IJSPT

ORIGINAL RESEARCH

COMPARISON OF THREE DIFFERENT DENSITY TYPE
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ABSTRACT
Background: Foam rolling is a popular form of roller massage. To date, no studies have examined the therapeutic effects of
different density type rollers. Understanding the different densities may provide clinicians with the knowledge to accurately prescribe a particular foam roller and safely progress the client.
Purpose: The purpose of this study was to compare the immediate effects of three different density type foam rollers on
prone passive knee flexion range of motion (ROM) and pressure pain thresholds (PPT) of the quadriceps musculature.
Study Design: Pretest, posttest randomized controlled trial.
Methods: Thirty-six recreationally active adults were randomly allocated to one of three groups: soft density, medium density, and hard density foam roller. The intervention lasted a total of two minutes. Outcome measures included prone passive
knee flexion ROM and PPT. Statistical analysis included parametric and non-parametric tests to measure changes among
groups.
Results: Between group comparisons revealed no statistically significant differences between all three rollers for knee ROM
(p=.78) and PPT (p=.37). Within group comparison for ROM revealed an 8⬚ (p< 0.001) post-intervention increase for the
medium and hard density rollers and a 7⬚ (p< 0.001) increase for the soft density roller. For PPT, there was a post-intervention increase of 180 kPa (p< 0.001) for the medium density roller, 175 kPa (p< 0.001) for the soft density roller, and 151 kPa
(p< 0.001) for the hard density roller.
Conclusion: All three roller densities produced similar post-intervention effects on knee ROM and PPT. These observed
changes may be due to a local mechanical and global neurophysiological response from the pressure applied by the roller.
The client’s pain perception may have an influence on treatment and preference for a specific foam roller. Clinicians may
want to consider such factors when prescribing foam rolling as an intervention.
Level of evidence: 2C
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