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PHYSICAL WELLNESS GUIDE

Shoulder Pain
Understanding
& Self Care

Simple guidance to ease discomfort,
improve movement, and support
a stronger, healthier shoulder.

L800467 Srnopede ()




Shoulder Pain:
Understanding & Self Care

For general information only.
Always follow the specific advice of your doctor
or physiotherapist

How the Shoulder Works

The shoulder is the most mobile joint in the body.
Its main joint is a ball and socket joint, which allows
a wide range of motion in many directions. A strong
fibrous sleeve called the joint capsule helps hold the
joint together.

The rotator cuff-a group of four muscles and their
tendons-controls movement and stabilises the
shoulder during activity. There is also a smaller joint at
the top of the shoulder where the collarbone (clavicle)
meets the shoulder blade (scapula).

Because of its flexibility, the shoulder is more prone
to strain and overuse injuries than many other joints.

Common Causes of
Shoulder Pain

Shoulder pain has many possible
causes. Most are localised and
temporary, such as:

Muscle or tendon strain

» Minor tears or inflammation in the rotator cuff
Bursitis (inflammation of the cushioning sac
around the joint)

» Frozen shoulder (stiffness and pain that
develop gradually)

Shoulder pain can also be part of broader conditions
like rheumatoid arthritis or osteoarthritis. Important-
ly, pain felt in the shoulder is not always caused by
the shoulder itself-problems in the neck can refer
pain to the shoulder blade or upper arm.



How You Can
Help Yourself

Treat Underlying Conditions

If your pain is linked to a specific condition

(for example, arthritis), managing that condition is
an important part of recovery. Following simple
exercises and self care advice can further speed up
healing.

If your pain lasts more than
two weeks, or is severe,
book your appointment at

800467.

Medication

Over the counter painkillers can
help reduce pain and make
movement easier:

» Paracetamol and ibuprofen are commonly used.

» Take them regularly at the recommended dose,
rather than waiting for pain to become severe.
Anti inflammmatory creams or gels can be applied
directly to the painful area.

Important:

Do not take ibuprofen or aspirin if you are pregnant,
or if you have asthma, stomach ulcers, or significant
indigestion, unless your doctor advises it. Always read
labels and follow instructions carefully.




Physiotherapy

If shoulder pain interferes with daily
activities, sleep, or work-or if it persists
beyond a couple of weeks-ask your
doctor about a physiotherapy referral.

A physiotherapist can:

Assess the cause of your pain

Improve strength, flexibility, and posture

Teach you safe exercises and movement patterns
Guide your return to normal activities, work,

and sport

Rest and Exercise

Balance rest with gentle activity to
prevent stiffness:

» Avoid movements that cause sharp or
severe pain, especially lifting the arm away
from the body or above shoulder level.
Stay as active as comfortable; gentle movement
supports circulation and healing.
Gradually increase activity as pain allows.

Posture

Poor posture can increase strain on the
shoulder and neck:

» Avoid sitting with your shoulders hunched
and arms tightly by your sides.
Support your lower back with a cushion.
Rest your arm on your lap or on an armrest to




reduce strain, especially if neck
issues are involved.

» Keep screens at eye level and avoid prolonged
forward head posture.

Reducing Shoulder
Strain in Daily Activities
When lifting or moving your arm:

» Keep your elbow bent and close to your bodly.

» Keep your palm facing upward when possible.

» To lower your arm, bend your elbow and bring
your hand closer to your body before lowering it.

Most people notice improvement within two weeks
and recover fully in 4-6 weeks. Continue your exer-
cises for 6-8 weeks to reduce the risk of symptoms
returning.

If severe pain continues beyond two weeks, book
your appointment at 800467.

Simple Exercises for

Shoulder Pain

Perform these exercises gently and
within a comfortable range. Stop if you
feel sharp pain, increasing numbness,
or worsening symptomes.

1. Pendulum EXxercise

» Stand with your good hand resting on a
chair for support.
» Let the other arm hang loosely at your side.




» Gently swing it forward and back, then in
small circles.
» Repeat 5 times, 2-3 times daily.

2. Shoulder Stretch

(Scapular Setting)

Stand tall with arms relaxed by your sides.

Lift your shoulders up toward your ears and hold
for 5 seconds.

Squeeze your shoulder blades together

and hold for 5 seconds.

Gently pull your shoulder blades downward and
hold for 5 seconds.

Relax and repeat 10 times.

3. Doorway Stretch

» Stand in a doorway with both forearms or
hands on the frame, slightly above head level.
» Lean forward slowly until you feel a gentle stretch




in the front of your shoulders.
» Hold for 15-30 seconds, then relax.
» Repeat 3 times.

Not suitable if you have been diagnosed with shoul-
der impingement—ask your physiotherapist first.
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4. One Leg Stand

(Front Arm Isometric Exercise)
(Use a door frame for support.)

@/

Place your elbow at a right angle against

the door frame.

Gently push your arm outward against the frame
for 5 seconds.

Repeat 10 times per side, 3 sets.

Front push:




#l

Side push:

With the other arm at the same angle,
place your palm against the frame.
Gently push your palm toward the frame
for 5 seconds.

Repeat 10 times per side, 3 sets.

These isometric exercises help build strength
without large, painful movements.

Key Points to Remember

Most shoulder pain is not serious and often
improves within two weeks.

Painkillers can help, especially when taken
before exercise.

Ice packs, good posture, and protecting the
joint reduce discomfort.

Regular, gentle exercises ease pain and
help prevent future problems.

If pain is severe, worsening, or
persists beyond two weeks,

book your appointment at

800467
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