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Abstract 

Objective. The objective of this study was to review and synthesize qualitative research 

studies exploring the experiences of individuals living with shoulder pain to enhance 

understanding of the experiences of these individuals as well as facilitate health care 

developments. 

Methods. A meta-ethnographic approach was adopted to review and synthesize eligible 

published qualitative research studies. The findings from each included study were translated 

into one another using the Noblit and Hares 7-stage process. A systematic search of 11 

electronic databases was conducted in March 2020. Methodological quality was assessed 

using the Critical Appraisal Skills Programme (CASP) appraisal tool.  

Results. Nineteen studies were included in the meta-synthesis. Included articles explored the 

lived experiences as well as treatment-related experiences of participants. All of the included 

articles were deemed to be of high methodological quality. Three themes were identified: (1) 

negative emotional, social, and activity impact (―It has been a big upheaval‖), (2) developing 

an understanding (―Why is it hurting so much?‖), and (3) exercise (―Am I going to go 

through a lot of pain in moving it...?‖). Across the included studies, the severe emotional and 

physical impact of shoulder pain was a core finding. Many people sought a ―permanent‖ 

solution involving surgery. Openness to other treatment options was influenced by factors 

including understanding of pain, prior experiences, and treatment expectations. 

Conclusion.  These findings deepen understanding of the impact of shoulder pain on peoples‘ 

lives and provide novel insight into the experience of treatment. Enhanced awareness of 

people‘s experiences of shoulder pain and treatment is crucial for clinicians when planning 

and implementing evidence-based recommendation. 
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Impact. To the knowledge of the authors, this is the first qualitative evidence synthesis to 

explore the treatment-related experiences of individuals with shoulder pain. Shoulder surgery 

was considered by many as the only means to achieve a more permeant resolution of 

symptoms. 

Lay Summary. Shoulder pain causes emotional and physical turmoil that can permeate every 

facet of life. People‘s understanding of their shoulder pain appears to be deeply rooted in a 

biomechanical view of pain, which influences their expectations relating to diagnosis and 

treatment. 

Introduction 

In a U.S. survey, musculoskeletal conditions were reported by 50% of adults.
1
 Indeed, a high

prevalence of shoulder pain is experienced by over a quarter of the general population in their 

lifetimes.
2
 Unlike more prevalent conditions such as low back pain, with a low risk of

chronicity (ie, persisting  ≥12 weeks),
3
 nontraumatic musculoskeletal shoulder pain persists

beyond six months in 50% of individuals.
4
 It is a disabling condition that negatively impacts

on quality of life, psychological wellbeing, and the ability to maintain employment.
5

The commonest diagnosis for nontraumatic musculoskeletal shoulder pain in adults is rotator 

cuff-related shoulder pain (RCRSP), a term that encompasses a spectrum of shoulder 

conditions such as; subacromial pain (impingement) syndrome, rotator cuff tendinopathy, as 
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well as partial and full-thickness rotator cuff tears.
6
 However, given that many orthopedic

tests for the shoulder are not specific for any one pathology, as well as the frequent co-

existence of more than one pathology, researchers are increasingly advocating the use of the 

term ‗nonspecific‘ shoulder pain
7
. The usual treatment consists of analgesics or exercises,

with steroid injections or surgery considered if necessary.
8
 Over the past two decades, the

understanding of pain has evolved from a pathomechanical or pathokinesiological 

perspective, toward a more holistic biopsychosocial understanding, recognizing the influence 

of psychological and social dimensions on the pain experience.
9,10

 Increasingly, research

studies have demonstrated the lack of correlation between structural pathology and rotator 

cuff related shoulder pain,
11

 with imaging studies highlighting ‗pathological findings‘ in

asymptomatic populations.
12

 This research evidence, highlighting the lack of correlation

between pain and structural pathology,  has inevitably led to questioning over the efficacy of 

surgery for shoulder pain, with the findings of a recent review concluding that surgery offers 

no clinically important benefits over placebo.
13

 Nevertheless, there continues to be an over-

reliance on imaging,
14

 rising surgery rates worldwide,
15

 and mounting evidence of patients

not receiving first-line treatment alternatives such as exercise.
16,17

 Reports of current practice

do not appear to reflect a shift toward adoption of a biopsychosocial approach.  

Physiotherapy practice and person-centred care, requires the development of a cooperative 

patient–therapist relationship,
18,19

 which can be supported by therapists‘ attention to and

understanding of patient experiences. A growing body of qualitative research has highlighted 

important dimensions of the lived experience of shoulder pain, including psychosocial 

consequences.
20-22

 While synthesis of qualitative research on the experience of back pain,

another onerous musculoskeletal disorder, has identified common experiences, such as 

employment challenges, across international contexts,
23,24

 similar syntheses are lacking in the
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area of shoulder pain research. 

The aim of this study was to review and synthesize qualitative research studies exploring the 

experiences of individuals living with shoulder pain. Synthesizing existing qualitative 

research on the experience of shoulder pain will bring together multiple perspectives across 

studies and generate a more nuanced, and in-depth understanding of the shoulder pain 

experience than any one individual qualitative study could convey.
25

 Greater understanding

of the experience of those living with shoulder pain could lead to enhanced health care 

provision for this population. The study builds on the findings of a previous synthesis, which 

focused exclusively on the experience of symptoms and perceived impact of shoulder pain on 

daily living in order to develop appropriate outcome assessment procedures.
26

 Our synthesis

has a broader aim than that of Page and colleagues
26

 as our aim includes a focus on

treatment-related experiences. 

