Muscles Prone to Over and Under Activity
The following is based on the National Academy of Sports Medicine.  http://www.nasm.org/
Please visit website for more relevant information.

Over active muscles are prone to be tight, shortened, very active in functional movements, overactive in fatigue situations, or during new movement patterns.  These are muscles that need inhibition and lengthening.  While it is ok to strengthen, we want to be careful because they may feed into a movement dysfunction.
Gastrocnemius, Soleus, Adductors, Hamstrings, Psoas, Tensor Fascia Latae, Piriformis, Rectus Femoris, Erector Spinae, Pectoralis Major, Pectoralis Minor, Latissiumus Dorsi, Teres Major, Upper Trapezius, Levator Scapula, Sternocleidomastoid.

Under active muscles to be inhibited and weakened.  Because of their weakness that cannot eccentrically control joint movements and unable to override the effects of the over active muscles.  These muscle need to be activated (motor pattern) and strengthened.  While it is ok to stretch these muscles they usually are already lengthened.
Peroneals, Tibialis Anterior, Posterior Tibialis, Vastus Medialis, Gluteus Maximus, Gluteus Medius, Transverse Abdominus, Internal Oblique, Multifidus, Deep Erector Spinae, Transversospinalis Group, Serratus Anterior, Middle and Lower Trapezius, Rhomboids, Teres Minor, Infraspinatus, Posterior Deltoid, Deep Cervical Stabilizers

**Memorizing these muscles as being over or under active will NEVER work.  Think about typical poor 
    postures or motions and then you can figure out what would be over or under active.

Movement Assessment
The following are movement assessments based on the National Academy of Sports Medicine.  They have developed a systematic process to assess potential and common movement dysfunctions.  This process should not be utilized only by Physcial Therapists and Athletic Trainers, by also used by Physical Education Teachers, Personal Trainers, Coaches, or anybody prescribing exercise.  While learning the process may take some time, once you understand it, it is easy.  My goal is for each of you to utilize this process in your life and career. 

Kinetic Chain Checkpoints

· Areas to focus on when assessing movement

1. Foot/Ankle

2. Knee

3. Lumbo-Pelvic-Hip Complex (LPHC)

4. Shoulder  

5. Cervical Spine

· 3 Views

1. Anterior

2.  Lateral 

3.  Posterior 
· Assessment Movements

1. Overhead Squat – 5 reps for each view; flexing knee just <90⁰
· modifications

2. Single Leg Squat – 3-5 reps; only using anterior view; flexing knee about 45⁰ 
· Instructions are:  standing with feet shoulder width apart, feet facing forward with best posture; flex shoulders above head so they are in line with the trunk; make sure head stays in neutral position

Overhead Squat Impairments

Anterior View (focus is feet & knees)
1.  Feet Turn Out (abducted or externally rotated)

a. Overactive 
- Lateral Gastrocnemius, Soleus, Biceps Femoris
b. Underactive 
- Medial Gastrocnemius, Medial Hamstrings
2. Knees Move Inward (valgus knee; adducted/internally rotated femur)

a. Overactive 
- Adductor Group
b. Underactive 
- Gluteus Medius and Piriformis 

3. Knees Move Outward (varus knee; abducted/externally rotated femur)

a. Overactive 
- Piriformis and Gluteus Medius

b. Underactive 
- Adductor Group
Lateral View (focus is lumbar spine & shoulders)
1.  Excessive Forward Lean

a. Overactive
-  Hip Flexor Complex, Gastrocnemius/Soleus, Abdominals 

b. Underactive
-  Erector Spinae, Tibialis Anterior, Gluteus Maximus 

2. Low Back Arches

a. Overactive
-  Erector Spinae, Hip Flexor Complex, Latissimus Dorsi 

b. Underactive
-  intrinsic core, Hamstrings, Gluteus Maximus 

3. Low Back Rounds

a. Overactive
-  Rectus Abdominus, External Obliques, Hamstrings 

b. Underactive
-  Erector Spinae, Hip Flexor Complex, intrinsic core
4. Arms Fall Forward (create imaginary parallel line with the tibia & arms)
a. Overactive
-  Latissimus Dorsi, Pectoralis Major/Minor 

b. Underactive
-  Middle/Lower Trapezius, Posterior Deltoid, Posterior Rotator Cuff

Posterior View

1.  Feet Flatten
a. Overactive
-  Peroneals, Lateral and Gastrocnemius

b. Underactive
-  Posterior/Anterior Tibialis, Medial Gastrocnemius 

2. Heels Raise
a. Overactive
-  Soleus
b. Underactive
-  Tibialis Anterior 

3. Asymmetrical Shift
a. Overactive
-  Ipsilateral TFL and Adductor Complex; contralateral piriformis  
b. Underactive
-  Ipsilateral Gluteus Medius, Contralateral Adductor Complex
