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Introduction

Rotator cuff or subacromial pain is the most common 
disorder of the shoulder, accounting for anywhere between 
44% to 65% of all complaints of shoulder pain.

Most people commonly experience pain from the tendons 
in the shoulder called the rotator cuff. This can start after 
strenuous activity or trauma such as a fall but can start 
for no reason at all. People typically find that it is painful 
raising their arm overhead and the arm may feel weaker 
than usual. It can be confusing as this problem is known by 
various names such as subacromial shoulder pain, rotator 
cuff, tendinopathy and bursitis but they all describe the 
same symptoms.

Shoulder pain can also become more common as people 
age due to muscle weakness, arthritic complications 
and degeneration of the tendon itself. These problems 
can normally be managed in the first instance with 
physiotherapy exercises.

This programme and its content has been extensively 
researched and heavily influenced with modern evidence 
allowing us at Novus to help a large number of people to 
regain their strength mobility and independence.

What do I have to do? 

In order to get the most out of the programme, you should 
try to:

•	  Come to all sessions. 

•	 Ask anything you want.

•	  Complete the home exercise programme frequently as 

directed by your clinician.

How is the programme run? 

The programme will typically run over a 9 week period with 
6 face to face group sessions. We aim to be flexible where 
possible with class availability. 

There will be approximately 10 people in your group, both 
men and women. All patients will have pain and troubles 
similar to yours. The groups will be run by a healthcare 
professional with specialist training. 

In each session the healthcare clinician will lead brief 
educational component followed by some specific 
exercises in a class setting. All exercises will be able to be 
modified specifically to your needs. Aim to complete the 
exercises at least twice a week.

What is the Rotator Cuff /What is Subacromial Pain?

The rotator cuff is;

•	 A group of 4 muscles and their tendons that work 

together to both stabilize and move the shoulder.

•	 Impingement or tendon irritations can frequently 

occur when the shoulder joint is overloaded in certain 

positions. This can result in tears of the tendon and 

overtime progress to chronic tendinopathies.

•	 Impingment or ‘Subacromial pain’ is when the tendons 

or bursae in the shoulder become irritated and 

inflamed as they pass through a narrow passage called 

the subacromial space. This typically is irritated further 

when the shoulder is overhead.

Treating Rotator Cuff Pain

Treating rotator cuff shoulder pain may take some time and 
in addition to physiotherapy we typically advise patients to;

•	 Avoid activities which might make the pain worse, 

or find a different way of doing activities – e.g. avoid 

sleeping on your side and overhead activities

•	  Anti-inflammatory tablets or gels/creams may be help 

– please talk to your GP or pharmacist for advice 

•	 Although swelling is unlikely to occur, using ice in the 

early stages can help with pain 

•	 Use a pillow to support your arm when you’re sitting 

and sleeping
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Exercise Rehabilitation

Research has shown that physiotherapy exercises are 
effective in both reducing your shoulder pain and improving 
the movement in your joint

We know it can take at least 12 weeks for the benefits 
of exercises to become apparent. Stopping doing the 
exercises too soon or not completing them regularly 
enough will likely reduce your treatment outcomes. 

You can try the following exercises at the back of this 
workbook and through the class to help reduce the pain 
and record them in the exercise log book. 

Exercises may be uncomfortable initially, but only perform 
them within an acceptable pain limit for you. If the pain 
is significantly worse after 24 hours of the exercise then 
reduce the number of times you do the exercise during  
the day.

Genetics
Unaccustomed load 

or poor healing

Muscle Weakness, or 
protective guarding 

Posture/ 
Biomechanics/ 

Ergonomics

Contributing factors  
to shoulder pain 

Lifestyle:

Lack of physical 
activity

Obesity 

Steroids

Smoking & tendon 
health 
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Aims of the programme 

•	 Education regarding shoulder pain

•	 Advice and guidance to support the self-management 

of symptoms.

•	 Condition specific exercise programme.

•	 Empowerment to take control of your symptoms. 

•	 Improve confidence in increasing your physical activity 

levels. 

Session one – Understanding Pain

•	 The most common cause of shoulder pain is due to 

irritation of the tendons and/or bursa located within the 

sub-acromial space.

•	 These structures can be irritated due to;

•	 Overuse (e.g in manual / physically demanding jobs or 

hobbies)

•	 Genetics

•	 Trauma e.g fall

•	 Degenerative changes 

•	 Compression of the space such as posture.

•	 Pain is complex and can vary and be very individual to 

the person experiencing it. 

•	 Often, we believe that pain is due to tissue damage and 

if we have lots of pain there must be lots of damage in 

our body 

•	 However, there is a very poor correlation between 

tissue damage and the level of pain we experience 

•	 When we experience an injury, tissue healing typically 

can take up to 6 months, but sometimes can extend up 

to 18 months

•	 Pain however can persist for longer than this and is 

typically linked to a development of sensitivity of the 

nervous system.

