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EFFECT OF EXTREME CONDITIONING TRAINING ON 
BODY PERCEPTION
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ABSTRACT
Introduction: Extreme conditioning training (ECT) has become a popular method, characterized by a wide variety of 

exercises. For good technical performance, practitioners must have good perception of the different parts of the body; 
however, it is not known whether this perception differs between practitioners and non-practitioners of ECT. Objective: To 
analyze the perception of body dimensions among subjects submitted to an ECT session. Methods: Adult men were divi-
ded into TRAINED (n = 10) and UNTRAINED (n = 10). All subjects were submitted to a combination of high-effort multiar-
ticular exercises for a set period of nine minutes (“the largest possible number of repetitions” [AMRAP]). For the procedure 
of marking the body pattern, the subjects were scored in terms of acromioclavicular joints, waist and trochanter. Results: 
Regarding the general perception of body size, the TRAINED and UNTRAINED groups were classified as adequate for each 
stage. In the dimension of body segments, there was an overestimation of the shoulder region in both groups (TRAINED 
Pre = 105.2 ± 8.37; Post = 117.23 ± 22.11 [ES = 0.79]; 30 min = 101.34 ± 14.21 [ES = 0.34] and UNTRAINED Pre = 96.72 ± 12.79; 
Post = 99.47 ± 12.17 [ES = 0.22]; 30 min = 111.05 ± 11.06 [ES = 1.27]). The perception of the waist region impro-
ved significantly after training (TRAINED Pre = 114.11 ± 16.4; Post = 117.7 ± 20.16 [ES = 0.20]; 30 min = 104.59 ± 
11.46 [ES = 0.68] and UNTRAINED Pre = 114.66 ± 9.88; Post = 104.64 ± 12.87; [ES = 0.88]; 30 min = 108.36 ± 12.32 
[ES = 0.57]). Conclusion: ECT can promote better perception of body dimensions. In addition, the assessment of body 
size in active, but untrained individuals showed a better body perception, albeit a transitory effect. Level of evidence 
II; Therapeutic studies - investigation of treatment results.

Keywords: Body image; Circuit-based exercise; Physical fitness; Cardiorespiratory fitness.

RESUMO
Introdução: O treinamento de condicionamento extremo (TCE) tornou-se um método popular, caracterizado pela ampla 

variedade de exercícios. Para um bom desempenho técnico, os praticantes devem ter boa percepção das diferentes partes 
do corpo. No entanto, não se sabe se essa percepção difere entre praticantes e não praticantes de TCE. Objetivo: Analisar a 
percepção das dimensões corporais de sujeitos submetidos a uma sessão de TCE. Métodos: Homens adultos foram divididos em 
TREINADOS (n = 10) e NÃO TREINADOS (n = 10). Todos os sujeitos foram submetidos a uma combinação de exercícios multiar-
ticulares de alto esforço por um período predeterminado de 9 minutos (“o maior número possível de repetições” [AMRAP]). Para 
o procedimento de marcação do padrão corporal, os sujeitos foram pontuados quanto às articulações acromioclaviculares, 
cintura e ao trocanter. Resultados: Com relação à percepção geral do tamanho corporal, os grupos TREINADO e NÃO TREINADO 
foram classificados como adequados para cada estágio. Na dimensão dos segmentos corporais, houve superestimação da 
região do ombro para ambos os grupos (TREINADO Pré = 105,2 ± 8,37; Pós = 117,23 ± 22,11 [ES = 0,79]; 30 min. = 101,34 ± 
14,21 [ES = 0,34] e NÃO TREINADO Pré = 96,72 ± 12,79; Pós = 99,47 ± 12,17 [ES = 0,22]; 30 min. = 111,05 ± 11,06 [ES = 1,27]). 
A percepção da região da cintura melhorou significativamente depois do treinamento (TREINADO Pré = 114,11 ± 16,4; Pós = 
117,7 ± 20,16 [ES = 0,20]; 30 min. = 104,59 ± 11,46 [ES = 0,68] e NÃO TREINADO Pré = 114,66 ± 9,88; Pós = 104,64 ± 12,87; [ES 
= 0,88]; 30 min. = 108,36 ± 12,32 [ES = 0,57]). Conclusões: O TCE pode promover melhor percepção das dimensões corporais. 
Além disso, a avaliação do tamanho corporal em indivíduos ativos, mas não treinados, mostrou percepção corporal melhor, 
mas com efeito transitório. Nível de evidência II; Estudos terapêuticos – Investigação dos resultados do tratamento. 

