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The Effect of Effleurage, Trigger Point Therapy and Specific Soft Tissue Mobilisation.
This essay will compare the soft tissue techniques: Effleurage, Compression/ Trigger point therapy and specific soft tissue mobilisation. I will look at studies on effleurage, Compression/ Trigger point therapy and specific soft tissue mobilisation. The definition of effleurage is a continuous gliding or stroking movement over the skin. Effleurage will be done at the start of a massage to apply mediums onto the skin, raise the tissue's temperature, and to link in other massage techniques throughout the massage. Liverpool Physio (2024). The reported benefits of effleurage are increased blood circulation and mechanical pumping action, increased tissue temperature, pain relief, improved venous return and lymphatic flow, and metabolic waste removal (Liverpool Physio (2024). Trigger points, also known as knots, and when compressed, can be painful locally, which is called latent or travel to another location, which is called active; the knots are in the taut band of the skeletal muscles. They can occur by acute trauma or repetitive loading of the muscle, treated using fingers, thumb, elbow or fist by applying a presser to the spot for 10 to 60 seconds within the pain threshold of 7/10, Wautersas, S. (2024), the reported benefits of trigger point reduced pain, relieve tight muscles and increases range of movement. Specific soft tissue mobilisation (SSTM) By using specific and graded force, pressure, and mobility to the soft tissues in the body. By using various techniques, such as physiological, accessory, or combination. The main goals of SSTM are to promote collagen synthesis, alignment, and bonding during the early stages of the healing process. It also aims to induce changes in the viscoelastic response of the tissues. SSTM helps improve tissue healing and remodelling and reduce pain, flexibility and function, Hunter. G. (1998). 
Weerapong, P. Hume, P. A., Kolt, G.S. (2012) say that massage has an overall effect on muscle stiffness, increasing blood flow, increasing muscle temperature and increasing range of movement within the joint. As well as a positive effect on promoting the recovery of muscles. Post-exercise massage has been said to help with the pain of exercises. Massage has been used for years to promote relaxation.  
 
Mancinelli, C.A. et al. (2006) The effects of massage on delayed onset muscle soreness and physical performance in female collegiate athletes. The main goal of this study was to see if getting a massage using effleurage and petrissage after exercises could help reduce delayed-onset muscle soreness (DOMS) and improve performance in female college athletes who played in basketball and volleyball in the NCAA Division 1. On the day they were expected to feel the most muscle soreness, 11 received thigh massage effleurage, petrissage, and friction, while the other 11 athletes in the control group just rested. The Results show that the control group showed a significant increase in shuttle run times, meaning they got slower (p=0.0354). On the other hand, the massage group experienced significant changes in vertical jump displacement (p=0.0033), perceived soreness (p=0.0011) and algometer readings (p=0.0461). Based on these findings, the study concludes that massage, like effleurage and petrissage, can be beneficial for reducing soreness and improving performance within vertical jumps in women collegiate athletes. The downside to this study is that the sample size is only 22 and has only female participants. 
Tiidus, P.M. and Shoemaker, J.K. (2007) did a study to determine if using effleurage in sports massage could assist in the long-term recovery of the quadriceps muscles after high-intensity exercises. The research was carried out for four days, during which one leg was massaged while the other was not. The study concluded that sports massage did not affect the strength and recovery of the quadriceps, but it helped reduce the delayed onset of muscle soreness. The downside to this study was that it should have mentioned the number of participants within the study and was only carried out for four days.  
M. Ost, R.Y et al. (2002) mentioned that effleurage on the adductor muscle of the thumb found that using only effleurage does not reduce muscle fatigue.  
A study done by Delaney, J.P.A. Et al. (2002). the short-term effects of myofascial trigger point massage therapy on cardiac autonomic tone in healthy subjects. The study of this test was to see the effects of trigger points targeting the head, neck, and shoulder areas on the autonomic tone of the heart. The study involved 30 healthy participants, 15 males and 15 females, divided into treatment and control groups. Before and after the treatment, measurements were taken, including a 5-minute recording of the interval between heartbeats, blood pressure readings, and self-evaluations of muscle tension and emotional state. The researchers also analysed heart rate variability to assess autonomic function. The results showed that after receiving trigger point massage therapy, there was a significant decrease in heart rate, systolic blood pressure, and diastolic blood pressure.
Moreover, the analysis of heart rate variability indicated a notable increase in parasympathetic activity. Additionally, both muscle tension and emotional state showed significant improvement. The good side to this study is that they had an equal number of males and females. 
Ghanbari A. et al. (2012) conducted a study to determine the impact of trigger point and positional release therapy on tension-type headaches. The participants were chosen based on whether they had active trigger points in cervical muscles. Thirty participants were required to record their daily medication intake, pain intensity, and headache frequency. However, the results showed no significant change in the frequency and intensity of headaches experienced by the participants. 
A single case study of a 39-year-old with Achilles tendinosis went through treatment using specific soft tissue mobilisation that lasted six weeks; at the end of the six weeks, she had shown improvement in reducing pain, increased range of movement with dorsiflexion, and she was able to go back to the gym entirely. Christenson, R.E. (2006). The downside to this study is that it was a single case study; it will be different for everyone, and further research is needed. 
Losiute, R. and O'Neil, S. (2016) did a study to see the effects of a single session on specific soft tissue mobilisation on pressure paint threshold with fourteen participants with medial tibial stress syndrome. The fourteen participants had their pressure pain threshold measured before and after the specific soft tissue mobilisation within three places of the inner side of the tibia. By applying Specific soft tissue mobilisation for five minutes, the results showed an increase in the pressure pain threshold by (p=0.0002) and an average of 34.1% of the pain threshold. This means that specific soft tissue mobilisation can reduce pain, but further research is needed.  

