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Introduction
Massage has been practiced globally for years in many cultures and is one of the oldest documented modalities of therapy (Koren, Kalichman, 2018). Soft tissue massage is an umbrella term for a variety of techniques aimed and designed to affect soft tissue layers such as muscular, fascial, tendon structures and the skin.  Techniques include effleurage, petrissage, soft tissue release, tapotement, etc, that differ from kneading, gentle/deep strokes, skin rolling, pick up and squeeze along with many more that can be applied individually or combined (Bergh, Asplund, Lund, et al., 2022).  Effleurage is known to be gliding hand slides on the outer tissue, nothing too deep and can act as a therapeutic and relaxing technique as effleurage means light touch that comes from the French language (Wati, Istiqomah, Hidayah, 2023). Soft tissue massage is said to have many physical and psychological benefits from increasing joint rage of movement and flexibility to reducing anxiety levels and improving mood, however some research did not indicate any evident benefits.  
Main body
[bookmark: _Int_cksfBOPV]Effleurage, depending on the muscle fibres, can be applied lengthwise or crosswise with either deep or superficial strokes delivered in the direction of lymphatic drainage and venous flow (Davis, Alabed, Chico, 2020). Massage therapists commonly use the Effleurage technique as it comes with many benefits, for example to stimulate the parasympathetic nervous system and the relaxation response. One study involved 32 participants, female nursing school staff and students that had been massaged for 6 minutes on the back with the effleurage technique. Just after 6 minutes, the results showed an increase in heart rate, skin temperature and blood pressure implying an increase in autonomic arousal level (Gasibat, Suwehli, 2017). Effleurage technique is known to increase skin and muscle mass temperature as discussed above, however, there’s research that reported after a 5-10 and 12-15 minutes of effleurage massage there was shown an increase in skin and intramuscular temperature of 2.5cm of the vastus lateralis muscle. Although this specific massage therapy technique came with benefits, Drust, Atkinson, Gregson, French and Binningsley discusses that the effleurage technique may not be suitable or relevant as a preparation before exercise reason being, skin temperatures quickly return to regular level post massage along with lean muscle temperature not increasing deeper than 2.5cm in profound muscle temperature (Drust, Atkinson, Gregson, et al., 2003). 
[bookmark: _Int_fZ0dQW7F]It’s said that effleurage is the gentlest technique and is why it should be used at both beginning and end of a massage session and is commonly used as an introduction procedure to other techniques (Callaghan, 1993). In fact, studies have demonstrated that effleurage massage therapy can lower systolic and diastolic blood pressure levels by reducing anxiety levels (Wahyuni, Indrayani, Juhanna, 2020). More than 50% of adults aged 60 years experience hypertension, meaning the elderly are most vulnerable as hypertension increases with age (Pan, Lui, Wang, et al., 2020). Hypertension is a condition when the systolic blood pressure is 140 mmHg and diastolic is 90 mmHg (Chobanian, 2017).  Austuti, Wisnawa and Astawa performed a quantitative research study using a quasi-experimental design that included a sample of elderly adults who suffered from hypertension. This study contained 15 respondents in each group, one group being the massage effleurage group and the other being the control group. Both groups had their blood pressure tested before the intervention as a pre-test and then again after as a post-test. The massage effleurage group had their blood pressure carried out 5 minutes after 20 minutes of effleurage treatment whilst the control group alternatively had 20 minutes rest. The results indicated that effleurage massage can significantly decrease blood pressure both statistically and clinically. There was a difference of 10mmHg and more in the two systole and diastole blood pressure after 20 minutes of effleurage massage and only 4mmHg difference in systole and 2mmHg in diastole blood pressure after 20 minutes of rest (Astuti, Wisnawa, Astawa, 2022). It is said that one of the psychological factors that may influence hypertension is stress and an effleurage massage will increase the sensitivity of baroreceptors that deliver information derived from blood pressure within the autonomic system (Setiyowati et al., 2020).
