 compressive forces increased 25–30 %, correlating with a three-fold 
surge in lumbar facet arthropathy. Eighteen interventional studies (n = 486) evaluated stretching, 
strengthening, joint mobilisation or biofeedback. Programmes integrating hip-flexor stretching (≥3 
sessions·wk⁻¹), posterior-chain resistance work and neuromuscular re-education achieved a 5–7° reduction 
in APT, a 14° gain in hip internal rotation and a 6.4 % rise in driving distance over 8–12 weeks. Sacro-
iliac manipulation produced immediate, albeit transient, 5° corrections. Corrected APT translated to a 
mean 4.7 mph increase in club-head speed and a 58 % reduction in low-back pain incidence at 12 months. 
Compliance (>80 % session attendance) was the strongest predictor of sustained correction. 
Table 1. Prevalence of Anterior Pelvic Tilt in Golfer Cohorts 

Population n Mean APT (°) Prevalence (%) Reference 
Amateur—North America 210 11.8 ± 3.2 42 [6] 
Amateur—India 165 12.6 ± 2.9 55 [8] 
Amateur—East Asia 134 10.4 ± 2.1 38 [7] 
Professional—PGA Tour 98 8.9 ± 1.7 22 [3] 

 
Table 2. Hip- and Lumbar-Spine Biomechanics in APT vs. Neutral Pelvis 

Variable Neutral APT Δ (%) p-Value 
Lead-hip IR (°) 33 ± 6 28 ± 5 −14 <0.01 
Pelvic-rotation onset-time (ms) 0 +18 — <0.05 
L4/5 compressive load (N) 3 200 ± 450 4 020 ± 510 +26 <0.01 

 
Table 3. Effectiveness of Corrective Intervention Categories 

Modality Mean Δ APT (°) Club-head-speed Δ (%) Low-back-pain RR 
Stretch + Strength −6.0 +6.4 0.42 
Joint Mobilisation −4.1 +3.0 0.71 
Neuromuscular Re-ed −3.8 +3.5 0.65 

 
Table 4. Surface EMG Findings in APT Golfers 

Muscle Δ Activation (%) vs. Neutral Functional Consequence 
Gluteus maximus −35 ↓ Hip-extension power 
Transversus abdominis +40 ms latency ↓ Spinal stability 
Iliopsoas +28 Restricted pelvic rotation 

 
Figure 1. Geographical distribution of APT prevalence among amateur golfers  

 

https://theaspd.com/index.php


International Journal of Environmental Sciences 
ISSN: 2229-7359 
Vol. 11 No. 18s,2025 
https://theaspd.com/index.php 
 

606 
 

 
Figure 2. Trajectory of pelvic-tilt angle change over a 12-week integrated programme  

 
 
DISCUSSION  
This review corroborates the high prevalence of clinically significant APT in golfers and highlights its 
biomechanical and clinical ramifications. The pooled 45 % prevalence in amateurs surpasses that 
reported in runners (28 %) or baseball pitchers (24 %), underscoring golf’s unique axial-rotational 
demands [14]. Regional variability mirrors sociocultural factors—prolonged occupational sitting in Indian 
IT professionals and delayed sport specialisation emerge as salient risk modifiers [8, 15]. Mechanistically, 
excessive anterior tilt alters the length-tension relationship of the hip-flexor–gluteal couple, promoting 
reciprocal inhibition of the posterior chain. EMG data herein confirm a marked suppression of gluteus-
maximus amplitude (−35 %)—a deficit mirrored in low-back pain cohorts across other sports [16]. The 
resultant hip-extension deficit forces golfers to extend the lumbar spine during the early downswing, 
magnifying facet loading and disc pressure [13, 17]. Indeed, golfers with APT were three times more likely 
to develop lumbar facet arthropathy longitudinally—a finding consonant with epidemiological links 
between APT and chronic LBP [18]. Intervention studies consistently favour multimodal regimens. Static 
hip-flexor stretching alone reduced pelvic tilt by only 3-4°, whereas combined protocols incorporating 
posterior-chain strengthening and neuromuscular feedback achieved >6° correction and superior swing 
gains. These results accord with kinetic-chain rehabilitation principles where mobility deficits are 
addressed first, followed by motor-control and loading progressions [19]. Of clinical note, the 6.4 % club-
head-speed improvement equates to ~14 m additional driving distance—an outcome of tangible benefit 
to competitive golfers. Evidence gaps persist. Only 12 % of trials aligned exercise dosing with actual playing 
frequency, and <10 % pursued follow-ups beyond 6 months. Compliance data suggest that attrition erodes 
maintenance of pelvic neutrality; thus, future research should test periodised, seasonally attuned 
programmes and leverage wearable technology for real-time adherence monitoring [20]. Furthermore, no 
study to date has cross-validated digital inclinometry against radiographs in dynamic swing conditions; 
such validation would bolster on-course screening accuracy. Finally, heterogeneity in APT measurement 
(photogrammetry vs. inclinometer vs. EMG-driven models) hampers pooled analyses. Consensus on a 
clinically feasible, reliable metric—ideally integrating 3-D motion capture with surface EMG thresholds—
would enhance inter-study comparability. 
 
CONCLUSION  
Anterior pelvic tilt is prevalent, performance-limiting and injury-predisposing in golfers. Integrated 
interventions that blend hip-flexor mobility, posterior-chain strength and neuromuscular retraining 
reliably reduce pelvic tilt by 5–7°, increase club-head speed and halve low-back-pain risk. Long-term, skill-
stratified studies using standardised measurement protocols are essential to refine dosing, verify 
sustainability and translate laboratory gains to on-course performance. 
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