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AI Acknowledgement 
	AI Tool (with url)
	Date Used
	Why did you use this tool
	Example prompt

	https://app.grammarly.com/
	5/02/2026
	· Look over my work.
· Correct vocabulary and grammatical mistakes.
	No prompt needed.

	https://www.mybib.com/#/projects/loxkvp/citations
	5/02/2026
	· Create my reference list. 
	No prompt needed.




Soft Tissue Skills Written Assignment: Trigger Point Therapy 

Trigger point therapy (TPT)  is a commonly used manual therapy approach within musculoskeletal care and rehabilitation settings. It’s utilised for the management of muscular pain and movement-related dysfunction. It involves the identification and treatment of myofascial trigger points, described as sensitive, palpable spots within taut bands of skeletal muscle that can produce pain when stimulated (Gerwin, 2016). Trigger points are often associated with symptoms such as local tenderness, reduced range of motion, and altered muscle activation, making the selection of this therapy a relevant focus in clinical practice. (Hodges and Tucker, 2017; Shah et al., 2018). The following discussion critically considers how well trigger point therapy aligns with current clinical evidence and whether it offers meaningful benefits for patients in practice. Overall, it explores whether this treatment has a justified role within modern musculoskeletal care.  
Reductions in self-reported pain are often highlighted as one of the main benefits of trigger point therapy. Pain scales such as the Visual Analogue Scale (VAS) and the Numeric Rating Scale (NRS) are commonly used to assess its effectiveness, as pain relief is a primary reason people seek treatment for musculoskeletal care (Atisook et al., 2021). Support for this theory comes from a small randomised controlled trial involving individuals with chronic lower back pain. In this study, one group of participants had sustained pressure applied to spots that were identified as trigger points, and the other group had sustained pressure applied to nearby areas that were not trigger points. This study was conducted to see whether treating trigger points specifically works better than applying pressure in randomised areas. Its findings reported that participants who received trigger point compression reported a greater reduction in pain compared to those treated at non-trigger point sites, suggesting that the technique can indeed provide muscular pain relief (Kodama et al., 2019). However, the study included only a small number of participants (n=32), and pain was measured immediately after the treatment was administered. These factors make it unclear whether these pain-relieving effects can be maintained for long-term periods. Similarly, it is also important to recognise that pain ratings are inherently subjective and personal, and can be influenced by factors such as patient expectations, reassurance, mood, and symptom fluctuation (Ezzatvar et al., 2024). Large-scale registry research involving more than 8,800 people with chronic pain, conducted by Grönkvist et al. (2024) showed that small changes to NRS scores can occur by chance or due to measurement errors, and that only larger changes/ratings are likely to reflect a genuine improvement in pain. While TPT may reduce self-reported pain, these results should be treated with caution, as it’s important to consider whether the changes are meaningful and long-term. 
Temporary improvements in range of motion (ROM) are commonly seen following a targeted trigger point treatment. The area of the cervical spine is often affected by reduced neck movement, influenced by pain and increased tissue sensitivity (Olesiejuk, M. et al. 2025). A leading benefit of trigger point therapy is that it can lead to immediate improvements in cervical range of motion (Llamas-Ramos et al., 2014). In a clinical study by Pathan et al. (2021), the study concluded that manual trigger point release resulted in reduced pain intensity, alongside measurable increases in neck ROM shortly after the treatment. Despite these positive findings, higher-level evidence presents a more critical interpretation of these findings. Research conducted by Guzmán-Pavón et al. (2022) suggest that although manual therapy, e.g. TPT, can lead to improvements in range of motion, there are inconsistencies found and limited overall evidence. Issues such as risk of bias and inconsistent reporting make it harder to be confident about the long-term effectiveness of this treatment. Further support of this study comes from a 2024 meta-analysis by Ezzatvar et al., which determined that it was unclear whether a significant amount of treatment outcomes for musculoskeletal pain was influenced by factors not directly caused by the treatment itself. Instead, the authors argue that broader neurophysiological and contextual factors play an important role, such as altered pain processing, patient expectations, and a therapeutic interaction, contribute to the overall outcome of this treatment, rather than it being due to the application of pressure to a specific point. Overall, research and evidence highlight the temporary benefits in range of motion seen by the application of trigger point therapy, but it should be taken as short-term changes and not taken as evidence of lasting change to the tissues. 