[H1] Methods 

[H2] Design 

A meta-ethnographic approach was adopted, involving a systematic process of secondary 

analysis to synthesize the findings of qualitative research into ―a new conceptualization or 

interpretation‖.
27 p.25

 This approach to synthesis is often used to help study social complex

phenomena,
28

 and it is the most common approach to synthesizing qualitative health

research.
29

 The qualitative evidence synthesis (QES) protocol can be accessed via the

PROSPERO database.
30

 This review follows the preferred reporting items for systematic

reviews and meta-analyses (PRISMA) statement (Suppl. Appendix 1) and the eMERGe 

reporting guidelines.
31,32
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[H2] Data Sources and Searches 

A comprehensive systematic search was conducted in February 2019, updated in March 

2020, of CINAHL, EMBASE, ERIC, PsychINFO, SCOPUS, Web of Science, MEDLINE, 

AMED, PEDro and The Cochrane Library databases. Google Scholar was used to supplement 

this search. A grey literature search within ProQuest, EThOS, and DART-Europe E-theses 

Portal was also conducted as well as citation and reference checking. The European Society 

for Shoulder and Elbow Rehabilitation was contacted to help identify additional studies. 

Keywords ―qualitative research‖ and ―shoulder pain‖ were used, as well as thesaurus and 

MeSH terms, based on recent reviews,
8,33

 InterTASC Information Specialists‘ Sub-Group

Search Filter Resource,
34

 and guidance from a medical librarian (Suppl. Appendix 2) No limit

was placed on publication period. Only studies available in English including adult 

populations (ie, ≥18 years) were included. 

[H2] Study Selection 

Qualitative studies exploring perceptions and/or experiences of individuals with 

current/previous nontraumatic musculoskeletal shoulder pain were included. Mixed group 

studies were included provided the experience of shoulder pain could be extracted. Studies 

including populations with nonmusculoskeletal shoulder pain (ie, stroke or cancer related) or 

with atraumatic shoulder instability (ie, uncommon in adults
35

) were excluded. Two authors

(CM, KR) independently screened all titles and abstracts, reading the full text of potentially 

relevant articles and recording of exclusion rationale. Discussion with the third author (KM) 

resolved any differences of opinion. 
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[H2] Data Extraction and Quality Assessment 

Two authors (CM, KR) independently assessed methodological quality using the ten item 

Critical Appraisal Skills Programme (CASP) qualitative checklist.
36

 This is an accessible tool

and it is the most commonly used appraisal tool in qualitative syntheses.
37, 38

 CASP items

were scored as ‗yes‘, ‗no‘ or ‗unclear‘ independently by two authors (CM, KR) with any 

disagreements resolved by discussion with a third author (KM). The characteristics of 

included articles were extracted using a custom template.  

[H2] Data Synthesis and Analysis 

The findings reported in each included study were extracted and uploaded to NVivo 12. The 

analytic phases of meta-ethnography described by Noblit and Hare were followed.
27

Extracted data were read repeatedly and interpretative metaphors and concepts were 

identified. Noblit and Hare described metaphors in a qualitative study as ―what others might 

call themes, perspectives, organizers and /or concepts revealed by qualitative studies‖.
27 p.14

For example, from the included study by Barrett et al,
39 

which explored the experiences of

participating in a group exercise class for the management of shoulder pain, extracted 

metaphors included ‗experiences of support, motivation, and learning from peers with 

shoulder pain‘, which was extracted along with the authors description of the metaphor and 

direct quotes from the study participants. These metaphors or concepts were subsequently 

juxtaposed using a grid to display concepts across all included studies,
40

 and it was

determined that studies could be reciprocally translated, a process involving ―continuously 

comparing and grouping newly identified concepts according to shared meaning‖,
28, p.9

 as the

accounts across studies were directly comparable. Next the meaning of all metaphors or 

concepts were systematically compared to one another or translated into one another in a 
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reciprocal manner through an iterative, interpretative process by (CM), aided by NVivo 12 to 

manage the data.
27,41

 Finally, with guidance and critical feedback from (KR), the translated

metaphors or concepts were synthesised in NVivo 12 to generate a new higher-order 

understanding of the topic than that which was presented in any one individual included 

study. This new higher order understanding is represented in the themes below generated 

through analysis. Analytic memos were written to support the identification of these themes.   

[H2] Role of the Funding Source 

This work was supported by the Irish Research Council (IRC) - Postgraduate Scholarship 

awarded to (CM) in 2018. The funders played no role in the design, conduct, or reporting of 

this study. 

[H1] Results 

[H2] Search Outcomes 

The search yielded 20,890 articles. Following removal of duplicate and title/abstract 

screening (CM), eighty-two full-text articles were read (CM, KR), with twenty-six deemed 

eligible for inclusion (Figure). While the original QES protocol objective was to explore both 

patient and HCP (health care personnel) experiences,
30

 due to the large number of eligible

studies identified a decision was subsequently made to analyze and synthesize these 

experiences in two separate reviews to enable a richer and more focused description of the 

findings.
42

 Hence, the present manuscript is concentrated solely on the experiences of

individuals with shoulder pain.  

[H2] Characteristics of Included Studies 
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See Table 1 for characteristics of included studies. Nine studies were conducted in the United 

Kingdom,
21,22,43-49

 two in Sweden,
50,51

 two in New Zealand,
20,52

 two in Finland,
53,54

 and one

each in Canada,
55

 Ireland,
39

 the United States,
56

 and Denmark.
57 

Data collection involved

interviews in all but two studies, using focus groups.
53,54

 Ages ranged from 19
 
to 89.

