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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:- 
[bookmark: _Hlk28776702]‘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.  
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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 therapists

“The best way to fix a problem is to fix it before it becomes a problem"- Dr Jeromy Hammond.
When there is a problem its harder to resolve it rather than if you can prevent it happening in the first instance, that’s where sports massage or manual therapy come into play, in this discussion the views of both positive effects and negative due to lack of research to why clinical sports therapist should use massage as part of prevention, treatment and rehabilitation of soft tissue injuries to athletes and people that undertake physical activity on a regular basis.  The explanations of what is soft tissue and function, a brief history of massage and the so-called effects of massage and the massage techniques used by a sports therapist will be discussed, also is there a placebo effect from massage treatment?  
Soft tissue is the tissue that offers support and surrounds structures and organs of the body, without fully functioning soft tissue there will be instability not just in the affected area but also other areas to compensate the dysfunction. Soft tissue includes muscles, tendon, ligaments, fat, nerves, fascia, skin, synovial membranes and blood vessels.  In sports and exercise it is important to keep functioning at an optimum level, so the use of soft tissue massage or sports massage has been implemented as part of many athletes and sports teams with the view to keep performing at a high standard by reducing the risk of injury.  
Massage is a non-medical application of therapy that has been said to have a physiological effect on many systems of the human body and can influence mechanical processes to the desired outcome or result (Houglum 2010).  Types of massage and their definitions are as follows: - Effleurage defined by a stroking or gliding movement over the skin with a smooth continuous motion and is a soft superficial technique.  Petrissage is the lifting, squeezing or wringing with a kneading motion of the soft tissue.  Tapotement is a striking action at a rapid pace using various parts of the hand.  Friction is used by applying deep pressure with the fingertips with the intent of loosening small areas of scar tissue of deeper parts of soft tissue such as tendons, it can bring about a temporary analgesic effect to the treated area (Houglum 2010).  Weerapong et al suggest the possible mechanisms effects of massage arebiomechanical with mechanical pressure on tissues with reduced tissue adhesion raised muscle compliance, increased range of joint motion reduced passive stiffness and reduced active stiffness.  Physiological changes in the tissue or organs by increasing muscle blood flow and skin blood circulation, increase parasympathetic activity, increase in relaxin the relaxation hormone and decreased cortisol stress hormone.  Neurological effects with reflex stimulation which reduces neuromuscular excitability, pain and muscle spasm or tension. Finally, psychological effects which could increase the relationship between body and mind elevating relaxation and reducing anxiety.
 Massage has been used for thousands of years and has been recorded as an early form of physical therapy, but sports massage is different and used to manipulate soft tissue with the aim being to benefit a person who is regularly involved in physical activity (Paine 2015).  Sports Massage is used for correcting imbalances in soft tissues from trauma, strenuous and repetitive physical activity and can be applied before and after activity and may enhance performance, prevent injury and aid in recovery (Sports Therapy UK).  As a therapist in sports massage the primary concern is muscular and skeletal alignment, the effects of exercise on the body’s systems and how massage can benefit the athlete to reduce the chance of injury and to promote and encourage recovery from exercise (Paine 2015).
There are claims of the benefits of massage in sport in recovery and post event activities that suggest that it is a fundamental protocol for recovery, Crowther et al found that post-exercise recovery in Australian team sports, international athletes utilised and considered massage as an effective recovery strategy, this may be due to the accessibility to massage therapists for elite athletes compared to non-elite athletes.  Possible reasons for the improvement and speed up of recovery is through the increase in blood flow in a localised area which could help the removal of metabolic waste therefore the delayed onset of muscle soreness (DOMS) would be reduced so activity can resume sooner.  By applying massage techniques near the injured area blood flow or circulation in theory should increase and therefore help in the healing process after the remodelling phase of injury, but if you increase the blood flow to an area it is at the detriment of another area, so increasing the speed of blood flow is worth mentioning which is usually done through exercise due to the increase in the dilation of the blood vessels during muscle contractions (vasodilatation).   Studies suggest however that massage provides no improvement of blood flow (Brukner 2017).  Hunter (2006) reports that there is an effect locally with regards to blood and lymphatic flow with changes to peripheral neural reception and mechanical structure changes.  With mentioning lymphatic flow, it is said that massage can help with the flow of the lymphatic system and prolonged deep massage can elevate any blockages within the system by working towards the heart which helps remove waste products via the lymphatic system into the circulatory system (Paine 2015).  But Pichonnaz, Bassin et al. (2016) found that there was no significant change in lymphatic drainage after massage on post-operative clients, but pain was elevated in the early stages but then had no effect after the healing phase.
