Discuss the Statement ‘There is no evidence for the use of Soft Tissue/Sports Massage (STM), other than as a Placebo treatment: therefore, it should not be used by the clinically reasoned therapist’

Sport Therapy Bsc
Module Code: SHSS4065
Date: 02/12/2019
Student Number: 1902830
Name: Graham Vaughan














[image: C:\Users\H.cale\Documents\My Received Files\logomain.jpg]

LEVEL 4 
                                                                      
SEMESTER 1                                                                       


MODULE CODE: SHSS4065
Introduction to sports therapy skills

aSSESSMENT TYPE: COURSEWORK
Assessment/Component: 2

COMPONENT WEIGHTING: 50 %

WORD COUNT: 2000 WORDS 

MODULE TUTOR: Daniel Martin
	CHOICE OF 
Discuss the following statement:- 
‘Some people say hot; some people say cold.  Using your knowledge and the available literature, discuss under what circumstances you would utilise thermo/cryo therapy treatments as part of a holistic program that facilitates optimal injury management for a soft tissue injury?’  
Ensure you discuss the underpinning physiological mechanisms of cryotherapy and thermotherapy.
SUBMISSION DETAILS: (2000 words)
. 
	OR
Discuss the following statement:- 
‘There is no evidence for the use of Soft Tissue/ Sports Massage (STM), other than as a placebo treatment: therefore it should not be used by the clinically reasoned therapists’ 
Ensure you discuss the underpinning physiological mechanisms of this mode of manual therapy.  
SUBMISSION DETAILS:  (2000 words)
Marking Indices: SHSS4065 Introduction to Sports Therapy Skills


	Personal Evaluation – to support your academic progress please complete the section below BEFORE submitting your work.

	What do you consider to be the best aspects of this work?
	

	Which aspects do you consider could have been improved in this piece of work?
	

	What have you found most satisfying whilst undertaking this submission?
	

	
ASSESSMENT CRITERIA
	Learning
Outcomes


	GRADE

	
	
	0-30 
	30-39
	40-49
	50-59
	60-69
	70-79
	80-89
	90-100

	Introduction
(5%)
	1&2
	None presented or irrelevant content 
	Fails to introduce the topic. May introduce ‘essay’ rather than topic 
	Offers a basic definition of terms 
	Introduces the basic concepts 
	Introduces the basic concepts and sets the scene 
	Sets the academic scene. 
	Sets academic scene in new context 
	Offers new insight 

	Indications and circumstances for treatment (25%)
	1&2
	No clear pathway of STM Physiology. 
	Inadequate, unreferenced or incomplete description of indications for thermo/cryo
	Details the basic  mechanism  but below the level of class material
	Can describe the indications for thermo/cryo at the level of class material
	Describes the indications for thermo/cryo with evidence of wider reading outside of class
	Critically analyses the indications for thermo/cryo
	Critical analysis of indications for thermo/cryo with emphasis on contemporary paradigms 
	Critique of current indications for thermo/cryo of publishable quality 

	Knowledge of Contra-indications, precautions, good practice(25%)
	1&2
	Omitted or no understanding of CIs and precautions in good practice
	Inadequate, unreferenced  or incomplete understanding of CIs and precautions in good practice
	Describes Cis and precautions in good practice, but is below level taught in class
	Presentation Cis and precautions in good practice, at level taught in class
	Presentation Cis and precautions in good practice, above level taught in class
	Critical analysis of current Cis and precautions in good practice. 
	Critical analysis of current Cis and precautions in good practice, including new research
	Critical analysis of Cis and precautions in good practice at a publishable level

	Literature (25%)
	1&2
	Omitted or no engagement with appropriate contemporary literature 
	Inadequate, unreferenced  or incomplete overview of evidence base 
	Describes research that is no longer contemporary/ current. Below level taught in class
	Presentation of evidence base without evidence of wider reading beyond class content
	Presentation of current evidence base as a narrative without critical thinking
	Critical analysis of current research and evidence base
	Critical analysis of current research including methodological issues 
	Critical analysis of the literature that offers new insight in to current research

