Middle East J Rehabil Health. 2014 October; 1(2): e23170

DOI: 10.17795/mejrh-23170
Research Article

Published online 2014 October 27.

Two Methods for Improvement of Short Hamstrings in Healthy Individuals
1,*

Mohammad Amouzadeh Khalili ; Amir Hoshang Bakhtiary

1

1Neuromuscular Rehabilitation Research Center, Physiotherapy Department, Semnan University of Medical Sciences, Semnan, IR Iran

*Corresponding author: Mohammad Amouzadeh Khalili, Neuromuscular Rehabilitation Research Center, Physiotherapy Department, Semnan University of Medical Sciences,
Semnan, IR Iran. Tel: +98-2333654180, Fax: +98-23-33654180, E-mail: moh35ir@yahoo.co.uk

Received: August 30, 2014; Revised: October 6, 2014; Accepted: October 8, 2014

Background: Shortness of skeletal muscles may cause musculoskeletal disorders of body; improvement of these muscles may improve
posture and body function.
Objectives: The aim of this study was to compare the effects of ultrasound (US) together with stretch and hold relax (HR) techniques in
increasing the muscle length.
Materials and Methods: It was a randomized trial with intention-to-treat analysis and assessor blinding. A total of 34 male students (18-24
years old) who had bilateral hamstring shortness (straight leg raise (SLR) < 65 degrees) were candidates for the study. Group one received
US with stretching, group two received HR method and group three or control group did not receive any special treatment and had their
normal daily living activities. Group one received stretching with 3 MHz continuous US (1.5 W/cm2) for four minutes. Group two (HR)
received four cycles of HR training including 20 seconds of contraction and 10 seconds of relaxation. The hamstring muscle was passively
taken to the end of the range. The assessment methods included passive SLR and passive knee extension (PKE), using goniometry.
Results: The results of the study (SLR and PKE) indicated that the mean of range of motion( ROM ) in the two treatment groups increased
significantly during the treatment period, compared to the control group. Comparison of the two treatment methods, US with stretch and
HR, revealed that there was no significant difference between the two methods in terms of ROM in SLR and passive extension.
Conclusions: The two treatment methods had similar effects and there were no significant difference between them, while significant
improvement was seen in the experimental groups compared with the control group.
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1. Background

Most people have short hamstrings as a result of spending a long time seated every day. A study indicated that
75% of males and 35% of females over the age of 10 proved
to have such short hamstrings (1). These short hamstrings
may cause stress in other parts of body, causing postural
disorders and chronic pain (2). Short hamstrings can lead
to posterior rotation of pelvis and flat back (3). Reduced
hamstring extensibility is often associated with hip and
knee joint movement dysfunction (4, 5) and lumbosacral
postural changes (6). This may be confirmed by induced
hamstring shortening, which causes gait abnormalities
in healthy people (7). Imbalances in apparent muscle
extensibility between the right and left hip extensors, including the hamstrings, may also predispose athletes to
injury (8). Currently, effective interventions for improvement of hamstring shortness are limited. The stretch
technique has been employed to increase range of motion( ROM), (9), improve short muscles (10), aid muscle
flexibility (11), and treat osteoarthitis pain (12). In a recent
study, Goldman and Jones indicated that stretching as a
sole intervention did not prevent hamstring injury (13).
In another study, Bakhtiary and coworkers found that
localized application of vibration improved short hamstrings in female university students (14). A number of

studies compared different methods for improvement of
short hamstrings. Puentedura and coworkers compared
hold relax (HR) and static stretch methods (15), Kumar
compared cyclic loading and HR (16), and Taylor and coworkers studied stretch with superficial thermal modalities (17); they reported a variety of results. Application of
stretch with other modalities in rehabilitation appeared
to have worthwhile benefits in patients with shortening muscles. Several combinations have been suggested:
stretch in conjunction with superficial and deep heating
(18), receiving stretch and ultrasound (US) simultaneously (19), static stretch and heat (20), and heat and active exercise prior to stretching (21). In a previous study, Draper
and colleagues investigated stretch with shortwave diathermy for flexibility of hamstrings and reported that
shortwave diathermy did not have greater effects than
the stretching alone (22). Because of the potential role
of the use of US in movement and muscle dysfunction, a
range of interventions, intended to improve muscle extensibility, have been investigated (19, 23, 24). Reed and
colleagues compared US and stretching to improve the
knee ligament extensibility and reported that heating
with US did not augment the muscle length more than
stretching alone (23). A study on the effects of US in im-
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provement of short hamstring muscle in healthy males
reported that it was effective on increasing the muscle
length (25). A similar study conducted on hamstring
muscles; it is employed stretch and US and reported that
stretch with US improved the muscle length more than
static stretch alone (24). However, these reports were opposed by another research which showed that US therapy
had no effect on muscle length (23, 26). To our knowledge,
US as an adjunct to stretching has not been fully investigated in a randomized control trial.