•	 Over time the brain can become protective, and the 

nervous system can become more sensitive meaning 

we can sometimes experience a lot of pain when we 

have not done very much. 
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Psychological States & Traits 
(eg, anxiety, depression, fear, 

catastrophising)

Social Context 
(eg, loss of work/income, 

family roles and relationships, 
cultural or religious issues))

History 
(eg, injury, trauma,  

medical conditions)

Cognitive Factors 
(eg, interpretatio of pain, 

coping style)

Pathology/Physiology 
(eg, inflammation  

other co-morbidities)
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Common Symptoms 

•	 Pain in the upper arm caused by specific movements or 

activities. (Usually, activities that involve lifting the arm 

above your head and reaching behind the back)

•	 Painful to lie on the affected shoulder which can disturb 

your sleep.

•	 Grip weakness and shoulder weakness.

How do we manage shoulder pain? 

The primary aim of treatment is to help manage your pain. 
This allows you to move more and help you return to 
normal activities sooner. Once your pain is under control, 
working on the movement and strength of your shoulder is 
what will help long term

Initial treatment is aimed at pain control. This might involve 
pain medication or the use of heat or cold treatments.   

Allow structures in this space to settle and heal. Try to avoid 
any aggravating activities which may further compress the 
tendons / bursae. 

Lying on the affected side, massage and shoulder stretches 
have also been shown to further compress and irritate 
these structures thus delaying the healing process.

Week 2 – Symptoms and Management

Physiotherapy Exercises & Lifestyle Factors

There was a time when people with pain were warned that 
exercise would worsen their symptoms. Now we know that 
physical activity is one of the best non-drug therapies for 
pain. In fact, exercising even a little bit every day delivers 
many benefits, including: 

•	 Maintaining the ability to do daily activities. 

•	 Maintaining flexibility and mobility of the body. 

•	 Improving strength and resilience.

Being physically active can also help improve your mood, 
increase energy, promote good sleep, aid weight loss and 
strengthen your heart. 

Tendons best respond to progressive loading, As such 
it is important to ensure long term benefits that we 
progressively strengthen the shoulder.

This can be by changing your exercises, or by increasing 
weight, reps or sets. 

We encourage you to trial all exercises in the course but 
try cherry pick your exercises to suit your goals and ensure 
you’re optimally loading your shoulder. 
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Other factors to consider….

Smoking; can increase 
your pain as it affects the 
repair process, impair 
blood flow and increase 
inflammation in the body. 
Smoking is believed to be 
linked to an increase risk 
of developing adhesive 
capsulitis (frozen shoulder).

Alcohol; Excessive alcohol 
consumption can increase 
the inflammatory response 
within the body and 
impede your recovery from 
flare ups.

Diet; Although there are 
no diets or supplements 
that will cure your pain, 
some people do find that 
their condition is affected 
by what they eat, how 
much they weigh and their 
physical activity levels.

Weight management; 

Being overweight is said to 
significantly increase your risk 
of developing chronic back 
pain.

Mental Health & Beliefs; your mind and body are closely linked, the symptoms of back pain 
and the feelings you get, can influence each other. This can be good or bad, depending 
on how you look at it. E.g. If you’re in pain or can’t do something, it might make you short-
tempered or put you in a low mood. On the other hand, feeling positive about finding a 
solution or focusing on things you can do makes the physical symptoms of arthritis easier to 
deal with.

Sleep Health 

Getting the right amount of good quality sleep has many 
benefits for our physical and mental health. Evidence 
suggests it’s just as important as having a healthy diet and 
doing regular exercise.

Good sleep can:

•	 help your concentration levels

•	 help you manage pain better

•	 allow your body to repair damaged tissue

•	 improve your immune system – the body’s natural 

defence against illness and injury

•	 help your mental well-being – not getting enough 

sleep can make you feel irritable or moody and 

increase feelings of anxiety and depression

•	 help you stay at a healthy weight – if you don’t get 

enough sleep you’re likely to have more chemicals in 

the body that make you want to eat more, and less of 

the chemicals that make you feel full.

Getting enough good quality sleep can play a big role in 
helping you manage a long-term health condition like 
arthritis. But, the pain from arthritis can make getting good 
quality sleep difficult.
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Week Three – Pacing 
•	 When you have persistent pain, it is normal to have good and bad days. It is important to resist doing too much on a 

good day, which can trap you in a boom and bust cycle, making it harder to manage pain and fatigue. 

•	 Be patient, pace yourself and build up activity bit-by-bit.

•	 Pacing means breaking up an activity, dividing the day into rest and activity. This will better help you manage the day to 
help reach your target.

•	 Pacing is hard, we don’t tend to spread out activities and rest evenly. 

•	 On a good day, don’t stop and on a bad day, try keep going. Break it up!

Length of time

pain starts at lower activity levels

Flare in pain ‘Boom’ pushing 
through pain

‘Bust’ rest and 
recover

Activity Level

When pacing or restarting activities, its important to find 
out our baseline &  starting point. Track your activity for at 
least 3 days (on both good and bad days) and work out your 
average to get your baseline. 