	Conclusion (10%)
	1&2
	None presented or poor summary of findings 
	Incomplete or inadequate 
	Limited due to poor evidence base. Minimal application to practice.
	Drawn on basic evidence base. Limited application to practice 
	Drawn on current evidence with some application to practice 
	Drawn on sound evidence base with some reference to current practice 
	Drawn on sound evidence base, related to current practice 
	Drawn on comprehensive evidence base, informs to current practice 

	Academic Writing (10%)
	1&2
	Does not write in third person. Has not engaged with Harvard Guidelines. 
	Attempt to apply Harvard guidelines and Academic Writing with significant inconsistency,  errors and omissions
	Attempt to apply Harvard guidelines and Academic Writing with inconsistency,  errors and omissions
	Attempt to apply Harvard guidelines and Academic Writing with some errors and omissions 
	Attempt to apply Harvard guidelines and Academic Writing with minimal errors and omissions
	Basic understanding of Harvard referencing and academic  writing
	Consistent application of Harvard guidelines and Academic Writing conventions with minor formatting issues.
	Adheres fully to Harvard guidelines and academic writing conventions

	It is expected that students will present work that is proof read and follows the School Reference Guide and Assessment Checklist. Therefore a range of 0 – 10 marks will be deducted for non-completion of any of the points on the checklist below.
	

	TUTOR COMMENTS:





	Submission date:
via Turnitin
	Return date:
(at least within 4 weeks)
	Tutor:
	Mark:




	Personal Evaluation – to support your academic progress please complete the section below BEFORE submitting your work.

	What do you consider to be the best aspects of this work?
	The second half of the essay.

	Which aspects do you consider could have been improved in this piece of work?
	The writing in the first half of the essay.

	What have you found most satisfying whilst undertaking this submission?
	Gaining a better understanding of placebo and efficacy and soft tissue treatment.

	ASSESSMENT CRITERIA
	Learning
Outcome
	GRADING

	
	
	0-30
	30-19
	40-49
	50-59
	60-69
	70-79
	80-89
	90-100

	Introduction (5%)
	1&2
	None presented or irrelevant content 
	Fails to introduce the topic. May introduce ‘essay’ rather than topic 
	Offers a basic definition of terms 
	Introduces the basic concepts 
	Introduces the basic concepts and sets the scene 
	Sets the academic scene. 
	Sets academic scene in new context 
	Offers new insight 

	Indications and mechanism of effect (15%)
	1&2 
	No clear pathway of STM Physiology. 
	Inadequate, unreferenced or incomplete description of STM mechanism 
	Details the basic STM mechanism but below the level of class material 
	Can describe the STM mechanism at the level of class material 
	Describes the STM mechanism with evidence of wider reading outside of class 
	Critically analyses the STM mechanism 
	Critical analysis of STM mechanism with emphasis on contemporary paradigms 
	Critique of current STM mechanism of publishable quality 

	Evidence FOR massage (30%) 
	1&2 
	Omitted or no engagement with appropriate contemporary literature 
	Inadequate, unreferenced or incomplete overview of evidence base 
	Describes research that is no longer contemporary/ current. Below level taught in class 
	Presentation of evidence base without evidence of wider reading beyond class content 
	Presentation of current evidence base as a narrative without critical thinking 
	Critical analysis of current research and evidence base 
	Critical analysis of current research including methodological issues 
	Critical analysis of the literature that offers new insight in to current research 
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Evidence AGAINST massage (30%)
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1&2 
	Omitted or no engagement with appropriate contemporary literature 
	Inadequate, unreferenced or incomplete overview of evidence base
	Describes research that is no longer contemporary/ current. Below level taught in class 
	Presentation of evidence base without evidence of wider readin beyond class content 
	Presentation of current evidence base as a narrative without critical thinking
	Critical analysis of current research and evidence base
	Critical analysis of current research including methodological issues
	Critical analysis of the literature that offers new insight in to current research

