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INTRODUCTION

Triathletes, together with Decathletes, are probably among the most versatile of athletes. They have to be conditioned for a sport that is formidably exhausting and with specific skills that vary profoundly. Hence the conditions that may affect them are varied and the sport massage therapist should be aware of them all. This is arguably a particularly challenging sport to work with for any health care professional. The knowledge and skill set required for the sport massage therapist must line up in accordance with the nature of this sport.

Triathlons vary in duration between mini meets wherein the distances swum, cycled and run are short, to the formidable Iron Man events which last an entire day. Hence the expectation is that these are among the most highly conditioned athletes. Their bodies must be able to withstand the wear and tear associated with the endurance component and the lactic acid associated with the short bursts of intense exercise (likely to happen at the end of each of the three phases). They must also be privy to the mental toughness commensurate with the physical capacity they are expected to subject themselves to.

Preparation for sport massage coverage for this event is typical for the SMT.  The SMT might be expected to work indoors or outdoors with little or no shade or protection from the elements. In addition to a portable table and bolster, bring hand sanitizer, table disinfectant, a blanket, clothing in layers, a hat, ice and bags for injury, sunscreen and water are all recommended. The work is physical and a change or two of shirt is advisable as well as a towel.

Unlike many other sports, triathletes finish their event over a period of time, sometimes hours, so expect a staggered need for your services post event. Pre-event, there may be a queue.

THE ROLE OF THE SPORT MASSAGE THERAPIST

The sport massage therapist may work with the triathlete on an ongoing basis or briefly at the event. Regardless, the therapist must be familiar with the sport and the challenges it presents, both to the athlete as well as the therapist. As will be illustrated later in this article, the role will vary depending on the relationship – is it an ongoing clinical association throughout the training phases, or simply on “game day”? The former will allow greater insights into the sport and in particular the needs of that particular athlete. This will also allow, if necessary, more leeway in terms of treatment options. Clearly, the less one knows of the athlete and his/her needs, the more conservative the approach of the therapist.

In the clinical environment the therapist keeps their client healthy in a number of ways. Sport massage will augment recovery from the ongoing training schedule. The therapist must be vigilant for holding patterns, or even injuries. He/she is the point man to alert the triathlete of possible injuries or precursors to them. By minimizing holding patterns, ensuring tissue health and flexibility, the therapist is maximizing the triathlete’s performance within the training context, and hence in competition. Clearly, this is an ongoing maintenance scenario and it is wise the triathlete meets with the therapist frequently – at least twice weekly. The types of techniques the therapist may utilize in the clinic during training are discussed later.

At the actual event the relationship is different. The standard protocols of pre and post- event massage are followed (and discussed later). There is a greater likelihood that the triathlete and therapist will be strangers which reinforces the conservative nature of the approach.

Triathletes have strenuous training schedules. Frequently they train twice a day. In their favor is the cross training nature of their sport which enables them to distribute the workouts between different muscle groups. In terms of absolute energy requirements and systemic type fatigue, their capacities are stretched to the limit. Good nutrition, sleeping habits and regular massage is essential.

TRIATHLON CONSIDERATIONS

Triathletes have considerations not often realized by other athletes or therapists. The swimming, cycling and running components require working within very different mediums, hence the issue of equipment and transitions from swimmer to cyclist to runner. A brisk swim, cycle and run will be woefully wasted if transitions are tardy. By the same token, the mechanics of each of the three aspects are very different.

Due to the extreme training schedule, overtraining is a constant concern. This occurs when the body simply cannot sustain the training stresses visited upon it. Typical signs and symptoms include a washed-out feeling, tired, drained, lack of energy, general aches and pains, pain in muscles and joints, sudden drop in performance, insomnia, headaches, decreased immunity (increased number of colds, and sore throats), moodiness and irritability, depression, loss of enthusiasm for the sport, decreased appetite, increased incidence of injuries and a racing resting pulse rate. The therapist must be vigilant to recognize any of these. If there is reason to suspect an athlete is over-trained, they must reduce or stop their exercise and allow a few days of rest. Plenty of fluids must be taken in and an adjustment of diet made if necessary. This must be differentiated from overwork in one particular anatomical area (e.g. legs from running excessively). This is not a systemic phenomenon, but rather a “local event” wherein the muscle group has not had sufficient time to recover.