Changes in the autonomic nervous system (ANS) activity is seen as another benefit of this treatment and suggest it’s an explanation for how trigger point therapy may influence pain. Persistent pain is often linked to increased activity in the sympathetic nervous system, which is involved in the body’s stress response. Overactivity of the SNS can contribute to muscle tension, heightened sensitivity to pain, and a general state of stress (Burton, Fazalbhoy & Macefield, 2016). Manual hands- on approaches are thought to help shift the balance by encouraging a calmer physiological state. Morikawa et al. (2017) found that trigger point therapy led to an increase in parasympathetic activity, which is linked to relaxation, reduced stress responses, and reductions in pain. It is possible that this calming response may lead to patients feeling more relaxed and less guarded, which can indirectly improve treatment outcomes. While changes in autonomic activity are measurable because of trigger point therapy, evidence suggests that the effects are usually temporary and not specific to trigger point therapy. Research by Forte et al. (2022) showed that similar autonomic responses can occur with a range of treatments, including relaxation techniques and different forms of touch, insinuating that the changes to the ANS are likely a general response to calming, supportive care and environments, rather than a unique benefit or effect of trigger point pressure. All things considered, autonomic modulation should be seen as a helpful and supportive mechanism of the treatment that may reduce stress and calm the body, making patients more at ease and receptive to care. Evidence and research have shown that these changes alone are unlikely to provide major long-term benefits but instead may improve and support other aspects of rehabilitation and musculoskeletal care. 
Trigger point therapy is also thought to reduce protective muscle guarding, also described as motor output. Muscle guarding is described as a protective motor behaviour aimed at preventing or alleviating pain. It involves increased muscle activity around the affected area that involves bracing or stiffness, to prevent or reduce movement, therefore leading to restricted movement around that affected area (de C. Williams et al., 2019). Pain often leads the nervous system to increase muscle tension around the affected area, which can also lead to limitation in movement and contribute to discomfort (Betti et al. 2022). Reducing this guarding may help improve movement, including short-term outcomes of improved ROM, highlighting how trigger point therapy can produce several complementary effects that work together. Applying sustained pressure to sensitive areas can change the sensory input to the nervous system, helping muscles relax and making movement smoother and less restricted (Jupin et al. 2025). This systematic review shows that manual therapy techniques such as trigger point therapy can produce short-term neuromodulatory effects on the nervous system, this includes changes in sensory and autonomic activity. This research supports the idea that sustained pressure can influence sensory input, promoting muscle relaxation and increased range of motion. Although evidence has shown that reduced muscle guarding through trigger point therapy can lead to short-term improvements in movement quality, these changes are unlikely to be upheld by using trigger point therapy as a stand-alone treatment (Jupin et al. 2025). Van Dieën et al. (2019) note that pain-related changes in motor control often persist unless addressed through exercise-based approaches and, in some cases, movement retraining. This highlights that trigger point therapy should be used as a supportive therapeutic approach rather than a stand-alone solution. 
Despite the limitations reported across a wide range of evidence, this does not suggest trigger point therapy as an ineffective treatment. Instead, the findings indicate that its benefits are best understood as short-term regulations of symptoms, particularly pain and movement restriction, rather than a stand-alone intervention for the condition itself. The evidence discussed throughout suggests that trigger point therapy is effective when symptoms are primarily linked to soft tissue sensitivity. Research also showed greater clinical benefit when this technique is used as part of a combined treatment approach rather than a singular treatment approach. 
Based on current evidence, I believe trigger point therapy can be justified for clinical use when applied appropriately and with realistic expectations. It's most effective when used alongside active rehabilitation, particularly with patients whose pain sensitivity impacts and limits movement or engagement with exercise. I would not rely on trigger point therapy as a primary treatment providing long-term solutions, or as a technique intended to permanently alter tissue structure. Instead, I believe it’s best described as a method that supports rehabilitation by improving comfort and tolerance to movement. In conclusion, based on the evidence reviewed, I believe this technique can be considered clinically relevant when applied appropriately within musculoskeletal practice.  
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