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Introduction 
There are a number of varying techniques used in soft tissue treatment that have many different beneficial outcomes. Examples of soft tissue techniques used by many therapists today include effleurage, myofascial release, thermal modalities and friction. Some main benefits that come from soft tissue treatment include reduction in pain/ soreness and increase in mobility. By looking at different articles and systematic reviews it will be possible to evaluate their efficacy. 
 
Main body 
Effleurage 
The main benefits of effleurage is “to increase muscle mass blood flow and muscle tissue temperature, thereby enhancing performance. It is also reduces cells adhesion and increase muscles flexibility which could help to decrease injury risk factors” (Gasibat, Suwehli, 2017). It is suggested that effleurage should be used in soft tissue treatment as Callaghan (1993) states “It was hinted that every massage session should begin and end with effleurage simply because it was the most gentle technique and it served as an introductory procedure to the other techniques.” 
However, a study conducted to evaluate the effectiveness of effleurage on passive stiffness was carried out and the results of this study showed as stated “a 10-minute Effleurage had simply no significant effects on unaggressive Gastrocnemius stiffness properties as compared to a 10-minute rest.” (Gasibat, Suwehli, 2017). It also mentioned in the article that “The pressure of effleurage might not have been enough to produce the mechanical effects of massage” (Gasibat, Suwehli, 2017). This clearly shows that using the effleurage method does not result in significant beneficial effects and that other techniques may be more efficient.  
Even though there is evidence to challenge the effectiveness of effleurage I do still believe that it has a purpose in physical therapy.  I would recommend that it should be used by other physical therapists because it’s a great way to increase the temperature of the muscles and to start a session of soft tissue treatment. Personally, I would definitely be using effleurage in the future. 
 
Myofascial release  
In a systematic review, it states “Among therapies suggested for managing such pain is myofascial release—a rapidly spreading form of manual therapy aiming pain relief by restoring impaired functions of soft tissues.” (Laimi, Mäkilä, Bärlund et al, 2017). The theory behind this is “It is believed that by stretching restricted fascia, myofascial release therapy is able to normalize the length and the sliding properties of myofascial tissues releasing also pressure from the pain-sensitive structures and restoring the mobility of the joints.” (Laimi, Mäkilä, Bärlund et al, 2017). Studies were also conducted where it concluded that a total of 279 people found that “The meta-analysis showed a large significant effect of myofascial release on pain posttreatment” (Ughreja, Venkatesan, Gopalakrishna et al, 2021). In the conclusion of this article, it is made clear that myofascial release is very beneficial for individuals who have illnesses as it stated, “The review demonstrated moderate evidence for the effect of therapist administered and self-myofascial release in improving pain, sleep subscales, and quality of life against sham and no treatment, respectively, in fibromyalgia syndrome patients.” (Ughreja, Venkatesan, Gopalakrishna et al, 2021) 
Self-myofascial release is also becoming more common because it means individuals can treat themselves from the comfort of their own home. However, this may not be beneficial as stated in an article, “tools used in SMR have become accessible for the domestic user with little experience, limited awareness of their body, and a lack of basic knowledge of the way the treatment works” (Dębski, Białas, Gnat, 2019). This suggests that individuals could cause harm to themselves as they are unaware of how to properly carry out the treatment. 
Personally, I believe that myofascial release is a highly effective technique that should be used in physical therapy due to the beneficial effects it has on individuals who are experiencing pain or problems with mobility. Little to hardly any evidence was found to suggest that myofascial release was ineffective so I would recommend other therapists to use this technique. 
 