Descritores: Imagem corporal; Exercícios em circuitos; Aptidão física; Aptidão cardiorrespiratória.

RESUMEN
Introducción: El entrenamiento de acondicionamiento extremo (EAE) se ha convertido en un método popular, carac-

terizado por una amplia variedad de ejercicios. Para un buen desempeño técnico, los practicantes deben tener una buena 
percepción de las diferentes partes del cuerpo. Sin embargo, no se sabe si esa percepción difiere entre practicantes y no 
practicantes de EAE. Objetivo: Analizar la percepción de las dimensiones corporales de sujetos sometidos a una sesión de 
EAE. Métodos: Hombres adultos fueron divididos en ENTRENADOS (n = 10) y NO ENTRENADOS (n = 10). Todos los sujetos 
fueron sometidos a una combinación de ejercicios multiarticulares de alto esfuerzo por un período predeterminado de 
9 minutos (“el mayor número posible de repeticiones” [AMRAP]). Para el procedimiento de marcado del patrón corporal, 
los sujetos fueron calificados con respecto a las articulaciones acromioclaviculares, cintura y el trocánter. Resultados: Con 
relación a la percepción general del tamaño corporal, los grupos ENTRENADO y NO ENTRENADO fueron clasificados como 
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INTRODUCTION
Extreme conditioning training (ECT), such as CrossFit@, are recognized 

as one of the fastest-growing training modes in the world. This fitness 
program is composed of cardiovascular, strength, power, balance, and 
coordination exercises. To perform the exercises with quality, it is neces-
sary to have the ability to place yourself in space to minimize the risk of 
injury and improve the performance of skills.1

The perception of body dimensions is fundamental for technical im-
provement and motor learning. However, it is not clear to what extent the 
understanding of body dimensions can affect the locomotor performance 
of well-trained individuals.2 Indeed, body schema develops based on the 
sensory information used by the moving body and by its interactions 
with the environment.3 As a postural model that monitors limb position, 
it involves aspects of the brain, sensory, and proprioceptive processes. 
The body schema can be considered the non-conscious set of processes 
that records the location of the body parts in space, which includes the 
length of limb segments, their arrangement, the shape of the segments 
in space, and the shape of the body surface. To that end, we expect that 
for the optimal accomplishment of complex motor tasks, such as those 
required in ECT protocols, trained individuals present better body dimen-
sional perception than those without prior experience in the modality.4

In this field, most are linked to the understanding of the formation 
and development of the perception of the body dimension at the 
neurological level, which includes the associations of the regions of 
the cerebral cortex with the perception of the body in space, and the 
understanding of the processing of this information originated from 
visuomotor, tactile, proprioceptive, and exteroceptive stimuli.5-20 Accord-
ing to Ramsey, body perception reflects a working alliance between the 
ventral visual stream and extended neural systems associated with action 
perception, executive functions, and theory of mind.6 In this way, body 
perception becomes an essential and complex tool, actively associated 
with the quality of the motor task pattern included in the ECT modality. 
Therefore, we have the following hypotheses: First, due to the higher 
muscular density, individuals trained in ECT will perceive themselves 
larger than those not trained in the modality; Second, we expect the 
ECT session to normalize this effect; and third, untrained individuals will 
exhibit more hyper schematic changes compared to trained individuals 
due to acute increase in muscle size induced by the ECT session.

Thus, this study aimed to analyze the perception of body dimen-
sions in subjects with different levels of trainability submitted to an 
acute session of ECT.