	Conclusion (10%) 
	1&2 
	None presented or poor summary of findings 
	Incomplete or inadequate 
	Limited due to poor evidence base. Minimal application to practice. 
	Drawn on basic evidence base. Limited application to practice 
	Drawn on current evidence with some application to practice 
	Drawn on sound evidence base with some reference to current practice 
	Drawn on sound evidence base, related to current practice 
	Drawn on comprehensive evidence base, informs to current practice 

	Academic Writing (10%) 
	1&2 
	Does not write in third person. Has not engaged with Harvard Guidelines. 
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	Attempt to apply Harvard guidelines and Academic Writing with significant inconsistency, errors and omissions 
	Attempt to apply Harvard guidelines and Academic Writing with inconsistency, errors and omissions [image: ] 
	Attempt to apply Harvard guidelines and Academic Writing with some errors and omissions  
	Attempt to apply Harvard guidelines and Academic Writing with minimal errors and omissions 
	Basic understanding of Harvard referencing and academic writing 
	Consistent application of Harvard guidelines and Academic Writing conventions with minor formatting issues. 
	Adheres fully to Harvard guidelines and academic writing conventions 



	It is expected that students will present work that is proof read and follows the School Reference Guide and Assessment Checklist. Therefore a range of 0 – 10 marks will be deducted for non-completion of any of the points on the checklist below.
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‘There is no evidence for the use of Soft Tissue/Sports Massage (STM), other than as a Placebo treatment: therefore, it should not be used by the clinically reasoned therapist’

