Sports Science 2021, (393, 3=
Vol.39, No.3, (31)December 2021: 323-330 | http:////doi.org/10.46394/1SS.39.3.36 | ISSN(Online) 2093-3363

8%Zt Body Action Therapy XMX[7} =+ M$EQ| F=E Z42HE 9|
7tsMat 2 ZIETof| 0jXl= ek
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Abstract

The purpose of this study is to verify the effect of Body Action Therapy program for water polo players to strengthen flexibility, on the
shoulder mobility and muscle tone of water polo players. Through body shape tests, real-time motion evaluation, and muscle mechanical at-
tribute tests considering the characteristics of water polo, the Body Action Therapy attempted to find a way to minimize the possibility of
damage in terms of mobility and muscle tone. After this exercise twice a week for 8 weeks, the subjects were classified into experimental
groups (TG, N=10) and control groups (CG, N=10) to examine changes in shoulder mobility and muscle tone before and after Body Action
Therapy. Using the collected data, descriptive statistics and frequency analysis of scores for each measurement item, and two-way repetitive
ANOVA was performed by calculating the mean and standard deviation (SD) for each item. As a result of the Body Action Therapy treat-
ment, the experimental group was post 29.20+4.98 and corresponds to between 21 and 30points in the musculoskeletal index table, so im-
balance is in progress and a test was required once every 3 months. Since the control group is between 31 and 40points after death
31.80+3.93, it is in the stage of deepening imbalance, so close examination and prescription are required. As a result of measuring the
Apley’s Scratch Test-main arm in real-time motion evaluation (RMD), the control group averaged 0.35, slightly lowered to 2.79 on average,
but there was no significant difference. On the other hand, as a result of measuring the Apley’s Scratch Test-non-main arm, the control
group was slightly lowered on average by 1.31 and the experimental group was 4.68 on average, by treatment period (z€.05) It was con-
firmed that there was a significant difference. This is considered to be a way to increase the mobility of the main arm and the non-main
arm together. Upper Trapezius of muscle tone (2X.05), Biceps brachii muscle (2<.001), Brachioradialis muscles (2X.001) had a significant dif -
ference in the interaction effect according to the treatment period between groups. The Upper Trapezius of muscle stiffness (2<.05) showed
a significant difference in the interaction effect according to the treatment period between groups. Upper Trapezius of muscle elas-
ticity(2<.001), the Biceps brachii muscle(z<.001), Brachioradialis muscles(z<.001) had a significant difference in the interaction effect of each
treatment period between groups. Therefore, it is considered to be a program that can help water polo players prevent injuries and recover
from fatigue, as it has a positive effect on changes in shoulder mobility and muscle tone conducted for eight weeks.
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