MATERIALS AND METHODS
The Ethics Committee approved this study of the São Judas Tadeu 

University (protocol 37330614.7.0000.0089) under Resolution 466/12 
of the National Health Council, which regulates all methodological 
procedures in research with Human Beings.

adecuados para cada etapa. En la dimensión de los segmentos corporales, hubo sobreestimación de la región del hombro 
para ambos grupos (ENTRENADO Pre = 105,2±8,37; Post = 117,23±22,11 [ES = 0,79]; 30 min = 101,34±14,21 [ES = 0,34] y NO 
ENTRENADO Pre = 96,72±12,79; Post = 99,47±12,17 [ES = 0,22]; 30 min = 111,05±11,06 [ES = 1,27]). La percepción de la región 
de la cintura mejoró significativamente después del entrenamiento (ENTRENADO Pre = 114,11±16,4; Post = 117,7±20,16 [ES 
= 0,20]; 30 min = 104,59±11,46 [ES = 0,68] y NO ENTRENADO Pre = 114,66±9,88; Post = 104,64±12,87; [ES = 0,88]; 30 min = 
108,36±12,32 [ES = 0,57]). Conclusiones: El EAE puede promover mejor percepción de las dimensiones corporales. Además, 
la evaluación del tamaño corporal en individuos activos, pero no entrenados, mostró mejor percepción corporal, pero con 
un efecto transitorio. Nivel de evidencia II; Estudios terapéuticos - Investigación de los resultados del tratamiento. 

Descriptores: Imagen corporal; Ejercicio en circuitos; Aptitud física; Aptitud cardiorrespiratoria.

Participants
Twenty adult men (20-40 years of age) were equally divided into 

groups: TRAINED, volunteers with experience in the ECP (age 31±5 years, 
height 1.75±0.04 m, weight 83.9±3.72 kg and training experience 22±9 
months) and UNTRAINED, active volunteers that never participated of ECP 
(age 31±7 years, height 1.76±0.08 m, weight 83.2±6.61 kg). Volunteers 
participating in two or more concurrent training programs or making 
regular use (last four weeks) of substances such as anabolic steroids, 
psychotropics, antibiotics, and corticosteroids were excluded.

Initially, individuals received all the information regarding the study 
and all the evaluations that would be developed. The informed con-
sent form (ICF) was read for all, and doubts clarified. After reading and 
agreeing to participate in the study, they signed all the routes of the 
ICF. After that, all volunteers answered the International Physical Activ-
ity Questionnaire (IPAQ), the Physical Activity Readiness Questionnaire 
(PAR-Q), and general anamnesis.

Experimental procedures
Training session

Volunteers were evaluated on three different conditions. For data 
collection, both groups were initially assessed at baseline. Then, they 
trained a single ECP session, which consisted of a combination of high-
intensity multi-joint exercises with a predetermined time of 9 minutes.21 
Being re-evaluated in the moments immediately and 30 minutes after 
the end of the session.

The overall warm-up was composed of 3 sets of 10 movements of 
jump air squat and kettlebell swing. Afterward, the volunteers trained 
the high-intensity session composed of the following exercises: WOD 
(Workout of the day) - AMRAP method (as many reps as possible) in 9 
minutes - 5 reps of Cleans, 10 Wall Ball reps and 20 Double-Unders or 
Single-Unders reps.

After each successful round, an extra movement was added to each 
exercise, except for the double-unders or single-unders exercise, making 
the training session more exhaustive.21

Perception of body dimensions (PBD)
For the Body Pattern Marking procedure (BPM), which was initially 

described by Askevold,22 subjects were scored in the following body 
regions: right and left acromioclavicular joints, right and left waist curves, 
and right and left trochanter major (hip). This procedure aimed to ensure 
that all subjects are located in the same places. The subjects remained 
orthostatic in front of the wall, at a distance determined by the semi-flexed 
upper limb, and through the verbal orientations, they were instructed to 
conduct the blindfold test, imagining that the wall was a mirror.

The first anatomical point evaluated was the top of the head. At this 
moment, the subjects were instructed to perform an inspiratory apnea 
and projected this point on the wall; then, the subjects were touched 
at the marked locations and pointed at the wall with the forefinger 
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projection of that point. At that point, the evaluators identified this 
point on the wall by placing a tag. This procedure was performed three 
consecutive times23 without the aid of vision. (Figure 1) Next, the subject 
was placed close to the wall to mark the real points by fixing a larger label.

