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Introduction
In this essay, research has been conducted about myofascial release with pros and cons, as well as comparing to other techniques like effleurage. Explaining what effleurage is, how it is used, and where its used. Researching why it was used, including the reasons to what myofascial release is best used for. In the conclusion it explains which technique would be best in a future career. As well as why this technique would be preferred over effleurage and the specific techniques that would be available to use with certain benefits from an effective treatment. 
[bookmark: _Int_64OfaZiv]Massage has been around for centuries. There are many types of massage techniques which are important, but each technique can have different effects. According to ((Draper and Tessier, 2005) this states effleurage is a slow rhythmic stroking with the heel or palm of the hand. This can also be used as a traditional stroke or to end a massage as its good for larger areas for longer. The aim of this technique is to increase superficial circulation, passively stretch muscles and ease muscle spasm. Effleurage can be performed in a cross body or hand over hand direction. Which the hands are going away from each other and coming back together. 
Effleurage is a type of technique that can be used for certain treatments. According to a journal by (Van Der Riet, 2011) it states that effleurage is a technique generally used at the beginning and end of a massage, with gliding or stroking movements, these smooth movements can be superficial or deep. This prepares the patient to how the therapist works, and as well as helping the therapist find areas of soreness and spasms. In an article by (Young et al., 2005) a study was taken to investigate fatigue in small hand muscles, with participants being treated with effleurage to their hands. This study determined that there is no evidence that effleurage would enhance recovery from fatigue. 
Another study was taken by ((Park et al., 2017) with the application of effleurage, petrissage, and friction to the calf muscles with the aim to increase flexibility in the ankle joint. Tests used were the one-legged standing, and the sit and reach test. The results showed that massage to the calf muscles can be effective in enhancing flexibility and balance in the ankle joint. But effleurage was not as effective as the combination of petrissage and friction.   
In another article about effleurage by (Gensic, Smith and LaBarbera, 2017) it states that treatment of effleurage to patients' hands who were undergoing chemotherapy would help reduce anxiety and pain, where trained volunteers using effleurage massage avoid adding pressure to the areas effect by cancer, stimulation of lymph flow, and dislodging clots, which is a major concern for chemotherapy patients. But this has shown to have a negative impact of patient caregivers, as their perception of the patient is that they are suffering. This study showed that anxiety and pain had been reduced in patients treated with effleurage, as well as the effleurage technique can be used to train family members and caregivers in cost effective ways to improving quality of life for both patients and caregivers.
Effleurage is used as a beginning or combination of massage techniques including petrissage and tapotement. In an article by (Standley, Miller and Binkley, 2010) its states that a combination of effleurage, petrissage and tapotement for 15-30 minutes up to 2 hours of exercise can help reduce symptoms of DOMS, which is delayed onset muscle soreness. Combination of effleurage and petrissage for 15 minutes after exercise may improve blood lactate clearance in muscle. The combination of effleurage, petrissage and friction after exercise can help with physiological benefits. 
[bookmark: _Int_qIObvR4Y]Explaining how the technique for myofascial release works on thoracic outlet syndrome can be found in a journal by (Sucher, 1990) where he describes how the best position for a treatment on thoracic outlet syndrome patient is on their side. As the therapist will start high near the origin of the muscle, mid to upper cervical area and move inferiorly as the head and neck are flexed laterally. Slow deep breathing by the patient can help with relaxation and release, after exhaling the therapist can adjust pressure and sense any release.  
In an article by  (Ajimsha, M. S. and Shenoy, 2019) states that Myofascial release can be applied with a low load, long duration stretch intended to decrease pain, improve function, and restore full length. Myofascial release is a form of massage that can be used by therapist, or it can be applied to oneself. According to a journal article by (Zhang et al., 2020) states that the myofascial network maintains and ensure the consistency of the skeletal muscle structure with the muscle structures sliding between each other, with protection against muscle damage and muscular forces being transmitted. Dehydrated myofascia loses its elasticity and can lead to impaired alignment, decreased strength and endurance as well as motor coordination. It has recently emerged in sport that a growing interest for individuals to apply myofascial release to themselves with objects such as a foam roller and balls. 
[bookmark: _Int_XFgZJ1CP]In another article by (Goyal et al., 2017) it states that a person suffering with depression and insomnia was used in a case report where myofascial release is used and is an effective way to relax the whole body leading to decrease of pain, better posture, reduced symptoms and better quality of life. In another article by (Ajimsha, M.S., MPT, ADMFT, PhD, Al-Mudahka, Noora R., PT, MBA and Al-Madzhar, 2014) it explains how this technique is used, generally slow with sustained pressure around 120-300 seconds applied either indirectly or directly to the restricted fascia layer. Practitioners would use elbows, knuckles and other tools to slowly sink into the fascia with pressure being applied with a few kilograms of force to contact the restricted fascia, apply tension, or stretch the fascia. 
DOMS is delayed onset muscle soreness, which is state in an article by (Schroeder and Best, 2015) that DOMS can limit physical activity or can cause pain that stops a person's training routine. This can affect young or old people, novice or experienced, and regular or difficult exercises leading to a decreased range of movement. Pain, injuries, diseases, inactivity, and inflammation form by fibrous adhesions. Using self-treated myofascial release technique has become growingly popular to help with recovery and DOMS. This can be used with a foam roller as it can be used with all ages and abilities.  
In a study by ((López-Torres et al., 2021) where back pain caused from Idiopathic scoliosis, treatments applied are usually exercise, bracing or surgery. Using self-treated and therapist treated myofascial release, to reduce pain and restore optimal length. This reported that improvements in flexibility and stiffness had been reduced, as well as postural control and balance had been improved. Aswell as being suitable to reduce scoliosis and back pain, it states more studies needed. Research was done to find if myofascial release would be effective against fibromyalgia by ((Yuan, Matsutani and Marques, 2014) it states that fibromyalgia is a chronic disorder with widespread pain, that is associated with sleep disturbance, fatigue, stiffness, tenderness, and mood disturbance. This is common in the general people but is mostly in women. The results showed myofascial release compared to placebo and it was more effective than placebo. With pain having a large effect after treatment, with anxiety it had a medium effect after treatment, and with depression it had a medium effect after treatment.  
Conclusion
Research on effleurage was difficult to find on its own, but mostly being positives to using effleurage, as research has been done with combination of different techniques. With effleurage being used as a start message followed by techniques such as petrissage, tapotement and friction and ending with effleurage. It also states that there was no evidence effleurage would enhance recovery from fatigue. This would not be my chosen technique but rather myofascial release. As research that was used proved to be more effective, and easy to apply with help of tools such as foam rollers, balls, as well as this technique can be self-applied. Benefits from this technique include reduced pain, restoring length to targeted muscles and improved flexibility. In the research the two techniques both help with reducing symptoms of DOMS after any exercise being basic or intense, involving young or old, novice or experienced people. In other research that was found it showed myofascial release helps reduce anxiety, sleep, mood disturbance, stiffness, and tenderness. Aswell as it feels good when receiving this type of massage technique.
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