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This leaflet will give you some information about 
Subacromial Shoulder Pain and how it can be managed. 

 
KEY POINTS 
v Subacromial shoulder pain is very common 

v Most subacromial pain comes from age related changes 
in the rotator cuff tendons 

v The majority of pain gets better with shoulder exercise and 
simple painkillers 

v Physiotherapy and a steroid injection can be helpful for 
some people 
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What is subacromial shoulder pain? 

Subacromial shoulder pain is a general term used to describe pain 
which originates from the shoulder region. 

The shoulder joint is the most mobile joint in the body. It is a ball 
and socket joint which enables a very wide range of movement. The 
shoulder is supported by the rotator cuff muscles, which includes 
four muscles which act together to move the shoulder joint. 

It is thought that most subacromial pain is caused by changes in 
the rotator cuff complex of muscles. These muscles have to work 
with every activity involving the arm. Due to overuse, a change in 
activity, or age related change they can often become painful. 

In order for the rotator cuff muscle to function, part of the structure, 
known as the tendon, connects the muscle to bone; when the 
muscle tightens and contracts, the tendon will pull on the bone to 
produce movement. 

The tendon can become painful for a number of reasons including: 

v Age 

v Occupation 

v Activity levels- particularly if you rapidly change your level 
of activity 

v General health 

v Smoking 

v Genetics 
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You will hear various terms used for this problem which 
may include: 

v Tendinosis 

v Tendinopathy 

v Bursitis 

v Impingement… and so on, the list is endless!! 

Many health professionals will debate these terms but in reality, 
they describe the same problem! 

As we get older the tendons in the shoulder will begin to fray. 
The comparison is often made with a bed sheet as the tendons are 
layered in a similar fashion. 

As the years pass, the tendons will start to display signs of wear 
and in some cases, there are tears visible on imaging scans. We 
now know that these changes are normal and are most likely no 
different from grey hairs or wrinkles. 

In a recent study it was found that 22% of people with no shoulder 
pain had rotator cuff tendon tears. This increased as the patients 
aged and demonstrates that even with age related changes in your 
shoulder you can be pain free! 

There is still a place for surgery in younger patients with tendon 
tears following trauma; however, exercise with possible injection is 
the most effective way to manage this problem for most people. 

 
What are the symptoms? 

v Pain around the front or side of the shoulder 

v Pain made worse by movement such as lifting the arm 
overhead, or putting on a coat 

v Sometimes you will get pain at night if lying on the affected side 
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How common is this problem? 
v You are not alone, it is thought that 14% of the population 

complain of shoulder pain 

v 2% of all GP appointments relate to shoulder pain 

v 70% of these patients complain of subacromial pain 
 

What can I do to improve my symptoms? 

There are many causes of shoulder pain, but generally, as long as 
you haven’t had a fall or injury, most shoulder pain responds well 
to exercise. 

Half of all initial shoulder problems will improve within six weeks 
with painkillers and simple exercises. 

In the initial stages of your shoulder pain (first two weeks) you 
should rest your shoulder from more strenuous activity. It’s 
important to keep the shoulder mobile so don’t avoid moving it. 
You may have to alter the way you do certain tasks, but movement 
shouldn’t cause further ‘damage’. 

If you are having issues with pain when lying on your side in bed 
it may be useful to place a rolled towel under the arm to prevent 
compression of the shoulder structures. 
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Physiotherapy 

It is important to get your pain under control and to keep as much 
movement in the shoulder as possible. This keeps the muscles 
strong and nourishes the joint surface. 

Please see the separate physiotherapy instruction sheet. We would 
encourage you to try the exercises daily to strengthen your shoulder 
and help settle down the pain. 

Initial treatment focuses on improving your pain levels. The stage 
which has been shown to be most important in physiotherapy 
treatment is the gradual introduction of strength work which 
will prepare your shoulder for the increasing demands as your 
pain improves. 

These exercises are a good starting point, but sometimes additional 
physiotherapy is required. The majority of shoulder problems get 
better if you complete the exercises daily. However, it should be 
appreciated that it can take a number of months of regular exercise 
to improve. 

The British Elbow and Shoulder Society have produced an online 
guide on Exercises to treat your subacromial shoulder pain. This is 
available at www.bess.org.uk/index.php/health-professionals/shpi-
videos . Although the exercises aren’t exactly the same as the 
ones we advise, if you find their videos helpful, please feel able to 
use their exercise regime. 

 

http://www.bess.org.uk/index.php/health-professionals/shpi-videos
http://www.bess.org.uk/index.php/health-professionals/shpi-videos
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   Medications 

Painkillers and anti-inflammatories may be prescribed by your GP if 
your pain is constant and is disturbing your sleep. Recent evidence 
would suggest these medications are only useful in the early stages 
and it is not advised to take these for shoulder pain for prolonged 
periods; this is due to the effect they have on the rotator cuff  
muscles and possible side effects. It is unlikely that medication alone 
will cure, or relieve your pain totally which is why we use the terms 
pain relief or pain management medications. 

