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Shoulder Pain 

Does your shoulder hurt? If you said yes, you’re on the of the 7%-34% of adults have shoulder pain 
at some point in their lives.  Most people don’t realize how much they use their shoulders over the 
course of the day until pain creeps in.  But why does your shoulder hurt and what can you do to 
reduce it?  We’ll get you started on the road to recovery in this article.  

 

Anatomy of your shoulder 

The shoulder looks complex, and the way it functions can be 
even more so.  So to simplify it, let’s start of with some of the 
basics.  Your upper arm (your humerus) is the outer part of your 
shoulder and where it attaches to your shoulder blade (your 
scapula or shoulder blade) is round and often referred to as the 
“head”.  One way of picturing this is that your shoulder looks like 
a baseball sitting in the centre of a baseball glove. This joint, 
like most joints in your body, are surrounded by a tissue called 
the capsule. Think of this like a shopping bag around the entire 
glove. 

 

 

 

The muscles of your shoulder 

The mover muscles of your shoulder surround this structure.  They include your arm muscle (deltoid) 
your chest muscles (pectorals), your biceps and triceps muscles.  Deep to these muscles are the 

muscles of your rotator cuff.  These muscles move your arm 
in multiple directions and as they do the ball will often get 
pulled in different directions. Part of the function of the 
rotator cuff is to keep the ball pulled into the middle of the 
glove. Why is that important? There are several potentially 
painful structures near the top of the glove.  They include 
your rotator cuff tendons, your biceps tendon and a bursa 
that can become painful if it’s being squeezed too much by 
the ball. 

There are also several muscle that attach to the baseball 
glove. They are involved in helping to point the glove in the 
right direction. 

 

 

So what does this have to do with your shoulder? 

The sources of pain are usually quite common.  They are generally the rotator cuff tendons and the 
biceps tendon.  How can you tell which one(s) are causing your pain? Your rotator cuff muscles 
rotate your shoulder out to the side.  Your biceps helps to raise your shoulder and bend your elbow.  
If you have pain when you rotate your shoulder out or in, you likely have pain coming from your 
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rotator cuff tendons.  If you have pain at the front of your shoulder when you bend your elbow with 
weight or raise your arm in front of you, then you likely have pain coming from your biceps tendon. 

Ok, so I know what hurts, what can I do about it 

Now that you know what your pain is, the next step is to figure out what’s causing it.   

 

Secondary shoulder pain 

Let’s start with secondary shoulder pain first. In this case the underlying cause of shoulder blade is 
imbalances in your shoulder blade muscles that are causing the glove to point in the wrong direction.  
We call these secondary shoulder pains. Since you likely spend more time doing things in front of 
you than behind you, often the cause is a slouching posture.  

This can be checked by correcting your posture by squeezing your shoulder blades back as if you’re 
trying to hold an orange between your shoulder blades. If your previously painful movement feels 
better when you do this, then the problem is your posture, not your shoulder. Corrective exercises 
can address this by stretching out you tight muscles and strengthening the muscles that are 
contributing to your slouch (figure 1).  

 

Figure 1: Postural correction exercises for shoulder pain.   

A. Scapular retraction in standing.  Pain free stretching aim to hold comfortable for 1 minute 3 times 
per day 

B. Middle fibers of trapezius strengthening. You should feel fatigue between your shoulder blades. If 
the front of your shoulder is hurting you can do the movement with your arms bent. Aim for 3 sets of 
10 repetitions daily three times per week. 

C. Lower fibers of trapezius strengthening. You should feel fatigue between your shoulder blades. If 
the front of your shoulder is hurting you can do the movement with your arms bent. Aim for 3 sets of 
10 repetitions daily three times per week. 

D. Levator scapula stretching. Pain free stretching aim to hold comfortable for 1 minute 3 times per 
day 
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 E. Pectoral stretching over a rolled towel or yoga mat. You should be feeling a comfortable stretch 
in your chest and only light pressure where the towel is.  Try to hold the stretch for at least 1 minute 
3 times per day. 