2. Objectives

The purpose of this study was to examine the effects of
adding US therapy to passive stretching on muscle length
in people with hamstring shortening.

3. Patients and Methods

A randomized control trial was approved by the Ethical Committee of Semnan University of Medical Sciences
and included; 34 male university students participated
in the study. Eligibility was determined one week before
group allocation; thus, allowing concealed allocation.
After that, the participants were randomly allocated to
experimental or control groups by flipping a coin. Afterwards, the subjects in the experimental group were randomly allocated to either group one (US and stretch), or
group two (HR program), again by flipping a coin. The experimental groups undertook five weeks of intervention
program, while the control group carried out its normal
daily living activities.

3.1. Participants
A sample of 34 students were eligible; the mean age was
21.65 years old (SD = 1.84) and the age range was 18-24. The
subjects were included if they had short hamstrings, as
indicated by their straight leg raise (SLR) values. Values
lower than 65 degrees were classified as indicating short
hamstrings. Subjects were excluded if they had any orthopedic, neurologic, cardiovascular or skin diseases. All
participants were informed about the procedure of experiment and signed consent form.

3.2. Intervention
Group one received static stretch and US. In this group,
stretch was performed whilst subjects were in the supine
position, lying on a treatment bench. The pelvis and the
opposite leg were fixed using a strap; then, the therapist
moved the experimental leg to 90 degrees of the hip
flexion and the end of full extension of the knee ROM.
When the knee was fully extended, the US procedure was
applied over the medial and lateral hamstring tendons,
above the knee extension. The parameters of US were determined based on the previous studies which reported
improvement of muscle length (25, 27, 28). This group
received stretching with 3 MHz of continuous US (1.5 W/
2

cm2) for four minutes (four minutes of US with a fourminute static stretch of hamstrings, five times per week
for a five-week period). US was applied on the tendon of
medial and lateral hamstrings, two minutes each. Group
two received HR. The participants received four cycles of
HR training including 20 seconds of contraction and 10
seconds of relaxation. The HR technique was performed
in supine position. The hamstring muscle was passively
taken to the end of the range. The maximum contraction
of hamstring was carried out against resistance by the
therapist. This was continued for at least 20 seconds. The
muscle was then relaxed, taken to a new range and held
for about 20 seconds. The process was repeated three
times. The parameters of HR training were determined
based on the previous studies which reported improvement of muscle length (15, 25). The experimental groups
undertook five weeks of the intervention program, while
the control group carried out their normal activities of
daily living.