To avoid errors in the markings, the cervical region was stabilized 
with the support of the hand, preventing the postural balance. These 
points marked on the wall and the identification of the subject were 
photographed with a digital camera for later analysis. The measures 
evaluated were the distances of the locations marked by the subject 
and the evaluator in the coronal plane that represents the body width 
(distance between the right side and the left side), and on the vertical axis 
that represents the height (distance from the ground to the indication of 
the point) between the real and the perceived. Thus, this test allows us to 
evaluate the relationship between the perceived dimension (PD) and the 
real dimension (RD). Based on these values, the Body Perception Index 
(BPI) was calculated using the following formula: BPI = PD / RD x 100 (%).

According to Fisher,24 employing this calculation, a value was deter-
mined that was expressed in percentage that differentiated the BPI from 
each subject. In addition to calculating the BPI for each body region, the 
calculation of the general BPI (BPIg) was also performed, as determined 
by the BPI average head height, shoulder width, waist, and trochanter, 
which are the parameters for quantitative analysis of this research.

To categorize the BPI, we used the mean distribution in percentiles, 
with the values   between the 1st quartile (25th percentile) and the third 
quartile (75th percentile), being adopted as the appropriate interval, thus 
delimiting the parameters for classification of the values of the corporal 
perception of young adults.25

Thus, those with a BPI lower than the 25th percentile were classified 
as hypo schematic, while those with a higher BPI score were considered 

to be hyper schematic, and finally, those with BPI with a value between 
the 25th percentile and the 75th percentile were classified as a normal 
schematic.25 (Table 1)

For a qualitative analysis of the perception of the body dimensions, 
we used the images that emerged from the union of the perceived 
points and the real size, as shown in Figure 2.

Statistical analysis
All the results were presented through descriptive statistics (mean 

± standard deviation). The Shapiro-Wilk test assessed data normality. 
For comparison between the three moments, two-way ANOVA analysis 
(Tukey post hoc) was used. For baseline comparison between groups, 
an independent t-test was applied. The Hedges´g effect size calculation 
(ES = difference between pre- and post-intervention divided by pooled 
and weighted standard deviation) was used to evaluate the magnitu-
de of training effects on the body perception indexes. ES values   were 
determined from small (0.20), median (0.50) and large (0.80). For the 
calculation of the data, we used SPSS software version 21.0, and the 
level of significance was set at p≤0.05.

Figure 1. Wall used in the Body Pattern Marking procedure in which the test result 
can be identified: the smaller colored labels (blue, red and black) indicate the pro-
jection of the perceived points pointed by the subject (black arrow) and the larger 
label (green) shows the actual points evaluated by the examiner (white arrow). The 
number "3B" represents the identification and the moment of the evaluated one.

Figure 2. Drawing obtained at the end of the procedure of marking the perception 
of the body dimensions. Perceived dimension (dotted line) and real body dimension 
(solid line).

Table 1. Categorization of general body perception index based on the criteria of 
Segheto et al. (2012).

Classification Percentage of classification
Hypo schematic <99.4

Normal schematic 99.4-112,3
Hiper schematic >112.3

RESULTS
General Body Perception Dimension

At baseline, the groups were different from each other (p <0.05). 
However, both were classified as a normal schematic. At 30 minutes 
post-training, the TRAINED group strongly reduced (ES= 0.83) the general 
body perception index compared to the post-workout value (p <0.05). 
UNTRAINED did not alter any parameter (p>0.05). Data are shown in Table 2.

Perception of Body Segments Dimension
The TRAINED group increased the shoulder width perception index 

significantly compared to the UNTRAINED group at the post-training time 
(p <0.05). However, these values decreased significantly after 30 minutes 
(p <0.05). On the other hand, the UNTRAINED group sharply increased 
the perception of this segment after 30 minutes (p <0.05, ES = 1.27).
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Regarding waist width, the UNTRAINED group sharply reduced 
(ES = 0.88) the perception index of this segment (p <0.05). For the 
body height index, both groups were statistically different at baseline 
(p <0.05). In the issue of effect size, there was a moderate reduction of 
this parameter up to 30 minutes after training in the TRAINED group 
(ES = 0.53), while in UNTRAINED, there was a moderate increase in this 
parameter (ES = 0.69). Data are shown in Table 3.