 
General exercise 

Many people with shoulder pain are worried that exercise will cause 
further damage to the area. However, shoulders are designed to 
move and inactivity is harmful to the tissues around the joint and 
can cause stiffness and weakness, so maintaining movement within 
the limits of your pain is important. 

Exercise will also have a positive effect on general fitness. This is best 
done in liaison with your physiotherapist or GP. 

It has also been found that exercising other areas of the body can 
improve the function of your painful shoulder; so, general exercise 
such as walking, swimming or cycling is encouraged in addition to 
your specific shoulder exercises. 
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Weight Loss 

Raised levels of body fat can increase shoulder pain due to an 
increase in levels of inflammatory chemicals within the body. High 
fat diets have also been shown to have a negative effect on muscle 
tissue which can impair recovery from injury. 

If you are overweight, try to lose weight through healthy eating and 
regular exercise activity.  

 
Stop smoking 

The health benefits of stopping are well known. The chemicals from 
smoking impair recovery in tendon tissues and can increase wear 
in the tendons as we age which can have a direct impact on your 
shoulder. If you can stop or reduce smoking this can improve your 
recovery from shoulder pain. 
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What are the other treatment options? 
Injection 

UK guidelines recommend that injections can be used in the 
management of subacromial shoulder pain. 

Local anaesthetic and steroid (cortisone) injections into the space 
around the inflamed shoulder tendons can be tried, though 
it is difficult to predict how much this might help. Your GP or 
physiotherapist may be able to offer this. 

Steroid injections should always be used in conjunction with 
exercise. If you have seen little improvement following initial 
treatment, a steroid injection may provide pain relief to allow a 
greater range of shoulder movement and tolerance of physiotherapy 

It is advised that no more than two injections should be 
administered for subacromial shoulder pain due to the possible 
negative effects’ steroid can have on the condition of the tendons. 

 
Surgery 

It is very rare for patients to undergo surgery due to sub- 
acromial shoulder pain if there is no history of injury. Historically, 
“Decompression Surgery” which tidies up inflamed tissue and 
creates more space in the shoulder may have been performed but 
evidence shows that there was no great additional benefit when 
compared to physiotherapy and injection. 
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Do i need a scan? 
Scans are used in order to see the structures inside the body to help 
understand the cause of a problem. There are many different types 
of tests available including X-ray Ultrasound and MRI. 

We are very fortunate to have these tools to help assist in providing 
patients with a diagnosis. The most important questions to ask 
before deciding on a scan are: 

v Will this scan provide information which will change how we try 
to improve this problem? 

v If there is something found on the scan is this a normal finding 
which is present for most people? 

v Will this patient be a candidate for surgery which makes a scan 
more useful for future planning? 

Scanning is not initially required for most people with subacromial 
pain. An x-ray can be beneficial initially to rule out other shoulder 
problems if symptoms fail to improve but further scanning is very 
seldom required. 

A recent study demonstrated that in 96% of people scanned there 
was evidence of conditions such as bursitis or tendon irritation; 
these people had no pain. 

It is therefore difficult to decide whether findings on scan have any 
influence on your current pain. Pain is a complex problem and a 
scan is very seldom the solution. 
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What if i have shoulder pain 
which has been an issue for years? 
Unfortunately not all people with shoulder pain will find that their 
pain completely resolves. This can be for a number of reasons and 
can be influenced by: 

v Your general health 

v Your mental health including stress, anxiety, depression 

v A lack of general exercise 

v Work issues 

v Other pain issues such as fibromyalgia 

Chronic or persistent pain is a common problem and is classed as 
pain that carries on for longer than 12 weeks despite medication 
or treatment. Sometimes the pain carries on for longer, or comes 
on without any history of an injury or operation. For further 
information on chronic pain and strategies to help manage your 
pain please have a look at the Pain Association Scotland website,  
www.painassociation.com  

  

http://www.painassociation.com/


 

 

 

 

 

 
NHS Forth Valley website has other useful information and 

contacts: 

www.nhsforthvalley.com/health-services/know-who-to-turn-to-
when-you-are-ill 

https://nhsforthvalley.com/publications/patient-information-
leaflets/ 

NHS Inform provides health information and 
details of services and support in your area. Visit 
www.nhsinform.scot for general advice including 

the latest on COVID-19 and www.nhsinform.scot/msk for advice about 
muscles, bones and joints 

The Chartered Society of Physiotherapy also provides useful information at 
www.csp.org.uk/MSKadvice 
 

For people with mental health or psychological problems 
and in crisis, support is available by phoning NHS 24 on 111, 
Samaritans on 116 123 or Breathing Space on 0800 83 85 87.  

Useful Information and Contacts: 

 

http://www.nhsforthvalley.com/health-services/know-who-to-turn-to-when-you-are-ill
http://www.nhsforthvalley.com/health-services/know-who-to-turn-to-when-you-are-ill
https://nhsforthvalley.com/publications/patient-information-leaflets/
https://nhsforthvalley.com/publications/patient-information-leaflets/
http://www.nhsinform.scot/
http://www.nhsinform.scot/msk
http://www.csp.org.uk/MSKadvice
https://nhsforthvalley.com/
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