It is important to note that the effectiveness of trigger point therapy can vary from person to person due to individual reactions to the treatment. Applying too much pressure or for too long can result in bruising of the treated area. The benefit of effleurage has not been strongly supported by scientific evidence. Additionally, specific soft tissue mobilisation may not always be necessary for tissue healing, and alternative techniques may be better suited.

If I owned a clinic, I would use effleurage as it has several benefits, like warming up the tissue, helping apply mediums onto the skin, relaxing the clients, and helping make the client comfortable. Using effleurage can link other massage techniques throughout the massage session. For relieving muscle tension, I would use Compression/ Trigger point therapy. However, I would avoid using specific soft tissue mobilisation as limited evidence exists to support its effectiveness.
 
To conclude, effleurage, compression/ trigger point therapy, and specific soft tissue mobilisation are different types of massage techniques used to relieve pain and discomfort in the body. These techniques target specific body areas to release muscle tension and increase blood flow to the affected areas. When used correctly, they can effectively reduce pain and promote overall relaxation and well-being. Effleurage has been shown to reduce delayed onset muscle soreness and improve performance, but it does not affect muscle fatigue. Specific soft tissue mobilisation has shown significant improvement in aiding in the recovery of the Achilles tendon, and the participant has improved in reducing pain and increasing range of movement with dorsiflexion, but further research is needed. Compression/trigger point was shown to improve heart rate variability and indicated a notable increase in parasympathetic activity, muscle tension and emotional state, showing significant improvement, but trigger point did not influence the frequency and intensity of headaches when performed on the active trigger points in cervical muscles.


Reference 
Christenson, R.E. (February 2007) Effectiveness of specific soft tissue mobilizations for the management of Achilles tendinosis: Single case study-experimental design, Manual Therapy. Available at: https://www.sciencedirect.com/science/article/pii/S1356689X06000427?casa_token=98_mhfv7bewAAAAA%3AyJlRYD0fZRArpAE6kVzMlTk6rUYf26dspuNodXZPyiqoT_OxSFAfuyFt7wH2T4IsvMwLozNlyg (Accessed: 14 February 2024). 

Delaney, J.P.A., Leong, K.S., Watkins, A. and Brodie, D. (01 February 2002), The short-term effects of myofascial trigger point massage therapy on cardiac autonomic tone in healthy subjects. Journal of Advanced Nursing. Available at: https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1365-2648.2002.02103.xcasa_token=cO9KLQrJRu8AAAAA:n6JHXdKXcIkAyhA7fyNrTNY9FiIoh9ahZwsBp0YnH1LA4MQnDn4mKKqa6jgjqoKWL2K5Tnx3cMeblg (Accessed 10 February 2024) 

Ghanbari, A. Rahimijaberi, A. Mohamadi, M. Abbasi, L. Sarvestani, F, K.   et al. (01 June 2012) The effect of trigger point management by positional release therapy on tension type headache, NeuroRehabilitation. Available at: https://content.iospress.com/articles/neurorehabilitation/nre00764 (Accessed: 18 February 2024).

Hunter, G. (1998) Specific soft tissue mobilization in the management of soft tissue dysfunction, Manual therapy. Available at: https://pubmed.ncbi.nlm.nih.gov/11487295/ (Accessed: 18 February 2024).  

Liverpool physio (2024) Liverpool Physio. Available at: https://www.liverpoolphysio.co.uk/services/massage/our-massage-techniques/effleurage.php (Accessed: 14 February 2024).  

Losiute, R. and O’Neil, S. (2016) The immediate effects of a single session of accessory specific soft tissue mobilisations on pain pressure threshold on subjects with medial tibial stress syndrome, ScienceDirect.com | Science, health and medical journals, full text articles and books. Available at: https://www-sciencedirect-com.ezproxy.uwtsd.ac.uk/science/article/pii/S1356689X16301229?via%3Dihub (Accessed: 18 February 2024).

Mancinelli, C.A, Scott, D.D, Leila, A, misty, B, Justin, E, Stephanie, F. (2006) The effects of massage on delayed onset muscle soreness and physical performance in female collegiate athletes, Physical Therapy in Sport. Available at: https://www.sciencedirect.com/science/article/pii/S1466853X05001501?casa_token=Q-PXQPv2_GkAAAAA%3A_15vA_b8k9eQWscNWFE1PWkhS8b9eSE-yjpHXqW2lxkhuAmsi8fMROSCS769OP0w_lH9ttKyAA (Accessed: 31 January 2024)

M.Ost, R.Y. Gutnik, B. Moran, R. Thomson, R.W.  (2005) The effect of effleurage massage in recovery from fatigue in the adductor muscles of the thumb, Journal of Manipulative and Physiological Therapeutics. Available at: https://www.sciencedirect.com/science/article/pii/S0161475405003167 (Accessed: 19 February 2024).

Tiidus, P. M and Shoemaker, J.K. (2007) Effleurage massage, muscle blood flow and long-term post-exercise strength recovery, International Journal of Sports Medicine. Available at: https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-2007-973041 (Accessed: 17 February 2024).

Wautersas, S. (2024) Trigger points, Physiopedia. Available at: https://www.physio-pedia.com/Trigger_Points#:~:text=A%20Trigger%20Point%20(TrP)%20is,pattern%20distant%20from%20the%20spot. (Accessed: 10 February 2024).

Weerapong, P. Hume, P . A. Kolt, G.S. (23 September 2012) The Mechanisms of Massage and Effect on Performance, Muscle Recovery and Injury Prevention. Sports Med 35, 235–256 (2005). Available at https://doi.org/10.2165/00007256-200535030-00004. (Accessed 10 February 2024)


	
	
	