Consider: As athletes exit the water they are already reaching for their wetsuit zipper (if indeed they are wearing them) while they are running toward their bicycle. By the time they get to their bicycle the hope is that the wetsuit is already partially removed. As part of their preparation they have walked the route from the water toward their bike and committed to memory the precise position of their bicycle. Getting lost at race time would be unforgivable. High level triathletes will use special shoes for cycling and these must be pulled on to their feet before commencing the cycle.

The leg cadence of the cycle differs from that of the run – it is slower. Hence the final few minutes of the cycle the triathlete changes gear to increase the cadence in order to acclimatize their legs to the run. Back at their personal station at the bike rack they will have to change cycle shoes for running shoes. Once again, organization is essential to 

minimize time wastage.

TREATMENT TECHNIQUES

· The strokes used for sport massage are more specific than generic massage. The more  “Laissez-faire” attitude of generic or spa massage is not acceptable in sport massage.  If the massage is done incorrectly, at the very least the athlete will not be assisted. At worst their performance will be affected detrimentally or they may even sustain an injury.

In terms of strokes and manipulations focus should be on shaking, rocking, compressions, tapotement, picking up, kneading, vibrations. Avoid longitudinal type strokes such as effleurage – anything requiring oil/lotion since this is generally not used in the “game day” sports environment. No athlete would care to feel greased up pre/post-event. This is a psychological distraction as well as a potential physiological irritation if the massage medium clogs the perspiration pores. It is argued that residual lotion on the hand affects the swimmer’s ability to engage the water which would be a disadvantage. Similarly, gripping handlebars with oily palms may (prejudice?) negatively affect the athlete’s ability to secure themselves during the cycling phase.

Unlike many other disciplines, triathlon is an “all body” type event. Arms and legs and everything in between are included in this sport. Nothing must be neglected in the massage treatment. However, there are some areas that require particular focus. It is wise to include the rotator cuff muscles which are accessed prone and supine. Their role is paramount in the swim. The neck and shoulders are active during the swim phase and come into play in a more postural role during the cycling phase. The lower extremity is used for all three phases of the event albeit in very different mechanical roles. It is prudent to spend time on the gluteals which are paramount during the swim since the hips are the fulcrum of lower extremity movement during the swim. If ever there was to be a full body sport massage scenario, it would absolutely apply to the triathlon.  

Any technique that could potentially change the athlete’s biomechanics must be avoided, for example, corrections in the position of the pelvis, visceral manipulation and changes in the fascial chain. These approaches belong in the clinic during the preparation/training phase of the athletic endeavor. These techniques serve a valuable purpose and should be part of the therapist’s repertoire, but, because of its profound effects on the athlete, must be avoided on “game day”. Biomechanical changes at the very least change the athlete’s perceptions of limb position in time and space which may be a distraction, or at worst may predispose the athlete to injury. Changes in fascial chains will alter the sense of how the limbs feel especially with respect to flexibility and restriction/friction from within the body itself. This will absolutely change perceptions of fatigue. The accuracy of how an athlete perceives his/her fatigue status is essential in an endurance event and must not be disturbed.

The typical rules of pre and post-event massage apply, however, even more so. The objectives of a pre-event remain the same. They stimulate the athlete physically and mentally, loosen adhesions, lubricate joints, augment circulatory flow, and permit the athlete time to focus mentally while keeping their bodies performance ready from a physical standpoint. I have found this allows the athletes a chance to focus on the mental aspect, a “time out” opportunity without them losing their pre-event warmed up capacity. This is probably one of the most crucial aspects of the skilled Sport Massage Therapist's skills. Use shaking, rocking, joint mobilizations, tapotement and picking up techniques with brisk and frequent transitions between manipulations. Tempo is brisk.