Body Perception Symmetry
In the TRAINED group, there was a significant increase in the body 

perception index of the right (0.94) and left (1.51) waist symmetry at the 
30 minutes post-training compared to the baseline (p <0.05). As for the 
other body segments, we did not find significant differences in time or 
between groups. (Table 4)

DISCUSSION
The results presented in this study partially confirmed our hypotheses: 

first, at the beginning, the TRAINED group was perceived to be greater 
than the UNTRAINED group, but only for the general body perception 
index; and second, the ECT session induced relative changes in the way 
the two groups perceived themselves. For the analysis of the BPIg of the 
groups, we used the standard of normality of the sample of the study by 
Segheto et al25 as a reference. Therefore, although a statistically significant 
difference was observed between groups in the pre-training assessment, 
BPIg was classified as adequate. However, it is worth mentioning that in 
the TRAINED group, immediately after training, there was a 3% increase 
in the perception of body size and, after 30 minutes of training, these 
values   came from what we call “ideal dimensional perception.” In the 
UNTRAINED group, the participants presented adequate patterns of 
perception of body dimensions at the three moments of the evaluation, 
showing only small variations.

When analyzing the drawings obtained in the BPM test, a physical 
perception very close to the ideal was observed in the TRAINED group. 
This result suggests that the chronicity of training may provide the neural 
stimuli needed to promote a more accurate understanding of body size. 
However, there was an imbalance right after the end of the exercise.

We also highlight a small distortion in the waist region. It is possible 
to justify this alteration by the anatomical characteristic of this region, 
which has no bone limits, that is, muscle tone can prevail as a reference 
for body limits. In the specific case of TBI practice, these muscles continu-
ously act as stabilizers, and it is possible that this constant stimulus may 
cause changes in the dimensional perception of this region.

After analyzing the drawings obtained in the BPM test, we noticed 
that the UNTRAINED group noticed its shortened trunk at the first mo-
ment, but in the post-training moments and 30 minutes after the training, 
they presented an approximation between the perceived and the real 
dimension. We can infer, from the data obtained, that the realization of 
a ECT session, in volunteers previously not trained in the modality in 
question, had a beneficial effect on their perception.

In the analysis of the perception of body dimensions, referring to 
the body segments, we observed that in the TRAINED group, that in all 
parameters there was overestimation immediately after training and 
readjustment after 30 minutes recovery. Thus, better shoulder width 
accuracy was observed. On the other hand, in the UNTRAINED group, 
significant overestimation was observed, even after training.

When analyzing the BPI for the height of the head, we noticed that both 
groups showed a precise perception for the head region close to 100%, 
which is directly related to the preservation of the integrity of the organs 
responsible for the spatial senses, vision, hearing, tasting, olfaction.23,25,26

Studies conducted by our group corroborate the results found here, 
in which for the height of the head it is possible to find better indices of 
perception in different populations, such as high-performance athletes 
and active individuals,23 dancers,26 yoga practitioners and fighters,27 and 
people with visual impairment.28

An adequate body perception allows the individual to know the 
location of his body, or parts of it, in the space around him, which can 
contribute to a more efficient motor response in the environment in 
which he lives.29 The first studies in the area of   body perception seemed 
to verify the changes that occurred in individuals with eating disorders. 
Thus, a relevant aspect of this study was the novelty of the proposal 
to assess the perception of body size after a single training session in 
trained and untrained individuals. When analyzing the BPIg of individuals 
in both groups, both were considered adequate in the three evaluated 
moments. We also pointed out that, in the TRAINED group, there was 
an improvement in accuracy, approaching the index of 100%, that is, 

Table 2. Comparison of mean values and standard deviation (mean ± SD) and effect 
size (ES) of the General Body Perception Index (BPIg) for moments baseline, posttraining, 
and 30 minutes posttraining between TRAINED (n=10) and UNTRAINED (n=10) groups.

Groups Baseline Posttraining ES 30 minutes ES
TRAINED 106.29±6.21 109.83±11.9 0.39 100.28±8.25* -0.83

UNTRAINED 100.92±4.74** 101.24±8.1 0.05 103.3±2.76 0.63
*represents a statistical difference from the TRAINED posttraining moment (p<0.05); **represents a statistical 
difference from the TRAINED group at baseline (p<0.05).

