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	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)


2
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	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?
	I consider the best aspect of this work is the amount of detailed information that is in each paragraph.

	Which aspects do you consider could have been improved in this piece of work?
	I consider my referencing throughout the assignment could be improved. 

	What have you found most satisfying whilst undertaking this submission?
	I found the effects of cryotherapy and thermotherapy have on the soft tissue the most rewarding, whilst doing this assignment. 

	
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?
	

	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
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.
	

	TUTOR COMMENTS:







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

· Please complete the Personal Evaluation section of the Assessment Feedback sheet, add your name and details, and paste the whole of this assignment document into the front of your assignment

· Submission is a single word file, clearly labelled with your name and module code
· Font style - Times New Roman, size -12 for text and 14 for headings
· Ink colour – black only
· Line spacing – 1.5 line spacing and 2cm- 2.5cm page margins
· Quotations more than three lines to be indented 1 line spacing
· One line space between paragraphs, paragraphs must be left aligned
· Pagination (your assignment should have page numbers) 
· All tables and figures are internally referenced and have a title
· Word count checked and written at end of text (before references and any appendix)
· Assignment is within 10% of the word limit (excluding references and any appendices)
· All references in the text are included in the reference list
· Correct referencing following the Harvard style, as described in the Palgrave study skills book ‘Cite them Right’.
· Correct spelling using UK English
· Correct use of punctuation
· Grammar and syntax correct- double check anything that has a green line under it
· I have read my assignment out loud to myself and it makes sense and is easy to read
· Somebody else has read my work and it makes sense to him or her!
· I have checked and I have not plagiarised 
Failure to follow these guidelines will cost you marks!
‘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. 
Intro  
What is a soft tissue injury?  
A soft tissue injury is a type of injury does not affect hard structures such as bone. It predominantly affects the muscle strains, ligament strains, tendon injuries, including tendinopathy, and any other soft tissue injuries that concern fat, myofascial tissue, joint capsules, skin and other connective tissue (Miller, 2018).  This injury occurs when a sudden uncontrolled or unexpected movement happens like side stepping or stepping awkward. A soft tissue injury can occur when the tissue has been overused excessively or chronically fatigued structures of the muscles and tendons (Mack,2017).  Cryotherapy and thermotherapy are a useful adjunct for musculoskeletal injuries and soft tissue injury treatment, as heat and cold therapeutic interventions will decrease any joint, muscle and soft tissue pain. It has an opposite effect on tissue metabolism, blood flow, inflammation, oedema and connective tissue extensibility (Dehghan. Farahbod., 2014). 
Cryotherapy 
Cryotherapy is also known as ‘cold therapy’ as it is a treatment where part of your body is exposed to extremely cold temperature. When having cryotherapy treatment, it can be optional to have one area treated or you can opt for a whole-body treatment, this treatment is more beneficial for the muscles such as, quadriceps, trapeziums, latissimus dorsi and many more (Kenyon. Kenyon.,2018). This is a treatment a health care professional would use when a patient suffers any conditions which requires cryotherapy treatment be it localized or a full body. This treatment can be given in many forms such as, ice packs, ice massage, coolant spray, ice baths, chambers or probes administered into tissue, each way delivers the cryotherapy treatment efficient subsequently this will depend on what area is being treated, for example if you wanted a full body treatment you would opt for either an ice bath or a chamber treatment and both of these target the whole body (Villines, 2017) . Cryokinetics is used for cryotherapy as it is a cold therapeutic application which is a combination of cold and exercise, it will help speed functional recovery as it breaks pain and the spasm cycle as it resets the central bias (Knight, 1995). 
Benefits  