Because of the exhausting nature of the event, triathletes will likely not do a prolonged, excessive warm up. Clearly they need to conserve energy and “wear and tear” on their bodies, so the passive augmentation of pre-event massage is vital

The post-event massage serves to bring the body down to a resting physiological state. The tempo is slow though some therapists may chose to begin briskly in concert with the athlete’s state, and then slow this down. The manipulations are the same as for pre-event massage. The psychological aspect still applies. Once again this is an opportunity, if the athlete so chooses, to be passive physically and take “time out” to contemplate their past event, while the therapist assists the cool down process

The swimming stage precedes the others. Hence for a pre-event massage, the athlete may present in a bathing suit if they are not wearing a wetsuit. Be mindful of their physical privacy as well as the temperature. A blanket may be required. During the post-event massage they will be sweaty and you may supply them with a towel to use under themselves for the massage. 

IMPORTANT CONSIDERATIONS

There are some important considerations within the above context that are listed below.

· The precept “Do no harm” must be adhered to. This is potentially a grueling event with greater chance of injury. Hence it is essential that the pressure elicited be light. Deep pressure has far more likelihood of causing insult to the tissue. This is true for pre and post event massage.
· A 20 minute maximum for pre-event massage is the limit. Anything longer may have a sedating effect. Remember, it is always easier to do more than to undo what has been done. If an area is greatly overworked then there is potential eventually to cause damage these soft tissues.
· In the post-event scenario be mindful of muscle strains. This is a realistic expectation with a strenuous event and these must absolutely be identified. Remember, the Sport Massage Therapist is in the position wherein such injuries can be identified. Avoid massaging them and follow RICE principles instead. With experience and communication with the athlete, the therapist must be able to differentiate an injury from simple muscle soreness. If in doubt, treat as an injury.
· Light pressure is absolutely essential in post-event. A triathlon is potentially exhausting with much wear and tear on the soft tissue. Heavy pressure may, as indicated, actually injure vulnerable but otherwise healthy tissue!
· Joints are subjected to tremendous stress. It is wise to include low grade mobilizations in the pre and especially post-event massage. The objective being to stimulate synovial fluid which nourishes and protects the joint. Niggling joint irritation may exist before the event possibly due to the tough training regimen. The joint mobilizations will hopefully smooth these over before the event and preclude further injury. By the same token, the strenuous nature of the event itself could cause wear and tear on the joint cartilage. Low grade mobilizations in the post event massage will stimulate synovial fluid which should nourish the joint and augment a brisker recovery. Low grade mobilizations are also a pain control modality which, after a strenuous event, is likely a welcome addition for that reason alone!
· It is common understanding by SMTs that massage serves to augment, not replace the athlete’s cool down. The triathlete may be too exhausted to do a physiological cool down. This is one of the few occasions when the post-event massage replaces this and hence must be particularly effective. There is no universally agreed upon time limit on the post-event massage. It will largely be determined by the athlete's needs and SMT's availability. Obviously light pressure is used. Bear in mind that tissue that is vulnerable after a particularly strenuous event does have some limit in terms of how much massage it can withstand, so take care not to treat once specific area excessively. Global techniques such as limb shaking, body rocking are also very effective. 

· Be particularly mindful of conversation and comments before and after the event. The athlete is about to, or has endured a potentially grueling event. Frivolous conversation may not be welcome. In the pre-event period athletes are frequently putting themselves in “The Zone” psychologically which will facilitate the “IPS” – the Ideal Performance State”. An apparently sullen mood may be indicative of this and must be respected as such.
· The therapist must also avoid telling the athlete about findings that could be alarming. E.g. trigger points, other holding patterns, pelvic obliquities etc. Frequently these may be normal for this particular athlete or at the very least not unexpected under the circumstances, but alarming the athlete will be totally detrimental. Their psychological state may be sensitive enough at that juncture and further disturbance will absolutely not be helpful. In the clinic training phase once a relationship has been established between the therapists and athlete, these can be discussed and treated. Once again, “not on game day!”
· Be conscious of trigger points, especially in the triceps surae. These occur frequently as a result of long runs. These can be treated after the event with techniques such as Stain Counterstrain or Ischemic Pressure. In the prep / training phase these can be treated likewise in anticipation of the pending event.
· Long swims, especially with restricted deltoid-pectoral fascia, could predispose the athlete to shoulder impingement, rotator cuff problems and/or subacromial bursitis. This is not to be treated at the event but should be part of the ongoing preparation work between therapist and triathlete. The details of such treatment are beyond the realm of this piece, but essentially the aims of treatment would be to re-establish accessory movement at the GH joint, strengthen the rotator cuff musculature, balance the anterior – posterior position of the scapular-thoracic girdle and ensure the proprioceptive status of the entire neuromuscular unit.
· Racing bikes force the athlete into a crouched position with resulting stress on the rhomboids, mid trapezius and splenius muscles. Discomfort in the back, neck and shoulders are possible as well as a headache due to muscle pain referral. There is little that can be done with the equipment – it’s the nature of the bikes. However, symptoms may have to be addressed post-event. Balancing the scapular – thoracic girdle, as discussed above, is a strong consideration for this reason as well.
OTHER ESSENTIAL VARIABLES