Table 3. Mean values and standard deviation (mean ± SD) and effect size (ES) of the 
Body Perception Index (%) for shoulder width (SW), waist width (WW), hips-width 
(HW) and height of the TRAINED and UNTRAINED groups during moments baseline, 
posttraining (Post) and 30 minutes posttraining (30 min).

Body 
Segment

Groups Baseline Post ES 30 min ES

SW
TRAINED 105.2±8.37 117.23±22.11** 0.79 101.34±14.21* -0.34

UNTRAINED 96.72±12.79 99.47±12.17 0.22 111.05±11.06# 1.27

WW
TRAINED 114.11±16.41 117.7±20.16 0.20 104.59±11.46 -0.68

UNTRAINED 114.66±9.88 104.64±12.87$ -0.88 108.36±12.32 -0.57

HW
TRAINED 112.61±11.77 112.76±15.64 0.01 104.26±14.92 -0.63

UNTRAINED 105.26±8.06 110.01±17.66 0.37 101.81±9.15 -0.40

Height
TRAINED 93.41±4.68 91.62±3.32 -0.45 90.93±4.64 -0.53

UNTRAINED 87.04±6.02*** 90.86±8.01 0.54 91.98±8.26 0.69
*represents statistical difference from TRAINED Posttraining (p<0.05); **represents statistical difference from 
UNTRAINED (p<0.05); *** represents statistical difference from TRAINED group at the baseline (p<0.05); #repre-
sents statistical difference from UNTRAINED baseline and posttraining moments (p<0.05); $represents statistical 
difference from UNTRAINED baseline (p<0.05).

Table 4. Mean values and standard deviation (mean ± SD) and effect size (ES) of the 
Body Perception Index (%) of the body segments: right (RS) and left (LS) shoulder, right 
(RW) and left (LW) waist, right (RH) and left (LH) hip of the TRAINED and UNTRAINED 
groups at baseline, posttraining (Post) and 30 minutes post-training (30 min).

Body 
Segment

Groups Baseline Post ES 30 min ES

RS
TRAINED 105.55±3.74 106.02±4.18 0.12 106.02±5.48 0.10

UNTRAINED 101.8±10.37 103.95±6.74 0.25 105.71±10.53 0.37

LS
TRAINED 104.46±4.19 103.79±4.62 -0.15 104.41±3.9 -0.05

UNTRAINED 97.19±10.79 102.89±3.84 0.78 101.61±3.47 0.62

RW
TRAINED 115.92±16.56 120.38±15.75 0.28 128.93±11.07* 0.94

UNTRAINED 118.57±10.6 133.51±14.16 1.21 125.67±17.18 0.51

LW
TRAINED 110.98±13.1 118.5±17.24 0.50 129.3±10.92* 1.51

UNTRAINED 118.98±12.1 132.76±18.7 0.89 121.04±20.39 0.13

RH
TRAINED 145.93±29.31 151.56±59.95 0.12 164.13±27.41 0.64

UNTRAINED 204.82±50.63 164.3±48.24 -0.82 191.6±50.64 -0.26

LH
TRAINED 144.09±50.58 148.37±46.39 0.09 161.73±27.29 0.45

UNTRAINED 226.07±63.04 174.32±45.08 -0.96 189.83±79.12 -0.51
*represents a statistical difference from the TRAINED baseline (p<0.05).
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close to what we consider an ideal dimensional perception at the end 
of the 30 minutes of recovery. In the consulted literature, we confirm 
our results, whose proprioceptive stimuli, that is, exercises and body 
activities, can stimulate the dimensional perception of the body and, 
thus, provide an improvement in movements.30,31

When analyzing the perception of the widths of the body segments, 
we observed that the TRAINED group showed an adjustment after train-
ing and readjustment after 30 minutes of recovery in all parameters 
(shoulder, waist and hip width). This fact shows that the high intensity 
stimulus can cause an increase in the excitation of sensory neurons and, 
consequently, a transient increase in the corresponding cortical area, as 
if the homunculus (motor and sensitive) changes its configuration and 
then is adjusted. Medina and Cosslett32 argued that cortical represen-
tations are plastic and dynamic, changing in response to central and 
peripheral changes, as well as experiences. Thus, the area of perception 
of the body dimension is linked to the recognition of body parts and 
depends on the sensory afferents.