45,55

Diagnoses included nonspecific shoulder pain,
39,49,50,56,57

 rotator cuff-related pain,
20,45,52 

rotator cuff tendinopathy,
46,47

 supraspinatus tendinitis,
53,54

 rotator cuff tear,
21,48

 subacromial

impingement syndrome,
44

 shoulder instability,
45

 and frozen shoulder.
22,43

 One study included

participants awaiting shoulder surgery without a specific diagnosis,
55

 with another included

participants with Rheumatoid Arthritis or Osteoarthritis following shoulder joint replacement 

surgery.
51

 With one exception, all studies included studies reported gender ratios.
55 

[H2] Quality Appraisal 

Overall, the methodological quality of included studies was deemed to be high (Tab. 2). 

Failure to adequately reflect on the researchers‘ potential influence and bias was the main 

methodological flaw, identified as unclear in three of the included studies,
44,47,53

 and a further

eleven studies did not address this criterion.
20-22,43,45,48,50,51,54,56 

[H2] Synthesis

The analysis identified three themes: 1) Negative emotional, social and activity impact: ―It 

has been a big upheaval‖, 2) Developing an understanding: ―Why is it hurting so much?‖, 3) 

Exercise: ―Am I going to go through a lot of pain in moving it...?‖. An overview of the 

contribution of each study to the themes is provided in Table 3.

[H3] 1. Negative emotional, social and activity impact: “It has been a big upheaval” 



10 

A core finding was the significant emotional, social and activity impact of shoulder pain. An 

array of negative emotions was expressed including; fear, frustration, sadness and isolation. 

Fear was expressed in relation to symptom exacerbation, re-injury, and diagnostic and 

prognostic uncertainty.
20,21,22,43,49,51,55

  Medical imaging results that failed to identify a cause‘

for the pain fueled further fear.
20,22

 Fear was also reported in relation to pain intensity, with

some participants expressing their surprise at this.
21,22,54

 The unpredictability and sudden high

intensity of pain evoked fear of movement and a fear of ―permanent damage‖,
20,21,44,49,52

 as

highlighted within the study by Sole and colleagues
52

:

―Um because it [the pain] stops you doing things. Because previously I‘m scared I‘m 

going to do real damage. You know like what if I really hurt this shoulder and I can‘t 

use it at all? I won‘t be working. I won‘t be playing golf, and I won‘t be fishing.‖ 

Frustration was also expressed due to restriction of daily and recreational activities,
20,21,43,49

uncertainty of treatment waiting times,
55

 unclear information from healthcare providers,
22

 and

the lack of understanding shown by others of their condition.
22

 Participants also described

feeling sad and isolated,
20-22,43,46,48,49,50,54

 feeling ―down in the dumps‖,
46

 and in more severe

circumstances reporting suicidal thoughts
21

:

―I was getting to the point where I thought I might take a lot of tablets and just not 

bother waking up, yeah I did get that bad.‖ 

Sadness was often related to the sleep disturbance caused by pain.
21,22,43,49

 Sleep deprivation

would ‗wear participants down‘,
22

 negatively impacting their pain tolerance,
49 

and family
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relationships.
21

 Pain also had a deleterious impact on work relationships, with participants‘

feelings isolated due to the lack of empathy shown and the ‗invisible‘ nature of their 

pain,
21,22,50,54

 as illustrated by Nyman and colleagues
54

:

―Others do not understand when it is not visible.‖ 

Participants also described difficulties carrying out routine ADLs and work tasks,
20-

22,43,48,49,54,55
such as getting dressed,

20
 getting out of the bath,

22 
putting on deodorant,

49 
and

also leisure activities, such as gardening,
49 

playing with grandchildren,
20

 and dog walking.
20

The detrimental effect on work performance and participation was highlighted, sometimes 

resulting in sick leave and job resignation.
20-22,43,48,54,55

[H3] 2. Developing an understanding: “Why is it hurting so much?”  

Many participants‘ understanding of their pain focused on a ‗structural fault‘ with an 

expectation that this needed to be ―fixed‖ to see improvements on a ―permanent basis‖.
20-

22,39,43-54,57
A desire for a ‗diagnosis‘ was commonly reported and viewed as crucial in 

understanding their condition.
21,22,44,48,52,54

 Biomechanical understanding underpinning beliefs

about shoulder pain were commonly reported
44

:

―According to my doctor, I had a scan and I've got two extra bones…they did say 

there is inflammation and there's something that's rubbing and then every time it rubs 

that's what causing me to have pain …‖ 
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A thorough physical examination and a scan was commonly believed to be ‗necessary‘ for a 

diagnosis to be made,
20,44,48,49,53,54

 with participants expressing their frustration when these

beliefs were challenged, especially when scans failed to provide a ‗definitive 

diagnosis‘,
20,22,48

 resulting in continued uncertainty
20

:

―[The doctors] were a little bit more, ‗oh you don't seem to be having 

trouble…holding the positions'…they did X-rays and she made it plain…she said ‗oh 

there is not much wrong with you basically‘. I come out and I sort of thought ‗why?‘ 

You know, ‗why is this hurting so much?‖ 

For many, surgery was viewed as the only treatment option,
44,47,48,54

 as highlighted by one

participant
48

:

―There was never any doubt in my mind I wanted it doing (surgery) because there is 

no point going the rest of your life with a useless arm is there?‖ 

Those individuals that had pain affecting their dominant shoulder, were self-employed, on 

sick leave and those with greater familial caring responsibilities appeared less willing to 

explore conservative treatment options, expressing more urgency to explore surgery viewing 

this as a speedier option.
48,49

 Of those participants that chose not to opt for surgery, many

attributed this decision to still having one ―good shoulder”, or having their dominant arm 

unaffected, referring to this as making ―all the difference‖ in enabling them to continue to 

function and better cope with their symptoms.
48 

For some participants, there appeared to be a

greater openness to physiotherapy following surgery.
54

 Although a few participants described



13 

surgery as a ―last resort‖,
44,48

 there still appeared to be a perception that surgery was

superior
44

:

―(Try everything else first) and if that doesn't offer a long-term solution than surgery 

may be the only method of gaining the function back on either a permanent or longer 

basis.‖ 

Four studies described participant beliefs that something needed to be physically ‗done to 

them‘ for their condition to improve, viewing exercise therapy with a degree of skepticism 

and/or disappointment,
43,47,53,54

 describing these as a ―waste of time‖ with the potential to

cause further harm.
44,48

 Many expressed an expectation that ‗hands on‘ therapy would be

required
47

:

―I expected a bit of a pummel actually and a bit of a tug about and somebody to go 

and make it all feel better.‖  

Participants expressed an interest in developing their understanding of injury 

prevention,
20,50,52

 shoulder function,
20,50,52

 and recovery times.
46

 There was also a desire that

information was more individualized,
52,53

 as well as easier to remember and

comprehend.
20,44,48

[H3]3. Exercise: “Am I going to go through a lot of pain in moving it...?” 

Participants‘ experience of engaging in active treatment approaches, such as exercise therapy, 

and the challenges this posed was a core finding in almost all studies. Twelve studies 

discussed the inner conflict caused by the belief that pain was as a result of ‗damage‘, and the 
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ensuing challenges to engaging in active treatment.
20,21,39,43-50,52,55-57

 As described by a

participant in the study by Carter, the anticipation of pain evoked fear of movement
43

:

―To tell you the truth I was a bit…nervous and a bit frightened. I thought – ‗Oooh, am 

I going to go through a lot of pain in moving it...?‖ 

A number of other factors appeared to negatively impact motivation to exercise, such as a 

perceived lack of sufficient early improvement, low energy levels, poor time-management, 

forgetfulness, negative previous treatment experiences, and a reduced incentive to continue 

once symptoms resolved.
20,43,45-48,50,54,56,57

 One participant in the study by Sandford and

colleagues expressed some of these perceived challenges
46

:

―At home there was the problem with self-discipline, finding the time for it. But I 

have got loads of time but still its self-discipline that‘s always the problem. The big 

problem was lack of motivation.‖  

Those individuals that viewed their condition as ‗normal‘ appeared more open to engaging in 

self-management and active treatment.
20,21,39, 47-50,52,55-57

 In the study by Sole and colleagues,

despite participants being involved in education intervention highlighting the poor association 

between pain and anatomical anomalies, many continued to desire a patho-anatomical 

explanation for their pain.
52

 While for others in this study, the understanding that pain didn‘t

necessarily infer tissue damage was described as critical in alleviating any fear associated 

with movement.
52
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Many participants expressed an enhanced motivation to exercise when they started to feel 

improvement.
39,43,45-47,50,56

 Clear and meaningful treatment goals and positive recovery

expectations were also expressed as important in encouraging motivation to exercise.
47,50,53,54

Participants also acknowledged the importance of their own ‗effort‘ in determining the 

outcomes of treatment and overcoming perceived challenges.
39,47,53,54

Six studies explored the experiences of participants exercising using different formats (ie, 1:1 

or within a group) and levels of supervision.
39,45-47,51,57

 A degree of dissatisfaction was

expressed by some perceiving exercises as too simplistic or not individualised.
46,47 

Some

participants expressed feeling a certain level of proficiency was required to be confident 

exercising unsupervised or within a group.
39,46

 Some negatives were expressed in relation to

group exercise, such as feeling pressure to keep up and discomfort due to differing age 

groups.
39

 However, for many, exercising in a group provided valued support, encouragement,

‗competitiveness‘ and ‗shared learning‘ by other class participants, as highlighted by one 

participant
39

:

―You can have conversations with people, ask them about their injury, they‘ll ask you 

about yours, you‘ll find out what they did that helped them that might help you, it was 

like a fountain of information at times.‖  

Participants also expressed positive views about receiving support and follow-up from their 

healthcare providers, specifically in relation to advice on pacing and how to modify activities 

and exercise.
21,39,45-47,50,51,53,56-57

[H2] Line-of-Argument Synthesis 
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This review provides insight into the experience of living with shoulder pain. For most 

participants, shoulder pain appeared difficult to make sense of. Participants did not expect to 

experience such an upheaval to their lives, causing significant upset to their physical and 

emotional wellbeing, as well as resulting in disruption within their home and work lives. 

Participants with shoulder pain often sought to identify a physical cause for their pain, 

highlighting the strong biomechanical understanding underpinning the views of many across 

these studies. When this understanding did not fit with explanations provided or treatments 

offered by their healthcare provider, this often resulted in participants feeling dissatisfied. For 

those participants that associated pain with movement, the concept of exercising appeared 

counterintuitive. For a smaller group of participants that were able to accept their limitations 

and ‗normalize‘ their condition, shoulder pain did not appear to threaten their livelihood, 

allowing them to continue with their lives. 

[H1] Discussion 

This qualitative review provides valuable insight into the experiences of participants living 

with shoulder pain. The emotional and physical turmoil caused by this condition appears to 

permeate every facet of participants‘ lives. Understanding of pain among participants with 

shoulder pain appears to be deeply rooted in a biomechanical view of pain which 

subsequently influences their expectations relating to their diagnosis and treatment. The 

authors of a previous review, exploring the experiences of living with shoulder pain 

(excluding experiences of treatment), noted a similar level of disruption to daily living.
26
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Since that review by Page and colleagues,
26

 a further seven studies have been published,

reflecting the growing interest in qualitative research in the area of shoulder pain. 