3.3. Outcome Measurement

Outcomes were measured at baseline and after the fiveweek intervention by two physiotherapists with more
than five years of clinical experience who were blinded
to group allocation throughout the study. The participants were not blinded to group allocation. All the subjects showed a SLR of the right lower extremity beyond 65
degrees. Hamstring flexibility and range of motion were
measured using SLR and passive knee extension (PKE)
tests before and after the treatment. SLR test was carried out based on Kendal and colleagues (29) results. The
client was positioned supine on a couch with one limb
resting straight out (hip in neutral position and knee in
extension), whilst the tester passively flexed the hip, trying to keep the knee extended. If the hamstrings were
tight, the subject was unable to achieve around 90 degrees. A handheld goniometer was used to measure the
hamstring flexibility during a passive SLR. This test was
used because of its high reliability; all the goniometric
tests were carried out through the same method and the
same testers (29). The axis of the goniometer was aligned
with the hip joint at a neutral position. With the stationary arm parallel to the trunk, and the moveable arm parallel to the longitudinal axis of the femur, with the knee
held straight, the subject’s leg was moved passively into
the hip flexion until tightness was felt. At that point, the
tester read and the range of motion were recorded. Each
test was carried out three times and the average was recorded as data.
Test of PKE was carried out based on a study (30). The
subjects were placed supine on a couch, with the contralateral leg extended and held firmly against the plinth
by use of a seat belt across the upper and lower thigh.
A handheld goniometer was placed at the lateral side of
the knee and was centered on the knee joint; one arm was
aligned with the greater trochanter of the femur and the
other with the lateral malleoli of the fibula. The subject
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was positioned in a way that the leg to be measured was
in 90 degrees of hip and the knee flexion and the plantar flexion of the foot were relaxed. The tester’s one hand
maintained the subject’s anterior thigh against the cross
bar of the adjustable hurdle while the other hand extending the knee passively. The knee joint angle was measured
using the preplaced universal goniometer to the nearest
degree when the subject reported slight tension within
the hamstring muscle group or when the tester observed
the hamstring muscles beginning to extend the hip joint.
Afterwards, the tester read the goniometer and the range
of motion was recorded. Each test was carried out three
times and the average was recorded as data.

3.4. Data Analysis

The effects of adding US to a regimen of stretching were
examined using the mean (95% CI) between the groups
difference of pre-to-post intervention changes of hamstring shortening, using SLR and PKE tests. Only observed
differences consistent with the direction specified by our
hypothesis were tested for their statistical significance,
using a t-test for range of motion measures.

4. Results

4.1. Flow of Participants Through the Trial
After four sessions of intervention, two participants
were excluded from the study at their requests.

4.2. Compliance With the Trial Method

All the participants in group one (US and stretch) received US and stretching at all the scheduled sessions
and all the participants in group two (HR group) received
Table 1. Baseline Characteristics of Participants a,b

Age, y
Weight, kg
Height, cm

a cycle of contraction/relax at all the scheduled sessions.
The control group received no special intervention and
carried out its normal daily living activities.

4.3. Baseline Measurements

Tests for demographic characteristics and the baseline
of SLR and PKE tests showed that there was no significant
difference between the groups (the experimental and
control groups) (Tables 1 and 2).

4.4. Effects of Intervention

Intervention data at two measurement times (weeks 0
and 5) as well as within and between-intervention data
are presented in Tables 2 and 3. The mean increase in SLR
in group one (US with stretch) was 7.75 ± 4.59, while it was
4.91 ± 2.60 in group two (HR). The mean difference of increase of SLR in groups one and two was 2.84 (P = 0.08)
(95% CI); the effect size was 79%, which is high. The mean
increase of PKE in group one (US with stretch) was 21.75
degrees (SD = 7.28), while it was 16.41 degrees (SD = 7.5)
in group two. The mean difference in increase of passive
knee extension due to US with stretch regime was 5.34 (P
= 0.09). The effect size was 72%, which is high. The mean
changes of SLR and PKE tests in the two experimental
groups indicated that there were significant differences
within the groups (P < 0.05), while no significant differences was seen between the experimental groups. However, the comparison of mean changes between the two
experimental groups and the control group showed
significant differences in terms of SLR and PKE tests (P <
0.05), while the comparison of pre- and post- SLR and PKE
test showed no significant difference within the control
group (P > 0.05).

Participants, n = 34

Ex US, n = 12

Ex HR, n = 12

Con, n = 10

21.67 ± 1.95

21.92 ± 1.91

21.29 ± 1.73

70.58 ± 6.31

68.16 ± 8.53

69.40 ± 6.68

172.16 ± 6.04

169.41 ± 9.15

173.90 ± 7.03

a Abbreviations: Con, control group; Ex, experimental; HR, hold relax; US, ultrasound.
b Data are presented as mean ± SD

Table 2. Mean ± SD Scores and Mean ± SD Differences Within the Groups a,b
SLR, Deg
PKE, Deg

US 1 (n = 12)

US 2 (n = 12)

HR 1 (n = 12)

HR 2 (n = 12)

Cont 1 (n = 12)

Cont 2 (n = 12)