These stimuli come from the body, are designed for primary cortical 
areas and form a graphic representation, go to a secondary area in which 

they are interpreted and summarized with information from different 
parts of the body for a more complex tertiary area. On this website, all 
information is integrated and perception is scaled, changing its settings 
from moment to moment.22,29,33,34

CONCLUSION
Regarding the perception of body size before and after ECT, it was 

observed that high intensity acute exercise can generate a better per-
ception of body dimensions. In addition, the assessment of body size 
in active, but untrained individuals in the modality in question, showed 
better body perception, but with a transitory effect.

ACKOWNLEGEDMENT
We want to thank all the volunteers for the prompt attitude of par-

ticipating in this study, and to all those who in some way, encouraged 
the accomplishment of this work.

All authors declare no potential conflict of interest related to this article

REFERENCES
1. Claudino JG, Gabbett TJ, Bourgeois F, Souza HS, Miranda RC, Mezêncio B, et al. CrossFit Overview: 

Systematic Review and Meta-analysis. Sports Med Open. 2018;4(1):11. 

2. Buchheit M, Mendez-Villanueva A, Mayer N, Jullien H, Marles A, Bosquet L, et al. Locomotor per-
formance in highly-trained young soccer players: does body size always matter? Int J Sports Med. 
2014;35(6):494-504. 

3. Assaiante C, Barlaam F, Cignetti F, Vaugoyeau M. Body schema building during childhood and adolescence: 
a neurosensory approach. Neurophysiol Clin. 2014;44(1):3-12. 

4. van der Hoort B, Guterstam A, Ehrsson HH. Being Barbie: The Size of One’s Own Body Determines the 
Perceived Size of the World. PLoS ONE. 2011;6(5): e20195. 

5. Buchheit M, Mendez-Villanueva A. Effects of age, maturity, and body dimensions on match running 
performance in highly trained under-15 soccer players. J Sports Sci. 2014;32(13):1271-8. 

6. Ramsey R. Neural Integration in Body Perception. J Cogn Neurosci. 2018;30(10):1442-51. 

7. da Silva G, Terra GDSV, Tavares MR, Neiva CM, Bueno JM, Marinho CF, et al. Imagem corporal e estado 
nutricional de acadêmicas do curso de Nutrição de uma Universidade Particular de Alfenas. Revista 
Brasileira de Nutrição Esportiva. 2016;10(56):165-74.

8. de Souza C, Barbosa RFM, Fett WCR, Fett CA. Exercício físico e envelhecimento: a percepção de 
idosas quanto à imagem corporal. J Health Npeps. 2016;1(1):94-108.

9. Gallese V, Fadiga L, Fogassi L, Rizzolatti G. Action recognition in the premotor cortex. Brain. 
1996;119(2):593-609.

10. Graziano MSA. Where is my arm? The relative role of vision and proprioception in the neuronal representa-
tion of limb position. Proc Natl Acad Sci U S A. 1999;96(18):10418-21. 

11. Öngür D, Price JL. The organization of networks within the orbital and medial prefrontal cortex of rats, 
monkeys and humans. Cereb Cortex. 2000;10(3):206- 19.

12. Maravita A, Spence C, Driver J. Multisensory integration and the body schema: close to hand and within 
reach. Current Biology. 2003;13(13):631-9.

13. Holmes NP, Spence C. The body schema and the multisensory representation of peripersonal space. 
Cogn Process. 2004;5(2):94–105.

14. Lloyd D, Morrison I, Roberts N. Role for Human Posterior Parietal Cortex in Visual Processing of Aversive 
Objects in Peripersonal Space. J Neurophysiol. 2006;95(1):205-14.

15. Moro V, Urgesi C, Pernigo S, Lanteri P, Pazzaglia M, Aglioti SM. The neural basis of body form and body 
action agnosia. Neuron. 2008;60(2):235-46. 

16. Vidoni ED, Boyd LA. Motor sequence learning occurs despite disrupted visual and proprioceptive 
feedback. Behav Brain Funct. 2008;4:32.