Soft tissue massage is popular in the sports industry and is commonly used for general physical aspects such as sore muscles/ delayed onset of muscle soreness (DOMS), muscle fatigue, enhance athletic performance, lactate clearance, injury treatment, etc (Moraska, 2005). However, massage can also be used to improve psychological aspects such as reducing anxiety levels and improving mood. Leivadi et al., randomly assigned 30 female university dancers to either a massage (effleurage) or relaxation therapy group that included 30-minute sessions twice a week for 5 weeks. Both groups filled out questionnaires before and after treatment on the first and last days to assess anxiety and mood levels. The STAI (State anxiety Inventory) was used to assess anxiety levels and POMS (The profile of mood states) to assess mood. The results reported lowered anxiety levels and an enhancement in overall mood, the massage therapy group also decreased saliva cortisol levels (stress hormones) (Leivadi, Harnandez-Reif, Field, et al.,1999). Regarding this study design there are limitations that threaten the strength of the findings due to a lacked true control group. The participants in the relaxation group were expected to perform the relaxation program at home independently rather than being under supervision (Burmmitt, 2008). 
It is believed that soft tissue massage can have several benefits in performance, preventing muscular injury and enhancing recovery. Weerpong, Hume and Kolt performed a literature review discussing the mechanisms of massage. It is expected that mechanical pressure produced from massage can increase muscle compliance following by greater range of joint motion and decreased active and passive stiffness being biomechanical mechanisms (Weerpong, Hume, Kolt, 2005). However, one study discovered that 10 minutes of effleurage massage had no significant effects compared to a 10-minute rest on passive gastrocnemius stiffness, potentially due to lack of pressure to target the production of mechanical effects of soft tissue massage, whereas further research could investigate for example if petrissage or friction techniques may be more effective on passive properties of muscle (Weerpong, Hume, Kolt, 2005). Overall, the research did not indicate any evident benefits of effleurage soft tissue massage, in sport performance or injury prevention. Different types of soft tissue techniques and their effects could be examined further, including different and appropriate timings on injury recovery/prevention. 
Davis, Alabed, Chico (2021), performed a meta-analysis and systematic review analysing the efficacy of soft tissue massage techniques and its relation to sport performance and recovery. This included 1012 participants along with 29 eligible studies, still there was no evidence to support this theory (Davis, Alabed, Chico, 2020). For example, 74 triathlon athletes Ironman Brazil finishers participated in a randomised controlled trial, Ironman is one of the main long-distance triathlon races in the world that requires high energy expenditure together with high physical and metabolic stress. Because of the amount of stress put on the body/muscles, it’s common to have symptoms such as pain and muscle fatigue due to muscle damage triggering the inflammatory response and a reduction in energy reserve. In this case, the athletes complained of pain in the anterior portion of the thigh (quadriceps muscle). The athletes were arranged into 2 groups, either the experimental group or the control group. Similar method to the above research, one group would receive massage to the quadriceps after competition that consisted of mainly effleurage alongside 1-2 minutes of petrissage and tapotement, whilst the control group would rest in a sitting position. Massage had a positive effect by lowering pain levels and fatigue ratings, however the results showed no difference between the groups for pressure pain threshold (Nunes, Bender, Menezes, et al., 2016).
Coming back to Davis, Alabed, Chico meta-analysis and systematic review, another study emphasised on the effects of massage on the kinematic parameters of 20m sprint performance. 20 male college students with a minimum training background of 3 sessions a week took part in a randomised, counter-balanced experiment. There were 3 warm up methods, a traditional warm-up, a pre-competition massage and lastly a warm-up combined with pre-competition massage. The massage involved 9-minutes of effleurage alongside petrissage targeting the main muscle groups associated with sprint running. Results indicated that sprint times after the warm-up combined with massage were found to be faster with greater knee velocity and step rate. However, both massage and warm up alone found no difference in any measures, in fact massage seemed to decrease sprint performance compared to warm-up, therefore using massage prior to competition is questionable as it has no effect on improving sprint performance (Fletcher, 2010). Overall, there was no evidence that soft tissue massage enhances measures of strength, endurance, fatigue, jump or sprint. (Davis, Alabed, Chico, 2020).
Conclusion
[bookmark: _Int_BqZE8odZ]From doing research on the effleurage soft tissue technique, the evidence showed that this technique can provide many physical benefits in the sports industry but also generally. It was emphasised that effleurage didn’t have major effects on sport performance or injury recovery but is most effective as a therapeutic technique to reduce anxiety and enhance mood levels. I personally use this technique on each patient in clinic as I strongly believe that treatment should be comfortable and enjoyable to meet the client needs and standards and therefore I typically use effleurage at the beginning of treatment and as an effective finisher. Overall, the research and evidence discussed in this assessment showed that effleurage is an effective soft tissue technique that provides many benefits.
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