As identified within the first theme of this review, shoulder pain negatively impacts 

individuals‘ emotions, physical abilities and their social engagement. Similar findings were 

reported in other reviews of the experiences of individuals living with knee pain,
58

 knee

osteoarthritis,
59

 osteoarthritis,
60

 chronic lower back pain,
24,61

 and chronic pain.
62

 The

emotional impact of shoulder pain appears to result from sleep deprivation, physical 

limitations, the invisibility of pain, and recovery uncertainties. Individuals with chronic low 

back pain and general chronic pain also refer to the ‗invisible‘ nature of their pain and the 

challenges this poses in terms of others believing and empathizing with them.
24,62

 As noted

by Lowe and colleagues, shoulder pain was sometimes so extreme that it led to suicidal 

ideation.
21

 Similar feelings have been expressed within studies of participants with low back

and knee pain.
58,61

 Within the current review, fear of movement and resultant avoidance

behaviors appear synonymous with biomechanical beliefs attributing pain with tissue 

damage. Fear of movement has also been described by individuals with CLBP,
24,61,63

 knee

pain,
58

 hip pain,
64

 osteoarthritis,
60

 negatively impacting lifestyle and level of independence.

Many studies in this review report biomechanical beliefs about pain and beliefs that medical 

imaging is needed to confirm diagnosis and is a means of identifying the structure at fault. 

These findings align with other studies including individuals with CLBP who also expressed 

the need for physical ‗proof‘ to legitimize their pain.
24,61

 A large body of research into LBP

has highlighted the potential harm caused by inappropriate imaging, leading to 

catastrophization, fear of movement and low expectations of recovery,
65

 resulting in higher

disability levels, poorer perceived prognosis, and a higher likelihood of surgical 

intervention.
66

 The poor association between pathoanatomical findings and musculoskeletal
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conditions has resulted in many questioning the value of medical imaging and its clinical 

relevance.
67

 Similarly, the detrimental impact of pathoanatomical diagnostic labels and

threatening language used to explain pain has been criticized for the resultant negative 

emotional impact caused to those with shoulder pain,
6
 as well other conditions such as OA.

68

Despite this, individuals with shoulder pain, as well as those with CLBP,
24,61

 knee pain,
58

 and

knee OA,
59

 continue to hold such information in high regard.

Many patients expect affirmation that their pain is real and expect that they will receive a 

‗diagnosis‘.
62,69

 As evident in this review, participants reported anxiety and uncertainty when

these expectations were not met. The importance of receiving a diagnosis was noted by many 

participants as critical to their understanding and a positive step toward successful 

treatment.
51

 However, inaccurate beliefs surrounding a ‗diagnosis‘ and expectations about

treatment have the potential to derail a patients‘ path to successful treatment, especially when 

they conflict with evidence-based recommendations.
59

 Despite current research

recommending exercise therapy as the first-line treatment option for shoulder pain,
70

 many

participants viewed surgery as the only means of obtaining a ‗permanent cure‘. Similar views 

have been expressed by individuals with knee pain describing surgery as their only option,
58

or as the only promising method to reduce pain.
59 

The negative influence of inaccurate beliefs and low expectations about nonsurgical 

approaches poses serious challenges. For many participants with shoulder pain, exercise and 

movement evoke fears of causing further harm or damage, expressing their reluctance to 

participate in exercise. These views are shared by individuals with knee OA who expressed 

fear that exercise may aggravate their symptoms, while contradicting current treatment 

recommendations.
60

 Some research indicates that healthcare providers‘ need to improve their
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communication skills to enable them to portray more effectively to patients ‗why they want 

you to do that exercise‘.
61

 Improving patients understanding and education has been

acknowledged as a ‗central plank‘ of healthcare reform, and vital in order to improve patient 

outcomes and promote sustainable positive changes in health behaviors.
71

[H2] Strengths and Limitations 

There are a number of strengths to this review. To enhance transparency and reduce risk of 

bias, the protocol for this review was published prior to commencing eligibility assessment.
30

Two authors (CM, KR) completed the study selection, quality appraisal and data analysis and 

synthesis, with the third (KM) resolving any differences in opinion. Two theses were 

included,
49,56

 providing rich unpublished data. A range of musculoskeletal shoulder pain

disorders, across all settings were included in this review enhancing the generalizability of its 

findings. Although the search strategy was comprehensive, it is possible that relevant studies 

were missed due to human error and difficulties associated with searching for qualitative 

studies.
72

 Only studies accessible in the English language were included resulting in the

exclusion of potentially relevant studies.
73

 A degree of bias may have been introduced to this

review given that two of the authors are physiotherapists (CM, KM). To offset this risk, the 

third author (KR), who is an occupational Therapist, was involved in in the study selection, 

analysis and interpretation. 

[H2] Research Implications 

Findings from this synthesis provide valuable information on patient priorities. These 

findings could inform future development or review of patient reported outcome measures for 

this population. Research has indicated that in order to successfully evaluate treatment 

effectiveness, as well as bridge the gap between research and clinical practice, key 
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stakeholders need to be involved.
74

 Few studies explored participant‘s experience of

treatment and only one study specifically explored experiences of making decisions relating 

to the treatment. Further qualitative research exploring treatment decision-making would 

provide valuable information with the potential to improve the application of evidence-based 

treatment recommendations. Furthermore, given the similarities noted across the range of 

experiences of those with shoulder pain and other musculoskeletal conditions, these findings 

could have implications across a wide spectrum of MSK conditions.  