 

Factors that may be contributing to your slouch often are related to postures that you’re in at work or 
school, or exercise routines that may be performed without the proper form.  

 

Primary shoulder pain 

If correcting your posture either doesn’t help your pain or worsens it, then you have primary shoulder 
pain. This can be a sprain of your shoulder cause by an injury, a direct injury to one of your shoulder 
muscles, the capsule of the shoulder or a recently swollen and painful bursa.  In these cases your 
posture will often change to reduce the strain on your painful structures. 

These conditions can be trickier to treat but often start by managing the immediate symptom. If you 
can recall a recent painful event where your pain started, then you are likely dealing with an acute 
injury.  Management of these symptoms include using ice over the area rather than heat. Shoulder 
injuries can lead to bigger problems if they are mismanaged early on.  If you immobilize your 
shoulder in response to pain over a long period of time, the injury can progressive to an adhesive 
capsulitis, commonly known as a frozen shoulder. While not life threatening, this syndrome can take 
a lot longer for it to fully resolve.  

To prevent a long recovery, the goal is pain free movement.  Exercises for these injuries are 
primarily focused on maintaining as much pain free movement as you can in the early without 
aggravating your pain (figure 2 exercises A and B). They progress to movements to improve your 
flexibility and strength (figure 2 exercises C, D and E). 

 

 

 

Figure 2 Exercises for primary shoulder pain 

A. Shoulder pendulars. While supporting yourself with your good arm, let your painful arm 
comfortably dangle. This is a pain relieving exercise that can also be done by adding small 
forward, backwards or circular motions of your arm. 10 times 3 times per day or as needed 

https://www.familyphysiotherapy.com/weight-training-and-form/
https://www.familyphysiotherapy.com/heat-vs-cold/
https://www.familyphysiotherapy.com/frozen-shoulder/
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B. Shoulder flexion with a stick. Holding a stick in your hand, raise your arms up. This allows 
your good arm to help your painful arm. Stop before pain and hold for 10 seconds. Repeat 
10 times 3 times per day 

C. Shoulder flexion. With your arm supported on a table, lean forward and allow your hand to 
slide in front of you. Hold a comfortable stretch, but if pain comes on first stop before pain. 
Hold for 10 seconds. Repeat the movement 10 times and try to do it 3 times per day. 

D. Shoulder external rotation. Start with your arm on a table. Lean forward but don’t let your arm 
move. This will put an external rotation stretch on your shoulder. Hold for 10 seconds, repeat 
10 times 3 times per day.  

E. Rotator cuff strengthening. Lie on your non painful shoulder. Bend your elbow to 90 degrees 
rotate your arm to the ceiling. If you find it hard to keep your arm at your side you can 
squeeze a magazine between your elbow and your side. Perform 10 repetitions 3 times per 
day. 

 

Symptom resolution 

Most injuries to the shoulder tend to resolve within 6-8 weeks of appropriate management.  Often 
pain that wakes you up at night will be replaced by waking up sore in the morning. This is a good 
sign and means that you’re recovering from your injury.  

During this time you should be noticing that your movement and function are improving although the 
pain will often persist.  Why does this happen? As your shoulder pain becomes less constant, you’ll 
naturally start using your arm more with day-to-day activities. This can lead to delayed onset muscle 
soreness often after a day or two. If you’re not responding to these exercises, you may have other 
factors that are preventing improvement.  These can include previous shoulder injuries that have led 
to more localized stiffness, previous neck injuries or pain referring from a different area.  

The factors that are leading to a longer recovery can generally be found quite quickly by looking at 
several factors including the muscles in the area, your movement patterns and more specific testing 
by a physiotherapist that has experience in working with complex shoulder conditions. If you’re still 
noticing pain or functional limitations after working on these appropriate exercises, one of our team 
of physiotherapists would be happy to talk to you to see if we can help you to get back on track. 

 

https://www.familyphysiotherapy.com/complimentary-consultation-offer/

