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Introduction 
Soft tissue release as described by (Johnson, 2019) is a stretch by adding pressure to certain areas of muscle where the therapist and patient can feel tension. (Kushartanti, BM Wara et al., 2020) explains that soft tissue release has been used for injury rehabilitation by removing muscle tension, but also states that it is not yet known how successful this technique is on healing. (Kushartanti et al., 2020) explains that sports massage has been used for many reasons when treatment is necessary including therapy and rehabilitation, aid recovery, to prepare an athlete for competitions and also during. Soft tissue release can be used on a wide range of people including anyone taking part in sport and exercise, someone recovering from musculoskeletal injuries, a person maintaining a static posture that increases muscle tension and also anyone with old scar tissue (Johnson, 2019). (Kushartanti, Bernadetta Maria Wara and Ambardini, a) 2020) describes soft tissue release as being a method that stretches the fascia that frees the bonds between the fascia, skin, muscles and bones. By applying this technique then pain will be relieved, increased range of motion and improved balance of the body. As described by (Johnson, 2019) this technique is applied by inserting pressure, fixing and locking to prevent the muscle from moving. The therapist or patient then stretches the muscle by moving away from the locking insertion slowly and controlled. This paper will look at the benefits and effects of using soft tissue release techniques used within physical therapy, evidence will be critically evaluated to conclude and form an opinion on this specific technique and research will be done to identify and conclude whether this treatment is beneficial to therapists and patients.

Evidence based benefits of soft tissue release 
(Johnson, 2019) describes soft tissue release as a technique that is used to stretch and target certain areas of muscle tension, it is also used to help place the body back into alignment to allow the person to return to maximum efficiency. According to (Johnson, 2019) this treatment helps to repair tissue by the use of stimulation and states that it has been proven to help with conditions such as medial and lateral epicondylitis and plantar fasciitis. However, she then goes on to say that soft tissue release is performed along with massage, thus seeing the benefits of after treatment through STR and massage combined. As reported by (Johnson, 2019), p. 11) the benefits of soft tissue release is that ‘it improves flexibility and posture, alleviates the pain and muscle tension and takes pressure off associated joint structures. It helps maintain and increase range of motion within a joint and, combined with excellent palpation skills, helps therapists assess the degree of tension within and between soft tissues.’ On the other hand (Mistry, Vyas and Sheth, 2015) discovered a study that included 30 patients with lower back pain split into two groups of 15, group A having 10 sessions of proprioceptive neuromuscular facilitation and group B receiving 10 sessions of Active release technique, both working on hamstring flexibility to reduce pain and disability in the lower back region. The findings of this particular study as shown in graph 1 by (Mistry, Vyas and Sheth, 2015), is that group A receiving proprioceptive neuromuscular facilitation had a better outcome in reduced hamstring tightness, pain while resting and decreased the pain on activity and functional disability compared to group B, which did show reduced tightness and pain on activity and function, however, tightness was still present on the left side and no reduction in pain on resting. 
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Therefore the conclusion as stated by (Mistry, Vyas and Sheth, 2015) is that both techniques improve patients symptoms, but proprioceptive neuromuscular facilitation is more effective than active release. 

(Kushartanti et al., 2020) found that soft tissue release was used on lower limb injuries such as sprains, strains and delayed onset muscle soreness in 20 different people, 10 being male and 10 women over the age of 20. In this study they concluded that STR did in fact decrease the level of pain in lower limb injuries and it also helped to improve its function. (Mylonas et al., 2021) also reported that soft tissue techniques can reduce delayed onset muscle soreness caused by eccentric-plyometric muscle activity, as several studies found that by supplying oxygen and nutrients through massage to the tissue can help promote a faster healing and also reduce cellular inflammation, they concluded that the recovery rate after massage ranged from 24-96 hours. Having said that (Micklewright, 2009) conflicts that during a pilot study on 20 male participants to determine the effects of soft tissue massage on delayed onset muscle soreness, found that soft tissue release increased the soreness and did not improve the symptoms in 48hrs. However, this study was only conducted on 20 MALE participants and not enough evidence to suggest this. 

(Kushartanti, Bernadetta Maria Wara and Ambardini, 2020 ) mentions that in a study conducted on 40 people with chronic ankle injuries, deep tissue and soft tissue release was performed and results suggest that deep tissue is better decreasing the pain level compared to soft tissue based on a pain scale, however soft tissue had a better score in improving ankle function as shown in table 1 and 2. 
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(Kushartanti and Ambardini, ) 2020) then goes on to say that the results suggest that both techniques have benefits on improving injuries and because of the subtle differences in the findings, both methods are successful in helping clients with pain and injuries. He then goes on to discuss that the benefits of this technique is that it helps to remove fascia pressure, pain and bring back to its correct alignment. According to 

(Kushartanti, Bernadetta Maria Wara and Ambardini, b) 2020) suggests that a benefit of this method is that it can be used in a field environment as it allows the patient to partake in the treatment without the use of lubricants. Another advantage of soft tissue release is that it involves the client, allowing the treatment to be safer and as reported by (Kushartanti and Ambardini, ) therapists should attempt to use this method. 

(Rezaeian et al., 2021) reported a study that was conducted on 40 patients with migraine headaches with sessions lasting 20 minutes, 3 sessions a week over a two week period by the use of myofascial release and muscle stretching. (Rezaeian et al., 2021) mentions that any patients that had previous neck or shoulder surgery, neck trauma, cervical radiculopathy or had any trigger point treatment within the last 6 month had been removed from this study. As written by (Rezaeian et al., 2021), p. 6) found that myofascial release and muscle stretching ‘were effective in improvement of clinical outcomes in migraine patients, such as the pain intensity, CROM, and functional disability’. Thus suggesting that both techniques were needed for this outcome and not soft tissue release alone, it also indicates that more than one session is needed to improve a patient's symptoms. 

Conclusion
The purpose of this paper was to identify whether using soft tissue release is beneficial to patients and if therapists should use this technique to help promote healing and remove muscle tension (Kushartanti, BM Wara et al., 2020). Soft tissue release has proven to have many beneficial effects and by evaluating the evidence, does in fact help remove muscle tension, increases flexibility, decreases the level of pain and helps a wide range of disabilities. However, based on the evidence found and research conducted, Soft tissue release has a positive outcome when other massage techniques are used during treatment. Studies have shown that to have the beneficial effects of soft tissue release, a client has to continue treatment through a number of sessions and over a period of weeks. I believe that soft tissue release is effective for therapists and patients with the use of other methods, however, having said that, I believe that soft tissue release needs future research to conclude whether this treatment alone and without the use of other soft tissue procedures, has an effect on healing injuries and returning the patient back to their full function and better range of movement.
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Table 1. Pain scale (N=20)
Method N Pretest Posttest Mean %

Deep Tissue Massage 20 4.40 1.43 297 67.5
Soft Tissue Release 20 4.75 1.85 2.90 61.1
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Table 2. Ankle function

Method N Pretest Posttest Mean %

Deep Tissue Massage 20 73.72 89.23 15.5 21
Soft Tissue Release 20 70.15 87.45 173 247