[H2] Clinical implications 

This review, which underscores the severe emotional and practical impact of shoulder pain, 

has implications for healthcare providers and employers. Of particular importance, these 

findings underscore the importance of attending to patients‘ stories as part of the 

development of a therapeutic alliance and delivery of and patient-centered care.
18

 Clinicians

need take the time to explore patient experiences, understanding, and expectations and 

address inaccurate beliefs in order to optimize treatment outcomes. It is crucial that 

healthcare providers are mindful of the impact of imaging findings and the language they use 

in addressing patient beliefs. Fear and skepticism of exercise as a treatment were exposed in 

this review. Given the evidence for exercise therapy as the first-line treatment option for 

shoulder pain,
70

 clinicians must explore patient beliefs about exercise and be mindful of how

they present exercise to people with shoulder pain having regard to recovery expectations and 

their level of self-efficacy, both recognized as key predictors for successful treatment 

outcomes.
75,76

 This study outlined several factors patients report negatively affecting their

motivation to engage in and adhere to exercise therapy including lack of sufficient early 

improvement, low energy levels, poor time-management, forgetfulness, negative previous 

treatment experiences, and reduced incentive to continue once symptoms resolved. Some of 
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these factors are potentially modifiable and clinicians should identify and address any such 

motivational barriers with their patients. For example, clinicians could consider the use of 

smartphone apps to provide home-based exercise programmes and remote support to patients. 

Such strategies have demonstrated improved adherence levels in people with musculoskeletal 

conditions.
77 

This review also has implications for pre-registration healthcare provider education as they 

add to the large body of research indicating that psychosocial factors are central to the 

experience of people living with chronic musculoskeletal disorders.
78,79

 These findings align

with recent recommendations arising from a national study evaluating physical therapy 

education, emphasizing the value of patient centeredness – ―focusing on the needs, interests 

and goals of the patient‖,
80

 as well as the need equip clinicians with the ability to identify the

―salience of the entirety of the clinical encounter‖.
81

Thus in conclusion, this review provides valuable insight into the impact of shoulder pain on 

peoples‘ lives and on their experiences of current treatments. Despite the widely 

acknowledged need to transition toward a biopsychosocial approach, patient experiences 

continue to be influenced by biomedical perceptions, suggesting that much work remains in 

order to achieve this goal and improve the implementation of evidence-based treatment 

recommendations. 
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Table 1. 

Characteristics of Included Studies
a

Citation 
and 
Locatio
n 

Research 
Aim(s) 

Phenomen
a of 
Interest 

Population Stage of 
Treatment 

Methods Summary of 
Findings 

Barrett 
et al

39

(2018) 
Ireland 
Hospital 
outpatie
nt 
physical 
therapy 
departm
ent 

To explore 
the 
subjective 
experience
s of 
participants 
in a group-
based 
exercise 
class for 
people with 
NSSP 

Experience 
of treatment 
Intervention
: 6 weekly 
group 
exercise 
classes led 
by qualified 
physical 
therapists 

NSSP 
N = 23 (15 
women, 8 
men) 
Age: 44–84 y 
(mean = 63 
y) 
DOS: 1–60 
mo (mean = 
14 mo) 

≥6 wk hx of SP 
20/23 had 
previous 
physical 
therapy 

R: recruited 
from patients 
who 
completed 
6/52 classes 
C: 
semistructure
d telephone 
interviews 
audiorecorded 
by physical 
therapist 
student 
A: physical 
therapist 
qualified in 
thematic 
analysis 

4 Main themes 
Experiences of 
support, 
motivation, and 
learning from 
peers 
Preference for 
exercise class 
vs individual 
one-on-one 
session with 
physical 
therapist 
Physical 
therapist as an 
educator and 
facilitator 
Beliefs about 
pain and 
exercise 

Bele et 
al

50

(2015) 
Sweden 

To examine 
beach 
volleyball 
players’ 
experience 
regarding 
shoulder 
injury and 
how it 
affects their 
return to 
play 

Experience 
of SP and 
return to 
play 

Shoulder 
injury 
(overload [n 
= 2], acute 
trauma [n = 
2], 
combination 
[n = 1]) 
N = 5 (1 
woman, 4 
men) 
Age: 27–42 y 
DOS: >28 d, 
excluding 
training/game
s 

Unknown R: 
convenience 
sample 
(author chose 
participants) 
C: 
semistructure
d interviews 
via Skype

b

(video 
communicatio
n) by 1 of the
authors
A: content
analysis

6 Themes 
Injury and pain 
Rehabilitation 
Prevention 
Goal setting 
Self-motivation 
Negative 
environmental 
factors 

Carr et 
al

55

(2014) 
Canada 

To explore 
patients’ 
experience
s of time 
while 
waiting for 
scheduled 
surgery to 
better 
understand 
how the 
subjective 
experience 
of 
chronologic
al time 
influenced 

Experience 
of waiting 
for surgery 

Shoulder 
surgery 
N = 32 
(hip/knee/sho
ulder [n = 
22], cardiac 
[n = 10]) 
Age: 43–89 y 
(50s or 60s) 

Awaiting 
shoulder 
surgery 

R: purposive 
sample (on 
waiting list) 
C: 2 
semistructure
d interviews; 
duration: 60 
min 
A: interpretive 
phenomenolo
gical 
approach 

3 Themes 
Time drags 
Time flies 
Time as usual 

Subthemes 
Degree of 
discomfort or 
emotional 
distress 
Meaningfulness 
connected to 
wait time 
Personal control 
experience 
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the quality 
of patients’ 
wait time 

Carter
43

(2002) 
United 
Kingdom 

To evaluate 
BT in the 
treatment 
of frozen 
shoulder 

Experience 
of BT 

Frozen 
shoulder 
N = 20 (10 
women) 
Age: 75% 
>50 y

Unknown R: purposive 
sample 
(attending 
therapist) 
C: 
semistructure
d interviews 
A: thematic 
analysis 

3 Themes 
Clients’ 
experiences of 
living with frozen 
shoulder 
Previous 
experience of 
and initial 
attitudes toward 
BT 
Experience of 
and satisfaction 
with BT 