46.5 ± 8.68

54.08 ± 10.04c

49.83 ± 10.07

54.66 ± 11.04c

49.50 ± 8.83

50.30 ± 10.26d

139.00 ± 3.01

160.75 ± 8.17c

139.41 ± 3.17

155.83 ± 7.06c

139.5 ± 4.35

140.7 ± 4.48d

a Abbreviations: Cont, control group; Deg, degrees; HR, hold relax; PKE, passive knee extension; SLR, straight leg raise; US, ultrasound.
b Data are presented as mean ± SD. All the data belong to weeks 0-5.
c Significant differences.
d Not significant differences.
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Table 3. Mean ± SD (95% CI) Difference Between the Groups a
Outcome
SLR (Deg)

PKE (Deg)

Groups, Week 5 Minus Week 0

Differences Between the Groups

US

HR

US minus HR

P value

7.75 ± 4.59

4.91 ± 2.60

2.84 (0.33-5.99)

0.08b

21.75 ± 7.28

16.42 ± 7.50

5.34 (0.98-11.5)

a Abbreviations: HR, hold relax; Deg, degrees; PKE, passive knee extension; SLR, straight leg raise; US, Ultrasound.
b Not a significant difference.

0.09b

5. Discussion
In this study, no differences were found between the
two groups treated with US and stretch or HR exercises.
However, both techniques improved the muscle length.
A number of studies have compared different treatment
methods such as HR and static stretch (15), diathermy
and stretch (22), surface heat and stretch (17) and cyclic
loading and hold relax (16), to increase the extensibility of short muscles. Their reports were similar and no
significant differences were reported between the two
methods, as we found in this study. In a previous study,
the authors employed HR and contract relax-antagonist
contract (CRAC) techniques; they reported that the two
techniques of proprioceion neromuscular facilitation
(PNF) were almost equal in their clinical effectiveness for
improving hamstring flexibility and either of the techniques may be used in clinical practice for improving
hamstring flexibility. The reason could be the theoretical
basis of the technique; ie, two physiological mechanisms
are engaged during the application of PNF-CRAC stretching, which are autogenic inhibition via recruitment of
the golgi tendon organs (GTOs) and reciprocal inhibition, which causes inhibition of the target muscle following contraction of the opposing muscle (31).
However, in a study comparing the two techniques including HR and static stretch, they reported that HR was
more effective in increasing hamstring flexibility than
passive stretching. As the present study revealed, HR
was effective in flexibility of short hamstring (32). In addition, the results of this study were similar to those of
Draper and coworkers, who employed US with stretch to
improve ankle ROM, and reported that the effects were
short-term and were not greater than the ROM gained
from stretching alone (19). In another study, it is applied
US and stretch on short hamstrings and reported that
muscle extensibility did not increase during or following a 3-MHz US treatment of muscle (33). Their subjects
were male and female university students. In the present
study, all the subjects were male students and the frequency of US was set at 3 MHz. Our findings were not in
agreement with the work of a study (24) and Shadmehr
and Nadimi (25), who employed US to improve muscle
length and reported an increase in muscle length. The
differences may be attributed to assessment and treatment methods as well as treatment parameters. In a
study it is employed 1-MHz US for the first seven min4

utes of 10 minutes of static stretch for five consecutive
days (24). Shadmehr and Nadimi applied 1-MHz US for
a four-minute period for 12 sessions (25). It seems that
this should not omit further investigation of US as a
potential preventive tool against hamstring shortness
in this population. The effect of US on short hamstrings
may be effective, because it is assumed that temperature
causes a decrease in muscle stiffness (23). Previous studies demonstrated that different levels of relative tissue
temperature change from baseline produce a variety of
effects, including extensibility, 4ºC or greater increased
extensibility of collagen, and decreased stiffness (28). It is
noted that in the current study, US with stretch was more
effective than HR, although not statistically. It is not obvious why US did not significantly increase the effects of
muscle stretching; one possibility is that the US parameters including duration and mode of application were
inadequate. However, there has been no study to define
the standard US parameters that may affect the muscle
length. Some previous studies employed a variety of parameters for US; ie, the period of application of US varied
between 2.5-10 minutes: seven minutes (24), four minutes (34) and 2.5 minutes (23); in the present study, four
minutes. They reported a variety of results, which might
cause controversy in the effect of using US for hamstring
shortening. However, a relatively high power was found
in our data calculation, indicating no superior effect due
to the use of US. In conclusion, US combined with stretch
did not have a statistically significantly greater effect on
short hamstrings than the HR technique. However, both
techniques resulted in improved muscle length.

