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INTRODUCTION

Athletes from different sport in the competition period have seen to develop restricted ROM of the lower back, knee and ankle. The musculature of these joint presents functional imbalances, mainly arising from the pelvic motion. Also the restricted ROM reduces the strength of the affected limb, causes joint pain and impairs performances. The aim of this study is examine the muscles imbalances as a result from psychological stress. 
METHODS

Six elite athletes representing their states from various sports were referred by their coaches for exercise therapy as an alternative rehabilitation. Exercise Therapy is a form of therapy which focused on the used of organized movement to restore the structural integration of the muscular skeletal system. The muscular strength and flexibility which causes muscular imbalance resultant mal-aligned joints and musculature tension which will cause pain, nerve impingement and or nagging dull pain. Such mal-alignment will cause inefficiency of movement thus compromised performances.

The subjects reported bearable pain in knee and ankle during practice and pain in the lumbar region post practice. The coaches reported that these athletes are in the competition phase and they are the defending champion of their respective events. They have undergone several orthopedic evaluations and were treated with drugs and other forms of physiotherapy modalities.

The Assessment
Exercise Therapy’s assessment protocol is to determine restricted ROM includes: bilateral hip extension on prone position, external and internal rotation of the femur in prone position. To identify tissue texture abnormalities, palpation examination were carried out on muscles of the lateral aspect of the thigh and lateral aspect of the shin. 
The affected limb presented significant strength difference in hip extension as compared to the normal limb. Also the femur of the affected limb was externally rotated. Upon palpation the subject reported pain in the muscles of the lateral thigh in the affected limb. Palpation test also revealed severe tension in the muscles of the lateral thigh in the affected limb. 
All these athletes were then adjusted of their muscular flexibility and tension ratio by manual adjustment to the receptors ie. the muscle spindles and the golgi tendon body. When these receptors were addressed, mal-alignment, musculature tension and weaknesses and the flexibility were restored. These athletes were taught on specific movements to restore the overall structure on a maintenance program prior to the competition.
RESULTS

Athletes have reported reduced pains, tension ratio, flexibility and mal-alignment were restored as seen in their performance during competition practices. 

DISCUSSION

All musculature tension, mal-alignment of joints and nerve impingement has been a normal complain not only in athletes but were reported in many normal sedentary people in the clinics. These few muscles that undergo such trauma have been studied to be a psychological related factor. 
CONCLUSION

As such, non-athletic subjects or regular exercisers should be recommended to go for regular organized movements to ensure normal structural integration of the musculo-skeletal system. It is recommended that exercise now is not for the present indicated adaptations for prevention and health related components but as a need to restore muscular architecture.
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