Cuff and 
Littlewoo
d

44

(2018) 
United 
Kingdom 
NHS 
outpatie
nt 
physical 
therapy 
departm
ent 

To explore 
how 
patients 
rationalize 
their SP 
following a 
diagnosis 
of SIS and 
how this 
rationalizati
on might 
influence 
their 
perception 
of physical 
therapy and 
engagemen
t with 
exercise 

Understandi
ng of SP 
Perception 
of physical 
therapy/exe
rcise 

SIS 
N = 9 (5 
women) 
Age: mean = 
56.5 y 

Seen at 
orthopedic 
shoulder clinic 
(consultant 
surgeon or 
registrar) and 
referred for 
physical 
therapy 

R: purposive 
sample 
(referred by 
shoulder 
clinic) 
C: 
semistructure
d interviews 
(face-to-face); 
duration: ~10 
min 
A: framework 
method 

3 Themes 
Diagnostic 
experience 
Understanding 
the problem 
Expectation of 
the treatment 
required 

Eriksson 
et al

51

(2011) 
Sweden 

To describe 
patients’ 
experience
s of 
physical 
therapy at 
home by 
video link 
after 
shoulder 
joint 
replacemen
t 

Experience 
of 
interactive 
video-
based 
physical 
therapy 
Intervention
: 2 mo of 
video-
based 
physical 
therapy 

Shoulder 
joint 
replacement 
(osteoarthritis 
or 
rheumatoid 
arthritis) 
N = 10 (8 
women) 
Age: 53–85 y 
(median = 70 
y) 

Postsurgical 
physical 
therapy 
rehabilitation 

R: purposive 
sample 
(previously 
underwent 
surgery) 
C: qualitative 
interviews; 
duration: 35–
95 min 
A: content 
analysis 

6 Categories 
identified 

Different 
reinforced 
communication 
Pain-free 
exercising as an 
effective routine 
From a 
dependent 
patient to a 
strengthening 
person at home 
Closeness at a 
distance 
Facilitated daily 
living 
Continuous 
physical therapy 
chain 

Franz 
and 
Uhazie

56

(2018) 
Florida 
Private 
outpatie
nt clinic 

To explore 
barriers to 
HEP 
adherence 
among 
patients 
with 
shoulder 
pathology 

Understandi
ng barriers 
to HEP 
adherence 

Unilateral 
musculoskele
tal shoulder 
pathology 
N = 8 (5 
women) 
Age: 49–87 y 
(mean = 66 
y) 

Undergoing 
physical 
therapy (within 
2

nd
–6

th
 wk of

rehabilitation) 

R: purposive 
sample (from 
local 
outpatient 
clinics) 
C: one-on-one 
interviews 
A: 
phenomenolo
gical 
qualitative 
process 

7 Categories 
identified 

Pain 
Self-efficacy 
Social support 
Time 
Active lifestyle 
Limitation in 
activities 
Satisfaction with 
physical 
therapy, 
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understanding 
of instructions, 
and perception 
of rehabilitation 

Gilbert 
et al

45

(2018) 
United 
Kingdom 
Royal 
National 
Orthopa
edic 
Hospital 

To 
determine 
whether the 
MUJO 
System

c

was 
acceptable 
to patients 
with 
shoulder 
dysfunction 
and their 
rehabilitatio
n 
professiona
ls 

Perceived 
acceptabilit
y of MUJO 
System 

Shoulder 
instability (n 
= 6), RCRP 
(n = 4) 
N = 10 
patients (5 
women) 
Age: 19–54 y 
(median = 
38.5 y) 
N = 7 
physical 
therapists 
(>10 y of 
experience) 

Completion of 
physical 
therapy 
rehabilitation 

R: purposive 
sample (from 
hospital 
shoulder 
pathway) 
C: interviews; 
duration: 
13.3–31.5 min 
(median = 
18.35 min) 
A: directed 
content 
analysis (4 
constructs of 
normalization 
process 
theory) 

5 Perceived 
advantages 

Helped target 
particular 
shoulder 
muscles 
Enhanced 
patient 
motivation and 
compliance 
Provided some 
quantifiable 
measure of 
performance 
Machines easy 
to set up 
Appeared 
clinically 
effective 

4 Perceived 
disadvantages 

Added 
consultation 
time 
Poor software 
reliability 
reduced 
motivation to 
use 
Exercises were 
not functional 
Only used if 
patient lived 
close enough to 
use devices 

Gillespie 
et al

20

(2017) 
New 
Zealand 
School 
of 
physical 
therapy 

To explore 
beliefs 
about the 
cause of 
pain in 
individuals 
with 
persistent 
RCRP, as 
well as the 
experience
s of the 
effect of 
pain on 
their daily 
lives 

Understandi
ng pain and 
impact on 
ADLs 

RCRP 
N = 10 (5 
women) 
Age: 47–68 y 
(median = 58 
y) 
Occupation: 
1 retired/4 
office/5 upper 
body work 
DOS: 4–240 
mo (median 
= 11 mo) 

Unknown R: purposive 
sample via 
newspaper/fly
ers in physical 
therapist/GP/fi
tness centers, 
Facebook 
C: 
semistructure
d interviews; 
duration: 10–
34 min 
(average = 23 
min) 
A: general 
induction 
approach 

4 Main themes 
Understanding 
pain 
Shoulder pain 
affects 
everything 
Pain-associated 
behaviors 
Emotional 
responses and 
the future 

Jones et 
al

22

(2013) 
United 
Kingdom 
NHS or 
Teessid
e 
Universit
y 

To 
elucidate 
the 
experience
s and 
perceptions 
of people 
living with 
primary 
frozen 
shoulder 