17. Cardinali L, Brozzoli C, Luauté J, Roy AC, Farnè A. Proprioception Is Necessary for Body Schema 
Plasticity: Evidence from a Deafferented Patient. Front Hum Neurosci. 2016;10:272.

18. Cardinali L, Brozzolli C. Peripersonal space and body schema two labels for the same concept? Brain 
Topogr. 2009;21(3-4):252-60. 

19. Mullis EC. The Image of the Performing Body. J Aesthetic Educ. 2008;42(4):62-77.

20. Lewis RN, Scannell ED. Relationship of Body Image and Creative Dance Movement. Percept Mot 
Skills.1995;81(1):155-60. 

21. Pereira ES, Krause Neto W, Calefi AS, Georgetti M, Guerreiro L, Zocoler CAS, et al. Significant Acute 
Response of Brain-Derived Neurotrophic Factor Following a Session of Extreme Conditioning Program 
Is Correlated With Volume of Specific Exercise Training in Trained Men. Front Physiol. 2018;9:823. 

22. Askevold F. Measuring Body Image. Psychoter Psychosom.1975;26:71-7.

23. Thurm BE. Efeitos da dor crônica em atletas de alto rendimento em relação ao esquema corporal, agilidade 
psicomotora e estados de humor [Dissertation]. São Judas Tadeu University; 2007.

24. Fisher S. The evolution of psychological concepts about the body. In: Cash TF, Pruzinsky T. (ed.) Body 
images: development, deviance and change. New York: The Guilford Press; 1990. p.4-18.

25. Segheto W, Segheto KJ, Silva CB, Gama EF. Esquema corporal e nível de atividade física em adultos 
jovens universitários. Rev Bras Ciênc Mov. 2012;19(3):29-36.

26. Fonseca CC. Análise do esquema corporal e imagem corporal na dança de salão e seus aspectos 
motivacionais [Dissertation]. São Judas Tadeu University; 2008.

27. Pereira ES, Segheto KJ, Thurm BE, Gama EF. Body schema analysis between Yoga e Body Combat 
practitioners. The FIEP Bulletin. 2010;80:494-8.

28. Rosa Neto A. Imagem corporal, esquema corporal e destreza manual em adolescentes deficientes 
visuais [Dissertation]. São Judas Tadeu University; 2009.

29. Thurm BE. Perfil da percepção corporal e a insatisfação corporal em mulheres com transtornos alimentares 
– uma proposta de intervenção corporal [Thesis]. São Judas Tadeu University; 2012.

30. Hedlund L, Gyllensten AL. The experiences of basic body awareness therapy in patients with schizophrenia. 
J Bodyw Mov Ther. 2010;14(3):245-54. 

31. Catalan-Matamoros DC, Helvik-Skjaerven L, Labajos-Manzanares MT, Martínez-de-Salazar-Arboleas A, 
Sánchez-Guerrero E. A pilot study on the effect of Basic Body Awareness Therapy in patients with eating 
disorders: a randomized controlled trial. Clin Rehabil. 2011;25(7):617-26.

32. Medina J, Coslett HB. From maps to form to space: touch and the body schema. Neuropsychologia. 
2010;48(3):645-54. 

33. Lautenbacher S, Roscher F, Strian KM, Pirke J, Krieg JC. Theoretical and empirical considerations on the 
relation between body image, body schema and somatosensation. J Psychosom Res. 1993;37(5):447-54.

34. Stewart A, Benson P, Michanikou E, Tsiota D, Narli M. Body image perception, satisfaction and somatotype 
in male and female athletes and nonathletes: results using a novel morphing technique. J Sports Sci. 
2003;21(10):815-23.

AUTHORS’ CONTRIBUTIONS: Each author made significant individual contributions to this manuscript. ESP: training, body perception analysis, writing and final review of the ma-
nuscript; WKN: data analysis, statistics, writing and final review. ASC: training and final review. MG: training and final review. LG: training and final review. CASZ: training and final review 
of the manuscript. EFG (0000-0002-9770-8819)*: guidance, body perception analysis, writing, statistical analysis, intellectual concept and preparation of the entire research project. 