Massage is said to relive peripheral neural reception conditions or nerve pain by triggering a response from hormones like relaxin, which in turn causes breathing rate to slow down and blood pressure to reduce, again this is supposed to increase circulation and relax muscles.  There is very little evidence supporting these claims, but there is a common trend with claims that this is the case with many therapists using massage as part of treatment (Paul Ingraham 18/07/18).   There are also links to the negative effect to nerve pain and massage, Woolf (2011) states that over sensation can be due to the effect of deep or hard massage that affects the central nervous system and make the client more susceptible to pain sensations and can have a long term effect on the clients in future massage sessions. 
There is evidence that suggests the duration of massage also should be considered, Poppendieck, Wegmann et al. (2016) concluded that the massage duration of between 5-12 minutes has a positive effect on performance rather that longer treatment and the time of treatment post event should be within 20 minutes of activity.  The method of massage was split into manual being “traditional” Swedish style and automated using vibration, both methods using varying intensities. 
[bookmark: _Hlk28695070]Improving flexibility could also be a factor on performance, to increase flexibility via massage its often deep strokes and kneading techniques used, this produces physiological effects to the tissues are increased elasticity so that the muscle is able to stretch to its full length without pain or restrictions.  Another physiological effect is increase temperature both superficial and deep layers in muscles and joints also the realignment of collagen fibres by breaking down the cross links used to heal injured or damaged tissue, collagen is laid in a haphazard manor over the fibres, the use of different massage techniques can manipulate the tissues to realign and therefore increase movement (Ward, Leva et al. 2015).
With all these claims that massage can improve a vast array of problems faced by athletes and physically active people, that there would be more evidence in support of using it as a mainstream way of healing injuries, but there is little evidence and research into the use of massage to improve performance, but some research to suggest that there is a short term pain relief (Somani, Merchant et al. 2013).  The use of massage alongside other manual therapies and rehabilitation programs have a positive effect outcome even if it is a psychological response from the application of touch and the hormones released to relax and have a calming influence.  The conditions have to be considered as part of treatment whether the client has any expectations from treatment would have to be addressed by explaining the possible outcome of treatment and if the client is happy to proceed, the environment will have an effect for example if the setting doesn’t look professional then it could have a negative impact on the clients overall expectations, a good set up could have just as much impact as the treatment itself.  Also consider the clients mood if there is negativity there is already doubt and this can have a knock-on effect so there are many things that could have a detrimental influence on the treatment and success of the sessions.  
So even if there is a placebo mechanism that could improve a client’s experience and treatment would it be a bad thing and is it ethical to use massage knowing that placebo has a role to play with the success of treatment? (Bialosky, Bishop et al. 2017), there is suggestion that there is a positive effect and some short-term pain relief Bialosky et al. (2011) reviewed the effect placebo has in manual therapy from other research and found that there is a small percentage of a positive effects after treatment.
Should massage be a standalone treatment? Probably not but the use of massage along with other treatment such as hot and cold therapy that can have an analgesic effect and control of inflammation that is causing loss of range of movement, stretching whether that be myofascial or through manipulating joints working with the range of motion and exercises to increase blood flow to the affected area and help with metabolic drainage (Ward, Leva et al. 2015).    
In conclusion the use of massage has been around for thousands of years and whether it is for treatment of ailments or to adjust someone’s dysfunction within soft tissue it is a popular choice of treatment by so many people and will continue to be.  The actual massage has positive attributes notably the way it can relax the client mentally which can have a good outcome to the rest of the treatment ahead, the client perception of how the treatment can improve the chance of recovery.  The use of different massage techniques to bring about physical changes even to the superficial areas will contribute the clients perceived outcome as seeing is believing so if you can see the skin with some erythema you would believe something has occurred within that area.  This is part of the placebo effect which could contribute to the success of treatment and hopefully get the client back into activity which is one of the purposes of therapy treatments, ideally the prevention of injury would be the best solution and if massage can be used as a part of the prevention then there is no reason why the clinical reasoned sports therapist shouldn’t prescribe it as part of an athletes routine to improve overall performance.   
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