Dryden and Moyer (2012) define massage as mechanical manipulation of body tissues with rhythmical pressure and stroking for the purpose of promoting health and well-being. Houglum (2010) defines it as a systematic and scientific manipulation of soft tissue for remedial or restorative purposes. Although there are many manual and soft tissue therapy modalities the specifics will not be covered in this essay. These various techniques are used to assist in tissue repair, improve soft tissue and joint range of motion, manage pain and inflammation related to nerve, joint and soft tissue while promoting improved kinaesthetic sense and functional biomechanics (Ward, 2018). As the name suggests, sports massage is more often used for performance enhancing and injury prevention in sports though research has not shown these to have any clear benefits (Weerapong et al. 2005). Brukner & Khan (2012) promote soft tissue therapy to improve soft tissue function and that regular treatment offers the therapist opportunities to identify possible tissue abnormalities that could lead to injury if not treated. Preventing injuries can be just as, if not more important than rehabilitating after trauma, as the soft/connective tissue never returns to its preinjury strength (Houglum, 2010). It is thought that the massage techniques employed will affect systems in the body through its influence on reflex and mechanical processes (Dryden and Moyer, 2012). The indications for using such techniques will arise through the client evaluation and desired outcome (Houglum, 2010). Some of the indications for soft tissue/ sports massage (STM) use are pre-training/competition, inter-training/competition, post-training/competition, treatment of a specific problem, and to satisfy a psychological need (Dryden and Moyer, 2012). It is often thought STM can help with these by increasing local blood flow, improve lactate clearance and reduce delayed onset muscle soreness (DOMS) after exercise. Also, as a therapy option to assist pain management and relief through gate control theory as well as relaxation of the muscles (Ward, 2018; Melzack, 1996). Other possible results from STM are promoting mobilisation of fluids such as improved lymph flow and reducing oedema, increase tissue mobility, movement and range of motion and biomechanics (Ward, 2018; Houglum, 2010). While practicing soft tissue/sports massage, the therapist must also be aware of what not to do and when not to perform treatment. The absolute contraindications are acute trauma (within 48-72 hours), bleeding, haematoma, sprains/strains, fractures, infections, skin disease, contusions, blood pressure/circulatory problems (deep vein thrombosis), rheumatoid arthritis, cancer, pregnancy, sensory deficiency, and myositis ossificans. Keeping these in mind before treatment the therapist can prevent aggravation of these issues which could lead to worsening of the condition or cause complications. Some of these may be worked around by treating nearby or opposing areas that would not affect the condition but may still offer the patient some relief. 
Some of the proposed mechanism of effects of STM are the biomechanical, physiological, psychological and neurological. The biomechanical effect is the mechanical stimulus, or pressure, on the tissue with the possibility to reduce tissue adhesions, improve muscle compliance and joint range of motion, and reduce passive and active stiffness (Weerapong et al. 2005). The physiological aspect is thought to stimulate changes in tissues and organs by increasing muscle blood flow and skin blood circulation, improve parasympathetic activity, increase relaxation hormones while reducing stress hormones (Weerapong et al. 2005; Moyer et al. 2004). A study showed massage produced a higher recovery rate in salivary immunoglobin A (IgA) possibly by stimulating the autonomic nervous system and enhancing IgA secretion (Arroyo-Morales et al. 2009). There was also found a higher concentration of alpha-amylase in the saliva which may improve immune response during recovery (Arroyo-Morales et al. 2009). This shows there is evidence of a physiological response to massage therapy. The application of STM is said to affect neurological, reflex, systems by reducing neuromuscular excitability, and muscle tension and spasms (Weerapong et al. 2005). It is also shown to have a positive effect on pain, anxiety and depression, while the same study shows some modalities to not be effective for these grievances (Yuan et al. 2015). It is also thought to have a psychological effect through increasing relationship between body and mind, improving kinaesthetic sense, and to improve relaxation and reduce anxiety (Weerapong et al. 2005; Ward, 2018; Yuan et al. 2015). Overall, when considering reduction in pain, anxiety, depression, and improved relaxation, these seem to indicate that most STM styles, or modalities, consistently improve health-related quality of life (Yuan et al. 2015). Within sport use, STM is proposed to improve recovery between training and competition (Arroyo-Morales et al. 2009). It is also thought to be beneficial for performance in sport and injury prevention, though the research is contradictory. It suggests that there is no clear evidence for this claim and massage is no more effective than a placebo treatment (Kong et al. 2018; Weerapong et al. 2005). With that in mind, Bialosky et al (2011) suggests utilizing the potential mechanism of placebo to improve clinical outcomes through manual therapy.