There are many benefits of cryotherapy treatment as it helps with the improvement of any soft tissue injury, as the treatment reliefs pain and helps muscular healing like joint or any muscle disorder such as arthritis, it’s a faster healing of athletic injuries, also compression and evaluation helps to reduce pain and inflammation as by doing this is reduces the blood flow to the injured tissue (Hocutt, 1981). This treatment helps reduces inflammation, as it reduces the blood flow to the area that has the soft tissue injured area which then reduces swelling. It helps by allowing the endocrine system receives messages from the body when experiencing extreme cold, this causes the body to release endorphins and serotonin. This helps because endorphins are a form of painkillers that is a natural to the body and acts as a mood lifter. A cryotherapy chamber helps the production of endorphins which then helps people who suffer from anxiety and depression get their endorphins under control as they are in a confined space, so they have more time to concentrate and control (Montgomery, 2018).  
Contraindications 
Having cryotherapy treatment it can result in some side effects such as pain, the pain can be tolerated but this pain only occurs when a deep freeze has been necessary which then can cause discomfort due to the pain, but if a painkiller like paracetamol are taken in the first 24 hours it may relieve pain and if taken before it reduces discomfort. Another side effect of cryotherapy is swelling and redness, this tends to settle after two to three days which is normal for this type of treatment especially when a small area has been treated but this only appears for a little while. Blistering is a common side effect of cryotherapy, but this tends to settle after a few days and will turn into scars, but this is harmless, these occur as are exposed to freezing temperature. Infections might occur but this is very uncommon, there will be an increase of pain and puss formation which means an antiseptic will be required or antibiotic therapy from a doctor. According to a Cochrane (2015) review on cryotherapy where four studies of this treatment where researched was found that there were not any significant benefits for the relief of muscle pain (Chapman, 2019).   
The contraindications of cryotherapy are that it can cause Raynaud’s phenomenon which is the constrictions of arteries and arterioles in an extremity. This treatment can cause Cold Urticaria, this a form of an allergic reactions which cause an anaphylactic reaction. Cold induced Haemoglobinuria can happen as this is the breakdown of red blood cells (RBC) which exceeds from haemoglobin (HB) that combines with proteins to create a reaction. Cryotherapy can cause cryoglobulinemia which is an abnormal clumping that’s caused by the stimulation of plasma proteins that occur after cold applications, it can also cause cold induced nerve palsy, this requires insulations of a dry cloth which needs is a maximal application of 30 minutes (Hubbard et al, 2004). 
Thermotherapy 
Thermotherapy is an application treatment which is the involvement of hot and cold applications in order to change the cutaneous, the core temperature and the intra-articular of a soft tissue. It affects the tissue is volume with a minimal impact on intervening or surrounding tissue. A heat and ice treatment have been used for many years as it reduces swelling and eases pain. The purpose of this treatment is to alter the tissue temperature in a targeted region over time, this is a way of inducing the biological response that takes place (Sambrook, 2016).  This treatment is mainly used in rehabilitation facilities or you can us this treatment at home because you can use a hot or cold towel and an ice pack for this treatment. The heat treatment of thermotherapy has many effects on the body, it raises the body and the soft tissue temperature by increasing the blood flow which takes place due to vasodilation. The metabolic rate and tissue extensibility increase due to the level of oxygen flow rising, this will help increase the acceleration of the tissue is extensibility. This results in the increase of the activity of destructive of enzymes for example, collagenase has an increase of catabolic rate. The cold treatment of thermotherapy as many similar effects to the heat treatment, this treatment lowers the skin and soft tissue temperature as blood flow has decreased due to vasoconstriction taking place. Vasodilation must take place as it prevents the body against any hypoxic damage as if the body is exposed to a cold temperature for a long time the blood vessels will result in dilating. The metabolic rate decreases so it can limit any further injury and aids the tissue, this helps to aid the tissue from surviving a cellular hypoxia which occurs after any injury (Kellogg Jr, 2006). The mechanisms of thermotherapy is the controlled skin blood flow that is caused by the sympathetic nervous system that as two branches, the noradrenergic vasoconstrictor system and the cholinergic active vasodilator system are the dual sympathetic neural control mechanisms that affect the major aspects of the thermoregulatory responses over most surfaces of the human body. When the body goes through periods where hypothermia, falling core and skin leads appears it leads to a reflexive increase in a sympathetic active vasoconstrictor nerve activity that lowers the skin blood flow and conserves body heat. Periods of heat stress will increase the core and skin temperature which then leads to the reflexive increase to the sympathetic active vasodilator nerve activity to increase the skin blood flow (Kellogg Jr, 2006). 
