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Examine the Evidence for the Efficacy of Various Soft Tissue Techniques

Trigger point therapy 

 Soft tissue massage has a range of techniques that are widely utilised within physical therapy to address pain. Some of the common circumstances a client or patient might encounter when seeking treatment include, mobility complications and muscular dysfunction. Within the wide range of techniques that can be applied, Trigger Point Therapy, also known as (TPT), is frequently used to deactivate hypersensitive myofascial nodules within skeletal muscle. These nodules are often described by patients as “knots,” and therapists commonly target them when an area feels tight, restricted, or painful during movement. Although Trigger Point Therapy is mainly used in a clinical environment, the impact remains debatable. Research shows both supportive and conflicting evidence regarding its effectiveness and underlying mechanisms. This uncertainty has led to ongoing discussion about how TPT fits within modern evidence‑based practice, especially as physiotherapy increasingly emphasises active rehabilitation and biopsychosocial approaches. This assignment will cover the reported research and study of trigger point therapy and provide a personal stance on whether this soft tissue technique should be included within physical therapy practice.

  Trigger point therapy involves application of sustained tolerable pressure applied by a therapist which is performed on tight bands of muscle fibres often known as knots by the general population but clinically identified as trigger points. These points of pressure may produce local tenderness, referred pain patterns or motor dysfunctions. Some individuals also report sensations such as dull aching, heaviness, or a spreading discomfort that follows a predictable referral pattern, which is one of the reasons trigger points are clinically recognised despite the ongoing debate. TPT typically uses prolonged compressive loading where pressure is applied until a decline in discomfort. This process is sometimes referred to as ischemic compression, the temporary reduction in blood flow is followed by a reactive increase once the pressure is released, which may contribute to the feeling of relief. The main aim of this technique is to decrease sensitivity and to be able to restore normal muscle tone. By reducing this heightened sensitivity, therapists aim to create a window of opportunity where movement becomes easier and less painful, allowing patients to engage more confidently in rehabilitation exercises. The technique works by altering the pain pathways, enhancing local blood flow, and decreasing heightened muscle activation. Despite extensive use, the exact physiology of trigger points is still disputed creating uncertainty for its place in physical practice.

 The benefits of TPT according to Cleveland clinic (2025) demonstrates that application of trigger point therapy improves circulation, mobility, posture, sleep quality, reduces stress, and Increases relaxation.  These benefits can be crucially beneficial for many people, improving a person’s quality of life. Dr Adams from the Cleveland clinic states that “even a simple intervention like trigger point massage can significantly enhance someone’s well- being by restoring function and reducing stress”. (Dr Adams, in Cleveland Clinic, 2025). Furthermore, evidence also supports the improvement of range of motion at the joint angle with studies showing an increase in cervical and shoulder mobility following the sustained manual pressure where trigger point has shown to reduce muscle stiffness and restore normal length-tension relationships. (Cagnie et al., 2015).  According to statistical evidence, the application of TPT results in pain reductions ranging from 49% to 72%, an increase of 8 to 12 degrees in cervical range of motion, a notable improvement of approximately 30% in pain thresholds, and a 30% to 40% reduction in disability (Navarro‑Santana et al.2020; Llurda‑Almuzara et al. 2020; Koppenhaver et al. 2019).   In addition to this TPT can also be approached by using a dry needling utensil to improve pinpoint effectiveness. The dry needling approach has been shown to help alleviate pain, increase mobility and pressure pain thresholds within people with lower back pain. Koppenhaver et al. (2019). Dry Needling in comparison to manual trigger pointing differs in technique, a sterile needle is inserted into the myofascial trigger points or areas of muscle tension, stimulating a response and altering pain signalling. Alternatively, manual therapy works externally through movement and pressure. Dry needling targets deeper tissues directly. 



Despite the benefits trigger point therapy has to offer, there are also doubts about how effective it is. One main issue within clinical practice is that research shows poor reliability in the ability of therapists to locate muscle knots or taut bands with leading experts even being unable to locate them (CSP,2024). Furthermore, a highly influential review taken from oxford academic, later published in Rheumatology argues that there is no concrete evidence that trigger points do not appear to exist as clear pathological structures. Decades of research have not supported the mechanisms accredited by trigger point therapy, authors argue that TPT has been disproven (Quintner, Bove & Cohen, 2015). Finally the placebo effects plays a major role in this such as a pre-expectation of the relief before treatment has been carried out .According to the Headache Classification Committee of the International Headache Society (2018)  based on tension type headaches trial they discovered  that both trigger point massage and placebo ( detuned ultrasound) significantly reduced headache frequency and there were no differences between massage and placebo for headache frequency.

From a personal opinion and experience in clinical practice, I strongly believe that Trigger point therapy can be a very useful. I identify TPT has more short-term effectiveness than being a long-term solution to solve muscle tension. When I have received this technique or used it on a patient, I have noticed that there is a temporary decrease in muscle tension and a general feeling of relaxation, or a looseness feel to the area that has been treated. After evaluating the research found, these positive findings show there is improvements in pain and mobility after sustained pressure applied. These immediate effects can be supportive for someone who does feel restricted or under discomfort due to the muscle tightness. However the mixed evidence does make me cautious about relying on TPT as the main treatment , the fact that trigger points are often a struggle to locate along with the studies showing that placebo treatments can produce similar results, suggests that the benefits may not come entirely from the technique alone they may come from the local blood flow once the pressure is released,  Relaxation, or an expectation of feeling better . Overall, I have come to the belief that this technique should continue to be used in physical therapy, but only as a part of a wider treatment plan, which could be combined with exercise and movement-based rehab as it can help reduce symptoms enough for clients or patients to feel more comfortable getting involved in active recovery methods.

In conclusion after looking at the strengths and weaknesses surrounding trigger point therapy it’s clear that the technique sits in an area where the research doesn’t point strongly one way or another. It’s not the miracle solution some people have it to be but also isn’t useless or irrelevant in physical therapy. what stands out the most about TPT is that it does scientifically prove that there is quite a significant decrease in pain in the short term especially when tightness or sore muscles are stopping them from carrying out daily tasks or movements. This short-term positive change can make a noticeable difference for person who is in pain or discomfort, therefore even a small reduction in discomfort can really help a person’s confidence and a willingness to stay physically active.
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