Question: Does STR have an effect on performance?
Introduction
Massage has been practiced worldwide for thousands of years. Massage is applied for a number of purposes, such as helping with recovery, therapy, and injury rehabilitation, as well as before and during competitions. Soft Tissue Release (STR) is one of many massage methods that is often used with the aim to release soft tissue by locking on certain points, followed by stretching. The locking phase encourages to remove shortened muscle fibers and adhesion between muscle groups, while the stretching phase will help with muscle stiffness that can be performed both passively and actively (Kushartanti and Ambardini, 2020). In 2009, Jane Johnson wrote the first book on STR, published by Human Kinetics, that defined soft tissue as the fibers of muscles, tendons, and fascia on both the surface and inside of the surrounding tissue. STR actively involves patients, making it safer and more comfortable for patients and their therapists. Patients are instructed to move their joints in accordance with their range of motion (ROM), as well as in accordance with their pain and stiffness in terms of both speed and breadth. Joints and tendons can be realigned by stretching on STR. Stretching is intended to increase soft tissue mobility and further enhance range of motion by lengthening the structure that has been shortened by chronic injury brought on by immobility. The connective tissue of the muscle wraps around the muscle fibres, transmitting the strength of the strain to the fibers when the muscles, tendons, and ligaments are stretched (Kushartanti, Ambardini, Priyonoadi, et al., 2019).
Previous studies have demonstrated that STR is one method that will reduce pain and allow realignments of joints and tendon. Therefore, given the advantages and disadvantages of STR, this research project will examine the effectiveness of STR treatment on the calf on performance.
[bookmark: _Int_cK1xMSbn][bookmark: _Int_no3iip1g]To be able to perfrom, both in sport and day-to-day, dynamic balance, strength and power are key. Balance is all about maintaining the position of the body’s center of gravity vertically over the base of support and depends on quick, constant feedback from the vestibular, somatosensory, and visual systems as well as smooth, well-coordinated neuromuscular movements. When people think of balance, many think of standing in one position such as standing on one leg, this is called static balance. However, balance is required to perform daily life tasks, called dynamic balance. Tasks as simple as sitting down on a chair, getting up from that seating position, tying shoelaces and more. The ability to complete a task while retaining or regaining a stable position or the capacity to maintain or regain balance on an unstable surface with little unnecessary motion are two examples of dynamic balance (Hrysomallis, 2012). From early childhood to old age, the majority of everyday physical activities depend on the ability to balance. A sign of healthy ageing, balance ability is linked to falls, disability, poor quality of life and early death in middle and later life. Recent physical activity guidelines recommend that adults 65 and older engage in regular strength and balance training exercises, demonstrating the widespread recognition of the importance of balance (Blodgett, Cooper, Pereira., et al., 2022). 
Alongside balance, to be able to perform, skeletal muscle strength and power are also functionally important and are key determinants of adverse outcomes. Take sport as an example. Many sport demands a high level of physical fitness with athletes engaging in frequent bursts of high-intensity activity that include running, jumping, tackling, and physical collisions. Generally,  proper amounts of strength, power, speed, agility, and endurance are crucial to success. It’s important to also consider that many movements such are performed unilaterally or with weight transferred from one leg to another such as change in direction, kicking, walking uo stairs and more (Zhao, Turner, Sproule, et al., 2023).
Aims: 
·  Does STR have an effect on performance? 
·  Is there a difference between active and passive STR? 
Method
I've chosen to do quantitative research as it is a methodical approach to gathering and analysing quantifiable data. In addition, it has a statistical mechanism to analyse quantitative data, and its primary objective is to quantify a hypothetical situation, like my research question (deductive reasoning) (Ali, 2021). 
The testing will be done at the University of Wales Trinity St David (uwtsd) in the Parry bloc as the facilities and resources are already there. 
[bookmark: _Int_3jVfInMP]The triple hop test is performed with the participants standing on their dominant leg with their toes at the starting line. When ready, they will perform three maximum consecutive hops. The hops distance will be measured by myself starting from the starting line to where the participants heel lands when completing the third hop. When landing, the participant must attempt to land still without shifting, otherwise the test will be considered unsuccessful. This test will include three chances to perform (Sudarko, Sukamti, Alim, et al., 2023). 
The Star Excursion Balance Test (SEBT) is a functional test that was first described by Gray and was inspired by lower limb rehabilitation exercises. Since its creation, the SEBT has been widely discussed in scientific journals and tested for its capacity to (a) evaluate lower limb dynamic postural control, (b) clarify functional deficiencies during the return to sport phase, and/or (c) identify people who are at risk for further injuries as part of their systematic review (Picot, Terrier, Forestier, et al., 2021). The participant should be without shoes and dressed in non-restrictive clothing. Their hands need to be placed on their hips while standing on one foot in the middle of the star. After that, they return to the starting position after reaching as far as they can in a single direction with one foot and lightly touching the line. each direction, this is repeated for the entire circuit. The assessor should mark the location on the line the subject reached. Each foot should undergo the test three times. If the participant loses balance, the foot makes an excessively heavy touch, or the participant is unable to return to the starting position, the trial is deemed invalid (Picot, Terrier, Forestier, et al., 2021). 
The aim is to have 20 participants. The testing order will be starting with the triple hop test on dominant leg, SEBT test on dominant leg, followed by 15 minutes of STR treatment to the calf (Kushartanti and Ambardini, 2020). Then the participants will repeat both tests. 10 of the participants’ treatment will include active STR, whilst the remaining 10 will be given passive STR treatment. My method of collecting participants is purposeful sampling as I have targeted my classmates due to convenience such as ease of access and timing. 
Ethics
Each participant will fill out an ethics form that I have completed before any testing or research begins. Working in the healthcare industry requires a commitment to its members through professional service. According to Dilnoza (2023), professional ethics are a set of values and principles that help people make logical decisions during their studies and, more importantly, follow written guidelines and rules specific to their profession. These guidelines include fundamental moral values like equality, fairness, honesty, and respect. I refer to The Society of Sports Therapists (SST) in this instance, and in order to be a member, I have to uphold the highest standards of behaviour when meeting the needs of my clients. In order to maintain confidentiality, I must first obtain participants' consent to participate in the data collection process by giving them a brief explanation of the goal and purpose of the study and ensuring their ongoing consent. preserving their privacy by only using their information for research and by using individual letters in place of their names to make all participants anonymous (SST, 2012). I will let each participant know that their data and information will be deleted and not used if they decide to withdraw from the study at any point. Every piece of information will be stored on a password-protected laptop to avoid loss or unauthorised access. Priority one should be given to their safety; I must make sure that each participant is aware of the testing and what I'm asking them to do, and that none of them have any past or current injuries that could be aggravated.
Data
After all the data has been gathered, I will use the Excel software application (spreadsheet) to analyse the data. Several columns will be included in this to help arrange the data. Another software I will be using to analyse the data is SPSS that will give clarity on whether STR is effective and is there a difference between paasive and active STR treatment. 

Timeline: 
November: prioritise consent letters for the participants, gather participants, explain protocol and method and if participants are happy, hand out the consent forms.
End November: collect consent forms from the participants, ensure my knowledge is right and up to date on both tests and STR treatment and how to perform to ensure validity and reliability. Prepare Excel table for the results. 
December/January: data collection.
February: data analysis and conclusion. 
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