Thermal modalities 
Thermal modalities is another technique used in soft tissue treatment. “Thermal modalities included the utilisation of heating and cold packs to promote flexibility” (Tlhoiwea, Tlhoiwea, Phokontsia et al, 2020). Examples of thermal modalities in physical therapy include “Cryotherapy (ice massage, cold pack, cold bath, vapocoolant spray); superficial heating agents (fluidotherapy, hot pack, infrared radiation, paraffin wax; and contrast baths.” (Kumar, Jim, 2010) 
There have been found to be many different benefits to thermal modalities in physical therapy, for example heat has been found to reduce pain. In an article by Minor and Sanford (1999) where they looked at different factors that reduced arthritis-related pain and its effectiveness it was stated “Heat can provide analgesia, promote relaxation, reduce muscle spasm, and enhance flexibility of muscle and periarticular structures.”. The effectiveness of cold was also looked at in this article and it was stated “Cooling has a local analgesic effect and reduces inflammatory responses and muscle spasm” (Minor and Sanford, 1999). This shows that using both heat and cold have beneficial outcomes. 
However, in a research where they evaluated the evidence for heating to promote exercise recovery, muscle rehabilitation and adaptation, they evaluated the effects of preheating, “Nosaka et al. applied microwave diathermy 3 min before eccentric exercise of the forearms. Heat did not significantly improve performance, muscle soreness or plasma CK activity.” (McGorm, Roberts, Coombes et al, 2018). Also, in the same article it states, “Stadnyk et al. found no benefit of heat.” (McGorm, Roberts, Coombes et al, 2018). In this study resistance exercises were completed across a 12 week period and heat pads were used during and 20mins  after the sessions of knee extensors to a randomly selected leg with the contralateral leg acting as the control (McGorm, Roberts, Coombes et al, 2018), “Although both legs significantly increased muscle mass, peak and mean concentric torque, peak rate of force development and 3-RM knee extension, there were no significant differences between the heated and control legs.” (McGorm, Roberts, Coombes et al, 2018).  
I believe that the use of thermal modalities in physical therapy has many advantages. Due to the evidence I found, I would encourage other physical therapists to use thermal modalities to, for example, help with pain relief and enhance flexibility and it’s something I would personally use in the future. 
 
Friction  
Friction is another soft tissue technique used by physical therapists, and as stated by Moraska (2005) “friction massage is a brisk, deep stroke that is administered either transversely to (cross-fiber) or parallel to (linear) the fiber direction of underlying tissue”. Moraska (2005) further explains “the use of friction massage is to initiate a small, controlled inflammatory response with the intent to break down scar tissue, separate adhered tissues, increase local circulation, or reduce trigger point activity.”. There have been found to be many benefits for friction in the physical therapy industry. It is said “The localized stretching and degradation of collagen caused by frictions can restore fibres to a more normal alignment during the remodelling phase of healing” (Goats, 1994). This means friction is an excellent treatment during healing.  
Evidence has however suggested that friction has no effect on individuals. In a systematic review where friction was used to potentially treat tendinitis it was stated “There is no evidence of clinically important benefit of deep transverse friction massage for treating tendinitis.” (Brosseau, Casimiro, Milne et al, 2002) and it was further stated, “This trial showed no statistical difference in the three types of pain relief measured after four consecutive sessions of DTFM combined with other physiotherapy modalities for runners.” (Brosseau, Casimiro, Milne et al, 2002). However, this review was specific to tendinitis so in other cases it is possible that friction is more beneficial and the date of which this review was taken suggests that maybe new evidence has since come to light that challenges this review.  
Due to the evidence I have collected I concluded that friction does have benefits in soft tissue treatment but as previously stated, in some cases it seems that friction is ineffective. I believe though that the benefits outweigh the disadvantages of using friction and that it could be useful for some individuals during treatment, therefore other therapists should be using friction in their clinic. 
 
Conclusion 
To conclude, after looking at different techniques used in soft tissue treatment, it is evidential that every technique has its benefits and its disadvantages and different techniques are more well suited to particular treatments than others. Therefore, there is not any technique that I would not recommend to a therapist. Due to the significant beneficial results I found on myofascial release and effleurage I believe that these should definitely be encouraged in treatment sessions because they are efficient, especially for example, in reducing soreness.
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