Acknowledgements

We acknowledge the co-operation of the Musculoskeletal Research Center and the staff of Tadayon Rehabilitation Clinic, Faculty of Rehabilitation, Semnan University of Medical Sciences, as well as Mr. Abed Ebadaty, Mr.
Eiman lashgaryzadeh, Mr Reza Hoseinie and Mr. Ehsan
Amouzadeh Khalili for assistance with data collection
and entry.

Authors’ Contributions

Design, management and writing the manuscript was
carried out by Mohammad Amouzadeh Khalili. CollectMiddle East J Rehabil Health. 2014;1(2):e23170

Amouzadeh Khalili M et al.
ing and analysis of data was carried out by Amir Hoshang
Bakhtiary.

16.

Funding/Support

17.

Semnan University of Medical Sciences fully supported
the present study.

18.

References
1.
2.

3.
4.

5.
6.
7.
8.
9.
10.
11.

12.
13.
14.

15.

Brodersen A, Pedersen B, Reimers J. [Incidence of short hamstrings and leg muscles at ages 3-17 years]. Ugeskr Laeger.
1993;155(46):3764–6.
Clark S, Christiansen A, Hellman DF, Hugunin JW, Hurst KM. Effects of ipsilateral anterior thigh soft tissue stretching on
passive unilateral straight-leg raise. J Orthop Sports Phys Ther.
1999;29(1):4–9.
Li Y, McClure PW, Pratt N. The effect of hamstring muscle stretching on standing posture and on lumbar and hip motions during
forward bending. Phys Ther. 1996;76(8):836–45.
McNair PJ, Wood GA, Marshall RN. Stiffness of the hamstring
muscles and its relationship to function in anterior cruciate
ligament deficient individuals. Clin Biomech (Bristol, Avon).
1992;7(3):131–7.
Whyte EF, Moran K, Shortt CP, Marshall B. The influence of reduced hamstring length on patellofemoral joint stress during
squatting in healthy male adults. Gait Posture. 2010;31(1):47–51.
Napiontek M, Czubak J. Hamstring shortening: postural defect
or congenital contracture. J Pediatr Orthop B. 1998;7(1):71–6.
Whitehead CL, Hillman SJ, Richardson AM, Hazlewood ME, Robb
JE. The effect of simulated hamstring shortening on gait in normal subjects. Gait Posture. 2007;26(1):90–6.
Knapik JJ, Bauman CL, Jones BH, Harris JM, Vaughan L. Preseason
strength and flexibility imbalances associated with athletic injuries in female collegiate athletes. Am J Sports Med. 1991;19(1):76–81.
Bandy WD, Irion JM, Briggler M. The effect of time and frequency
of static stretching on flexibility of the hamstring muscles. Phys
Ther. 1997;77(10):1090–6.
Halbertsma JP, van Bolhuis AI, Goeken LN. Sport stretching: effect
on passive muscle stiffness of short hamstrings. Arch Phys Med
Rehabil. 1996;77(7):688–92.
O'Sullivan K, Murray E, Sainsbury D. The effect of warm-up,
static stretching and dynamic stretching on hamstring flexibility in previously injured subjects. BMC Musculoskelet Disord.
2009;10:37.
Reid DA, McNair PJ. Effects of an acute hamstring stretch in people with and without osteoarthritis of the knee. Physiotherapy.
2010;96(1):14–21.
Goldman EF, Jones DE. Interventions for preventing hamstring
injuries. Cochrane Database Syst Rev. 2010(1):CD006782.
Bakhtiary AH, Fatemi E, Khalili MA, Ghorbani R. Localised application of vibration improves passive knee extension in women
with apparent reduced hamstring extensibility: a randomised
trial. J Physiother. 2011;57(3):165–71.
Puentedura EJ, Huijbregts PA, Celeste S, Edwards D, In A, Landers
MR, et al. Immediate effects of quantified hamstring stretching:
hold-relax proprioceptive neuromuscular facilitation versus
static stretching. Phys Ther Sport. 2011;12(3):122–6.