Mechanism  
When pain is affected by heat it can get mediated by heat sensitive calcium channels, the channels respond to heat when there is an increase in intracellular calcium. This then generates action potentials that will increase the stimulation of the sensory nerves, which causes the brain to have a feeling sensation of heat. The channels that are created come under that transient receptor potential cation channel subfamily V member (TRPV) receptors. There are three types of TRPV receptor, there is TRPV1 and TRPV2 channels which are sensitive to the noxious heat, whilst TRPV4 channels are sensitive to the normal physiological heat. Once these have been activated by a multiple binding site by several factors, it inhibits the activity of the purine pain receptors, these are in the small peripheral nerve endings (Holowatz et al, 2005).  There are three phases which are the inflammatory phase, this phase protects the injured area from any further whilst the bod is containing the damaged tissue. During this phase heat must not be applied due to blood flow being increase in the injured area which means swelling will increased, heat can be applied have two days. The next phase is called the proliferation, during this phase the new tissue plus scar tissue are being formed, heat can be applied to the injured area during this phase to facilitate the healing process. The third phase is called the remodelling phase, this is where the injured area returns to health, it is structure and function is restored to the injured or diseased tissue, the healing phase includes the healing of the blood clotting, tissue mending, scarring and bone. Heat can also be used during this phase to help the process (Morteza, 2014) 
 Benefits  
There is a numerous amount of benefits that thermotherapy has on the body physically and mentally. It helps to improve physical and mental health by helping to speed up recovery and heeling due to improving the blood flow, it helps to fight back against mild depression, appetite loss and anorexia as it releases endorphins which helps to stimulates the brain. This treatment helps to encourage better sleep as it reduces stress by helping the body and muscle relax and eases the mind. It stimulates the immune system by giving the body a deep cleansing that eliminates toxins. The treatment helps to slow down the ageing process that the body goes through by cleans, tones and tightens the skin, plus it gives an elasticity and firmness feel (Steven, 2017). 
Contraindication 
 A contraindication of thermotherapy is that a review using studies of hot and cold therapy for osteoarthritis of the knee and it was found that the use of ice packs to reduced swelling and the use of ice massage improved muscle strength and range of movement. But it was found that heat packs had no effect on pain and swelling. Though there were no side-effects reported to either heat or ice (Sambrook, 2016). Another contraindication of thermotherapy is that if the patient has a skin problem such as dermatitis which is a condition that is sensitive to thermal sensitivity it can be dangerous, as they won’t be able to feel if they are being burned at any point due to the application. If the patient has an acute inflammation this is a contraindication as heat will increase the blood flow to the injured area, which will then raise the amount of pressure that is in that area. If the patient has deep vein thrombosis this treatment must not continue, as deep vein thrombosis is the blood clot that forms in one or several more of the deep veins in the body. This condition causes swelling which would mean the amount of swelling would rise once heat is applied. This can cause more problems to the area as there will be more pressure in or around the veins (Department of health Hong Kong, 2016).  
Conclusion 
The evidence available for this assignment, both cryotherapy and thermotherapy treatment, both treatments influence the healing process of a soft tissue injury and both treatments are effective in their own ways.  There is a wide range of evidence available which discusses the preferred method of treatment.  Several theorists have argued the positive outcome of using these tried and proven methods.  Once the client has been assessed for treatment a decision can be made as to what the method would be to treat the individual. 
Evidence supports both cryotherapy and thermotherapy as being effective in the treatment of soft tissue injury. Both treatments are effective in their own ways, and several theorists have argued the merit of both tried and proven methods.  Once the client has been assessed for treatment a decision can be made as to what the method would be to treat the individual.  
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