The discussion of whether soft tissue/sports massage (STM) is effective continues as the evidence is often lacking or contradictory to its efficacy in studies and trials. Because of these contradictions and difficulties in proving effectiveness STM is often believed to be no better than a placebo treatment. As the objective of this discussion is to examine evidence of sports massage and whether it should be considered relevant treatment intervention or that it is nothing more than a placebo, therefore ‘placebo’ must be clarified a little more for the discussion to continue. Bialosky et al (2011) define the placebo effect in context as “a mechanism likely accounting for some of the treatment effects of all interventions for pain, including manual therapy”. Placebo, as a treatment, is an inert intervention that is used to measure the effectiveness of other possible treatments. The placebo effect is a psychological phenomenon, in that it only works if it is believed to work by the person receiving the placebo treatment. This can mean that an improvement may be measured when administering the inert (placebo) treatment or intervention “even when the improvement is not biologically plausible” (Amonette, 2016). Thus, if a treatment is effective it should outperform the placebo intervention in a clinical trial. If not, the treatment is seen as ineffective and deemed useless, a placebo, even when the placebo treatment has a positive clinical outcome. Although there have been many studies on STM often the evidence for the use of STM is often inconclusive or contradictory (Kumar et al. 2013; Weerapong et al. 2005). These can show low efficacy compared to a placebo but still have some use as an effective treatment (Kong et al. 2018; Kumar et al. 2013). Walach (2001) discusses what he calls the ‘efficacy paradox’ in which often treatment X will have a very large positive clinical effect on chronic pain, as does the placebo control. Treatment X will then be deemed inefficacious against the placebo control even though both have a had the same significant effect on chronic pain. Treatment Y will then be tested and will pass the threshold of outperforming the placebo control. Even though it may have a small clinical effect on chronic pain, treatment Y, will be deemed more efficacious than treatment X, and be put into use. Treatment X having a large positive clinical effect will not be used for care, being considered ineffective (Walach, 2001). Taking this into account, it promotes the idea that a treatment that has such a positive effect, and little to no downside, should be considered for chronic pain care even though it may rely solely on placebo mechanisms (Kumar et al. 2013; Walach, 2001; Friesen, 2019). To add to this, Bialosky et al (2011) recommends therapist to attempt to maximize placebo responses, within ethical limitations, as a potentially relevant mechanism to improve clinical outcomes of using manual therapy for musculoskeletal pain conditions. It is possible that the massage therapy modalities are not the cause of relief but the catalyst to which engage the organism to heal itself and “to find its original balance” (Walach, 2001). That, like psychotherapy, possible relief and positive outcomes stem from long consultations, feeling of warmth, empathy, and understanding felt by the client (Friesen, 2019). These consultations would allow the client opportunities to receive emotional support, while exploring their illness and self, approaching multiple morbidities holistically, and mutually developing hope, explanations and a treatment plan (Friesen, 2019). This suggests that a therapist should take a broad approach and engage with the client on an individual, more personal level to help them achieve their desired outcome.
We have looked at what soft tissue/sports massage is and different interpretations of the definitions to have a better idea of what it is (Houglum, 2010; Dryden & Moyer, 2012). Secondly, we looked at the different proposed mechanisms of effect within the biomechanical, physiological, psychological and neurological areas of STM (Weerapomg et al. 2005; Houglum, 2010). Third, we covered possible uses, indications and contraindications of STM (Houglum, 2010; Dryden & Moyer, 2012; Weerapong et al. 2005), Fourth, we covered a description of the placebo effect and ‘the efficacy paradox’ and why some treatments with a large positive are deemed in effective as they perform no better than a placebo (Bialosky et al. 2011; Walach, 2001). And, lastly, the possible role of the therapist within the client-treatment relationship to facilitate the clients own healing processes (Walach, 2001). As we have seen, there are studies that contradict each other and even themselves as to whether sports massage has the effects to which it holds itself to (Kumar et al. 2013; Yuan et al. 2015; Castro-Sanchez et al. 2011). This can lead us to believe that STM is not effective as the results of treatment are often inconclusive and/or contradictory, or even that STM is no better than a placebo. By isolating and measuring the treatment alone and not factoring the clinical setting, consultation, therapist-client relationship, the exploring and learning of both the client and therapist, the studies of STM may continue to be erratic in their results (Friesen, 2019). By approaching the client holistically, having regard for their health and well-being, and including them in the treatment process, this may produce more positive outcomes as a result (Friesen, 2019). 
In conclusion, with the research presented and taken into account, an STM therapist may look to utilise and maximise a treatment that leads to positive outcome for their client/patient even if that treatment may only work through a placebo mechanism and one that will cause them no ill effect (Bialosky et al. 2011; Friesen, 2019). Bialosky et al (2011) puts forward that maybe placebo is “one of many potentially relevant mechanisms” that STM can utilize to improve clinical outcomes of musculoskeletal pain conditions. This leads to the idea that treatment decisions should be made between the client and therapist, after consultation and assessment, in order to facilitate the clients own healing. Further discussion on placebo would be warranted by examining the following questions. Does every therapeutic intervention, accepted as effective, need to outperform a placebo (Walach, 2001)? What if the therapeutic intervention is not better than a placebo, but better than any other treatment option because its an exemplification of the placebo processes inducing the organism to self-heal (Walach, 2001)? What if there are differing placebo effects from the use in day-to-day practice and in trials (Walach, 2001)? 
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