
†   PHYSICAL THERAPY   ¢

or

† Medication ¢

SHOULDER PAIN
WHAT ARE YOUR CHOICES?

Physical therapy

Seeking Physical Therapy to reduce 
shoulder pain is an alternative that 
warrants serious consideration. Therapy 
for shoulder pain includes manual therapy 
and exercise to restore mobility, strength, 
endurance and coordination to the joints 
around the shoulder girdle which have 
become dysfunctional.

Adverse effects may include:

-Minor, temporary joint and muscle 
soreness

Advantages of physical therapy treatment 
include:

Multiple studies confirm that following 
physical therapy intervention, patients 
experience decreased pain, more shoulder 
mobility and improved function (1,4,5,6)

Combination of manual therapy and 
exercises provide good outcomes for short 
term (a few weeks) and long term (1 year) 
follow up

Positive results occur after an average of 
2-6 sessions of physical therapy

Non Steroidal Anti Inflammatories

Non Steroidal Anti-Inflammatory drugs 
(NSAIDS) are commonly used to manage 
shoulder pain. They include over the 
counter medications such as Advil, Motrin, 
Aleve and Naprosyn, or prescription drugs 
such as Celebrex , Relafen, Daypro and 
Mobic.

These medications can be effective at 
relieving pain, however the widespread use 
of NSAIDs has raised substantial concerns 
because these drugs have a high rate of 
gastrointestinal side effects including: 

-Abdominal pain, nausea and ulcers (7)

-76,000 hospitalizations in the United 
States each year from NSAID use (2)

-Gastrointestinal ulceration in 15-30% of 
adults using NSAIDs.(3)
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Which Treatment is Best for Me?

Which treatment is best for me

Multiple studies confirm that the risk of 
adverse effects is greater when taking 
NSAIDs compared to the risk with 
manual therapy (8). Considering current 
evidence, the benefits of physical 
therapy are favorable for the 
conservative management of shoulder 
pain.

Common Physical Therapy 
Treatments

Manual Therapy directed at the neck 
and thoracic spine has been shown to 
have a significant effect in reducing pain 
and improving function if symptoms 
have been of a duration of <90 days, 
NSAID’s have not been ingested, and 
certain range of motion restrictions are 
identified. (1)

Simple exercises to strengthen the 
shoulder, shoulder blade, and improve 
posture have also been shown to reduce 
pain, improve function, and reduce need 
for surgery. (9)

Exercise

Manual Therapy