Aside of the typical orthopedic scenarios, there are certain other important considerations:

· Long grueling events may predispose the athlete to dehydration. Water should be available along the route. It would be wise that other health care professionals such as Sport Physicians and paramedics be present who can specifically treat the athlete in this eventuality. Drips and water as well as an emergency action plan (EAP) should be available.
· Similarly, hyperthermia can be a problem in warm environments. Signs and symptoms of these must be considered – heat cramps, confusion, excessive or cessation of perspiration, hot body temperature. In less severe scenarios the athlete is disrobed to their underwear, placed recumbent in a shady area, soaked and fanned in order to facilitate water evaporation and air convection. In extreme cases baths with ice water are the treatment of choice. This is actually the most effective method of bringing down the core temperature of an athlete in hyperthermia. The ambulance option may squander valuable time and there is no guarantee that the hospital would have the necessary equipment or know how to prevent morbidity. Once again – the wisdom of having a sport physician present who is familiar with these situations is of paramount importance.
· While the athlete may not allude to this, be mindful of damage to the Pudendal nerve which runs on the inferior aspect of the pelvis. Prolonged sitting on poorly designed bicycle seats can damage this nerve.  Pelvic pain, sexual dysfunctions are possible. Seat design has evolved to preclude this likelihood, but it is still a consideration for therapists who work frequently with cycling athletes.
· Water in the ear from the swimming component can cause local irritation. Swimmers may choose to use plugs to pre-empt this eventuality. It might be realistic that the time spent cycling and running will cause the residual water to evaporate.
Game Day for the SMT at a Triathlon

Few events can duplicate the triathlon. For sheer versatility of skills required and determination not only at the game day event itself, but the relentless nature of the training involved, triathlon is likely among the toughest of events. Only over the past decade or so has it been included, quite rightly, in the Olympic roster. The SMT providing the support service must be totally familiar with the sport and its requirements. There must be familiarity with swimming, cycling and distance running and how they mesh with one another in the competitive environment. Married to this must be a proficiency in sport medicine and in particular the sport massage component.

An early start on game day is essential. Some triathlons are all day affairs and the pre event rubdowns will have to precede start time. In particular, if the SMT is servicing numerous athletes, there may be a line up and all these athletes may also need a physiological warm up which will itself require some time. Brisk efficient work is essential.

While the event is in progress the SMT can expect downtime. Sometimes a succession of short distance triathlons happen with staggered start times. This will reduce the downtime as athletes starting later requiring pre event massages mesh with those finishing who need post event massage. Regardless, the SMT should be prepared for injuries that occur during the event in which case the job description will change to injury treatment. rather than massage.

Regardless, expect tired athletes who are very grateful for your assistance. Be mindful of injuries. At the very least you will find holding patterns and trigger points in particular in the lower extremity, and most particularly in the triceps surae. Ice will serve to minimize the low level inflammation inherent in severely exercised muscle even if there is no injury, per se. Recovery will be brisker and pain reduced.

It would be accurate to say that working as a SMT at a triathlon is very strenuous. It must be undertaken with this in mind. But no matter how tiring it is for the SMT, so much more so for the triathletes themselves!
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