However we do not want you to push your pain limits as this 
may provoke a flare. – You need to nudge your pain limit 
slowly over time. You then work out your starting point by 
reducing your baseline by 20%. This will allow you to stick to 
your pacing plan on both your good and bad days. 

Think about what you feel able to do. Trial and record this

•	 Day 1 - 500m walk 

•	 Day 2 - 400m walk

•	 Day 3 - 450m walk 

Example:

My Baseline: 450m    				     
Reduce your baseline by 20% to get a starting point

My Starting Point: 360m walk 

Once you have found your baseline: 
Plan for when, where and how you will do the activity?  
e.g. every afternoon at 2pm I’ll walk around my local park, I 
will put a reminder in my phone and ask my carer to remind 
me. I’ll also have a poster on my fridge to track my progress.

Plan how to build bit-by-bit 

•	 Progress slowly

•	 Increase either the time, distance, repetitions, intensity 
or weight 

•	 Only increase when you feel comfortable, or a good 
rule of thumb is to increase by 10% every few weeks.
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Week Four: Coping Strategies
•	 Medication 

•	 Relaxation and Mindfulness 

•	 Activity Modification (pacing)

Pain is multifactorial and has been heavily linked to mental 
health, stress, sleep issues, diet and other negative coping 
strategies such as smoking/drinking.

As such its important to consider other ‘non-medical’ 
coping strategies such as relaxation, mindfulness 
techniques and changes to lifestyle.

Try these two techniques…

Breathing Control 

One of the easiest relaxation techniques to learn. When we 
become stressed, one of our body’s fight or flight reactions 
is shallow, rapid breathing. Taking deep, slow breaths is 
one way we can turn off this fight or flight reaction. Deep 
breathing is the starting point for many other relaxation 
exercises.

Stretch / Relax Muscle Relaxation

This skill involves either tensing or stretching parts of your 
body in turn, followed by relaxing that part of your body. 
Some people prefer to tense their muscles, others prefer 
to stretch them. It may also depend on the body part. You 
can begin with either your head or your feet. You tighten or 
stretch the muscles for 5-8 seconds and then the tension 
is released. While releasing the tension, try to focus on the 
changes you feel when that part of your body is relaxed. 

Week Five: Moving forwards

How do I manage going forward? 

•	 Step 1 : Determine Your functional SMART Goal

•	 Step 2 : Reflect on other lifestyle factors; diet, sleep, 

smoking, alcohol and Mental Health 

•	 Step 3 : Take Little Steps. Remember small changes 

add up to huge results. ...

•	 Step 4 : Stay Positive and Keep Going ...

•	 Step 5 : Create Your Exercise Schedule ...

•	 Step 6 : Get Started ...

•	 Step 7 : Track Your Progress ...

•	 Keep Moving – Do the things you like doing as much as 

symptoms allow!

•	 ‘Motion is lotion / Rest is rust’ 

•	 Have a plan 

•	 Activity modification

•	 Medication, Anti-inflammatories

•	 Relaxation techniques – Mindfulness

•	 Sharing your experience

•	 Pacing

•	 Exercising with friends 

•	 Setting value-based goals. 

Week Six – Your individualised Plan
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1. Shoulder external iso. rot.

3. Brugger exercise

2. Wall push-ups

3. Shoulder external rotation

Sets: 4 Hold: 10s Other: As hard as pain allows

Tuck your elbow in by your side, and bend it to90 degrees. 
Hold the outside of your wrist with your otherhand. Attempt 
to turn your hand out and away fromyour body, but resist 
any actual movement with your other hand.

Sets: 4 Hold: 20 seconds Other: As hard as possible

Stand up with with your arms relaxed on your side. Rotate 
your arms so your thumbs are pointing backward to 
open the chest. Squeeze the shoulder blades together, 
keep your chin tucked and hold this position for the 
recommended time.

Sets: 4 Reps: 6

Stand about 12 to 18 inches away from a wall while facing it 
and place your hands on the wall at shoulder level.Keeping 
your shoulders down and back, gradually bend your 
elbows to bring your face and forearms to the wall.

Sets: 3 Reps: 15

Lie on your side with both knees bent. Pull the tip of your 
shoulder back and with your elbow tucked in by your side 
and your forearm against your belly, bring your hand away 
from your body as high as you can. Slowly lower your hand 
and repeat. Keep your elbow in contact with your body at 
all times. To progress, repeat with a weight.
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Week 1 Week 2

Activity/Exercise Comments Activity/Exercise Comments

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Goals & activity My Goals How to set goals - some useful suggestions

1.	 Choose a meaningful goal

2.	 Be realistic about what you can do  

and set a deadline for doing it

3.	 Break down goals into small  

steps that you can do 

4.	 If you don’t achieve your goal, 

learn from this; breaking the goal 

down into smaller steps and 

measure your baseline again.
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Week 3 Week 4

Activity/Exercise Comments Activity/Exercise Comments

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday
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Week 5 Week 6

Activity/Exercise Comments Activity/Exercise Comments

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday
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