
Shoulder pain is a common source of peripheral joint pain occurring at a prevalence rate of up to 47% across all age groups and is 
second most common cause of musculoskeletal pain.7, 9

Symptoms of shoulder pain account for 33.2% of physician visits in the U.S. and are most frequently associated with SAIS.13

Only 50% of new shoulder problems show resolution of patient symptoms at 6 months.12

PROBLEM:

Evidence in the medical literature supports the utilization of manual therapy to the spine and shoulder girdle in the management 
of shoulder pain disorders.1, 2, 3, 5, 6, 8, 10, 11 

Patients with SAIS who received thoracic spine thrust manipulations demonstrated significant decreases in pain and disability 
scores at 48 hours.3

A combined program of manual therapy and upper quarter strengthening has demonstrated improved symptoms and disability in 
patients with SAIS.9

Systematic reviews support the utilization of rotator cuff and scapular strengthening, in combination with manual therapy, for 
patients with SAIS.6, 8
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Multiple articles in the research literature describe the effectiveness of a multimodal approach to treating shoulder pain utilizing 
manual therapy to the upper quarter and therapeutic exercise.1, 2, 5, 6, 8, 10

Bang et al. reported significantly greater improvements in motion, strength, pain and function in a group treated with manual 
therapy and exercise compared with exercise alone.1  

Manipulative physical therapy when combined with supervised exercise has been shown to produce faster improvements in pain, 
ROM and function in patients with SAIS compared to patients who just performed exercise or received self care alone.1, 5, 10

The addition of manual therapy to patients receiving usual care for their shoulder complaints accelerated their recovery to previous 
functional levels.2

Specifically, the usual care group took 52 weeks to demonstrate the functional improvement noted in the manual therapy group at 
12 weeks (see graph).2

Brox et al. has demonstrated a physical therapy program was as effective as surgical sub-acromial decompression in the treatment of 
stage II primary impingement.4 

EVIDENCE:

REFERRAL:
Physicians should consider referral of patients with symptoms of shoulder pain and dysfunction associated with reaching, lifting, 
repetitive upper extremity activities, or over head activities.  

Research supports the utilization of manual therapy and exercise in this patient population for reduction of pain and disability 
associated with shoulder pain.  Physical Therapy combined with primary care management can accelerate recovery associated with 
these symptoms.1, 2, 5
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