Middle East J Rehabil Health. 2014;1(2):e23170

19.
20.
21.
22.
23.
24.

25.

26.
27.
28.

29.
30.

31.
32.
33.
34.

Kumar GP. Comparison of cyclic loading and hold relax technique in increasing resting length of hamstring muscles. Hong
Kong Phys J. 2011;29(1):31–3.
Taylor BF, Waring CA, Brashear TA. The effects of therapeutic application of heat or cold followed by static stretch on hamstring
muscle length. J Orthop Sports Phys Ther. 1995;21(5):283–6.
Leung MS, Cheing GL. Effects of deep and superficial heating in the management of frozen shoulder. J Rehabil Med.
2008;40(2):145–50.
Draper DO, Anderson C, Schulthies SS, Ricard MD. Immediate
and residual changes in dorsiflexion range of motion using an
ultrasound heat and stretch routine. J Athl Train. 1998;33(2):141–4.
Funk D, Swank AM, Adams KJ, Treolo D. Efficacy of moist heat
pack application over static stretching on hamstring flexibility. J
Strength Cond Res. 2001;15(1):123–6.
Knight CA, Rutledge CR, Cox ME, Acosta M, Hall SJ. Effect of superficial heat, deep heat, and active exercise warm-up on the extensibility of the plantar flexors. Phys Ther. 2001;81(6):1206–14.
Draper DO, Miner L, Knight KL, Ricard MD. The Carry-Over Effects
of Diathermy and Stretching in Developing Hamstring Flexibility. J Athl Train. 2002;37(1):37–42.
Reed BV, Ashikaga T, Fleming BC, Zimny NJ. Effects of ultrasound
and stretch on knee ligament extensibility. J Orthop Sports Phys
Ther. 2000;30(6):341–7.
Chaudhary P, Quddus N. Ultrasound and prolonged long duration stretching increase triceps surae muscle extensibility more
than identical stretching alone. Indian J Physiother Occup Ther Int.
2007;1(3):155–62.
Shadmehr A, Nadimi OH. [A comparative survey on the effects
of ultrasound in increasing short hamstring muscle length
in healthy males aged 20-30 years old]. Modarres Sport Journal.
2003;4(1):39–45.
Michlovitz SL, Harris BA, Watkins MP. Therapy interventions for
improving joint range of motion: A systematic review. J Hand
Ther. 2004;17(2):118–31.
Speed CA. Therapeutic ultrasound in soft tissue lesions. Rheumatology (Oxford). 2001;40(12):1331–6.
Merrick MA, Bernard KD, Devor ST, Williams MJ. Identical 3-MHz
ultrasound treatments with different devices produce different intramuscular temperatures. J Orthop Sports Phys Ther.
2003;33(7):379–85.
Kendal FP, Mc Creary EK, Provance PG, Rodgers MM, Romani WA.
Muscle Testing and Function; with Posture and Pain. 5th edBaltimore: Lipincott Williams & Wilkins; 2005.
Baltaci G, Un N, Tunay V, Besler A, Gerceker S. Comparison of
three different sit and reach tests for measurement of hamstring flexibility in female university students. Br J Sports Med.
2003;37(1):59–61.
Nagarwal AK, Zutshi K, Ram CS, Zafar R, Hamdard J. Improvement of Hamstring Flexibility: A Comparison between Two PNF
Stretching Techniques. Int J Sport Sci Eng. 2010;4(1):25–33.
Shankar G. Yogita Effectiveness of passive stretching versus hold
relax technique in flexibility of hamstring muscle. Online J Health
Allied Scs. 2010;9(3):13.
Rolls A, George K. The relationship between hamstring muscle
injuries and hamstring muscle length in young elite footballers.
Phys Ther Sport. 2004;5(4):179–87.
Boone L, Ingersoll CD, Cordova ML. Passive hip flexion does not
increase during or following ultrasound treatment of the hamstrings musculature. Res Sport Med Int J. 2000;9(3):189–98.

5

