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The aim of this booklet is to provide you with information about shoulder pain, to help you with 
self-management.  
 
 
The shoulder  
 
The shoulder is made up of the clavicle (collar bone), humerus (arm bone) and scapula 
(shoulder blade). Its main function is to allow the arm to move, so that you can reach for things 
and pick them up. The shoulder joint is very mobile, which means that it relies heavily on  
muscles for stability and support. 
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The rotator cuff 
 
The rotator cuff is a group of muscles that attach the top of the arm bone to the shoulder blade 
and stabilise the shoulder joint whilst you move your arm. If the rotator cuff is not working 
properly, this can affect the way the shoulder moves and can result in subacromial pain        
syndrome  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
Subacromial pain  
 
Subacromial pain is very common and causes pain in the shoulder and upper arm. It can 
spread further down the arm and up towards the neck and shoulder blade. It can be  
influenced by physical and psychological factors which can feel worse when the arm is moved 
away from the body, such as reaching up or when placing the hand behind the back or lying on 
the side.   
 
It commonly presents in men and women aged between 40-60 years. We now know that most 
subacromial pain is caused by either acute or chronic overload or weakness in the rotator cuff 
muscles.  Workers in manual occupations involving repetitive over shoulder height activity are 
at risk of development of subacromial pain.  Metabolic health such as diabetes, raised  
cholesterol, genetics, hormonal changes, smoking and alcohol consumption all have an impact 
on tendon health.  
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How long will symptoms last?  
 
Recovery timeframes vary from person to person but you should expect to see some             
improvement within the first 6 weeks of starting physiotherapy and self-management. It can take 
up to 3 months to return to normal activities or a bit longer to return to some sports.  
 
 
Do I need a scan?  
 
Scans are not always useful for diagnosing shoulder pain. Most scans are very sensitive, which 
means that they will pick up lots of information that might not necessarily be causing your  
symptoms. We know from current evidence that there is a poor correlation between scan  
findings and a patient’s symptoms. Often people with no shoulder pain have changes on their 
scans, so it is difficult to tell what is causing their symptoms and it often does not change the 
treatment plan.  
 
 
Management  
 
Your physiotherapist will carry out an assessment and help you decide on a treatment plan 
based on your individual needs. The things that you do for yourself are more important than 
those we do to you, so it is vital that you take a lead role in managing your symptoms and  
progressing your exercises when required. 
 
 
Psychological support  
 
Feeling stressed and worried with your pain is normal, but stress and tension can sometimes 
make your symptoms worse. The natural chemicals connected with tiredness, stress, anxiety or 
depression are very similar to the chemicals used to communicate danger or damage. These 
chemicals can increase your pain sensitivity. It is important to seek support with your mental 
and physical wellbeing, so speak to a health professional if you need advice.  
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Exercise 
 
Exercise can help to recondition your shoulder tissues and reduce pain sensitivity.  
 
1. Sit next to a table, with your elbow supported just below shoulder height on a rolled up  
 towel. Now make a gentle fist, keep your elbow bent and then rotate your forearm to point 
 upwards. Return to the start position and relax. Repeat 10 times. Ensure you sit up tall 
 whilst you do this. 
 
When it is easy for you to do this you can add a light weight – start with half kilo (1lb) or a small 
water bottle. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Put your hands on the wall as if you are going to do a push up. Make sure your hands are 

placed a little wider than the width of your shoulders. Your hands should be turned out 
slightly and your elbows are below your shoulders. Now lower your body towards the wall 
keeping your body nice and tall. Hold for 6 seconds and then return to start position.        
Repeat 10 times. 
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3.  Bend your elbow so it is at a right angle with the back of your hand against the wall. Place 
 some pressure into the wall and step forward with the opposite leg to your shoulder and 
 slide your  hand up the wall and repeat. Repeat 10 times. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Load modification  
 
This involves reducing activities which are particularly painful to allow your symptoms to settle 
down and reduce irritation on your shoulder tissues. Some activities can cause pain, so monitor 
your symptoms over a 24 hour period. If an activity is sore a few hours later, you may need to 
modify the activity until things settle down.  
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Other options  
  
An injection could be offered if patients are in significant pain, their sleep is affected and they 
are not responding to oral pain relief. However, this would be in combination with            
physiotherapy.  
 
Surgery is sometimes offered for patients who do not respond to conservative treatment, but 
the results are mixed and long-term outcomes appear to yield similar results to                
physiotherapy. 
 
 
Contact information if you are worried about your condition 
 
• Your own GP 
 
• Joint health department 
 
• Ormskirk Hospital  
 
• 01695 656 268 



www.MerseyWestLancs.nhs.uk 

Please ask a member of staff if you would like a chaperone present during your appointment. 

Southport Hospital 
Town Lane,  

Kew, 
Southport,  

Merseyside,  
PR8 6PN 

Telephone:  
01704 547 471 

Ormskirk Hospital 
Dicconson Way,  

Wigan Road, 
Ormskirk,  

Lancashire,  
L39 2AZ  

Telephone:  
01695 577 111 