Experience
s of living 
with SP 
Treatment 
decision 
making 

Primary 
frozen 
shoulder 
N = 11 (6 
women) 
Age: ≥40 y 
(mostly in 
50s [7/11]) 

Attended 
physical 
therapy for 
rehabilitation 
Time to first 
consultation: 
immediately–5 
mo 
Time from first 
consultation to 
musculoskelet

R: purposive 
sample 
(referred from 
community 
and hospital 
by GP or 
referred to 
specialist 
services) 
C: 
semistructure

4 Major themes 
Pain 
Awareness and 
expectations 
Inconvenience/d
isability 
Treatment 
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and their 
priorities for 
treatment 

al specialist: 
immediately–
22 mo 

d interviews 
(face-to-face 
or by 
telephone); 
duration: 30–
45 min 
A: inductive 
approach 
(constant 
comparative 
method) 

Littlewoo
d et al

47

(2014) 
United 
Kingdom 
Private 
physical 
therapy 
clinic 

To explore 
barriers 
that might 
prevent 
implementa
tion of a 
self-
managed 
loaded 
exercise 
program for 
RC 
tendinopath
y 

Experience 
of treatment 

RC 
tendinopathy 
N = 6 
patients (3 
women) 
Age: 51–74 y 
(mean = 64.7 
y) 
N = 2 
physical 
therapists (2 
women) 
Experience: 
>20 y

Enrolled in 
RCT–pilot self-
management 
program 
DOS: 
unknown 

R: purposive 
sample 
(selected by 
chief 
investigator) 
C: individual 
interviews 
A: framework 
method 

3 Themes 
Expectations 
and preferences 
Characteristics 
of an 
unsuccessful 
outcome 
Characteristics 
of a successful 
outcome 

Lowe et 
al

21

(2014) 
United 
Kingdom 

To describe 
the 
experience
s of people 
with a 
known RC 
tear, their 
symptoms, 
the impact 
on their 
daily lives, 
and their 
coping 
strategies 

Experience 
of SP and 
impact on 
ADLs 

RC tear 
N = 20 (4 
women) 
Age: 54–75 y 
(mean = 67 
y) 

Participants in 
UKUFF trial 
(had either 
surgery or 
physical 
therapy) 

C: 
semistructure
d interviews; 
duration: 28–
101 min 
(average = 45 
min); location: 
18/20 at 
patients’ 
homes, 2/20 
in conference 
rooms 
A: interpretive 
phenomenolo
gical analysis 
approach 

Identification and 
description of 
symptoms: pain, 
sleep, limited 
movement, lack of 
muscle strength, 
and sound effects 
Impact on patients’ 
lives: ADLs, leisure, 
occupation, 
emotional impact, 
finance, and social 
support 
Coping strategies: 
getting on with life, 
acceptance, 
dominance and the 
other shoulder, 
analgesia, aids, and 
adaptations 

Lowe et 
al

48

(2018) 
United 
Kingdom 

To explore 
why 
participants 
recruited 
within 
UKUFF did 
not remain 
within their 
allocated 
treatment 
arm and 
explored 
crossover, 
as well as 
their 
decisions 
about 
having/decli
ning 
surgery 

Exploration 
of treatment 
decision 
making 

RC tear 
(degenerativ
e) 
N = 18 (10 
crossed over 
from RtE to 
surgery 
[group 1], 1 
RtE [group 
2a], 7 
declined 
surgery 
[group 2b]) 
Age: 54–75 y 
(mean = 68 
y) 

Participants in 
UKUFF trial 
(had either 
surgery or 
physical 
therapy) 

R: purposive 
sample 
C: 
semistructure
d interviews; 
duration: 50–
150 min 
(average = 45 
min); location: 
16/18 at 
patients’ 
homes, 2/18 
in conference 
rooms 
A: 
phenomenolo
gical 
approach 

3 Key aspects 
involved in 
crossover and 
decision making 
regarding surgery 

Impact of 
symptoms and 
diagnosis 
Patients’ 
perspectives 
and 
expectations of 
treatments 
Professionals 
know best: 
autonomy and 
communication 

Nyman 
et al

54
To explore 
what it 

Experience 
of SP 

Supraspinatu
s tendinitis 

Received 
conservative 

R: 
convenience 

Experiences prior to 
intervention 
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(2012) 
Finland 

entails to 
be a patient 
with 
shoulder 
problems 

N = 21 (9 
women) 
Age: 43–63 y 
(mean = 53 
y) 

treatment 
(physical 
therapy), had 
open or 
arthroscopic 
surgery, or 
had both 

sample 
C: focus 
groups (3 
before and 3 
after 
treatments); 
duration: ~60 
min 
A: thematic 
analysis 

Pain: sense of 
health condition 
(physical and 
mental), 
limitations 
(movement or 
other), control 
(one’s own 
strategies, 
medication, and 
information), 
and 
expectations 
(positive or 
negative) 

Experiences 
following 
intervention 

Process: time 
perspective, 
physical 
therapy, and 
one’s own role 
Result: the 
shoulder 

Palenius 
and 
Nyman

53

(2018) 
Finland 

To report 
how 
patients 
with 
shoulder 
problems 
experience 
physical 
therapist 
practice 

Experience 
of treatment 

Supraspinatu
s tendinitis 
N = 26 (12 
women) 
Before 
treatment: n 
= 13 (3 
arthroscopy/7 
open/3 
physical 
therapy) 
After 
treatment: n 
= 13 (3 
arthroscopy/5 
open/5 
physical 
therapy) 
Age: 43–63 y 
(mean = 53 
y) 

Received 
conservative 
treatment 
(physical 
therapy), had 
open or 
arthroscopic 
surgery, or 
had both 

R: 
convenience 
sample 
C: before 
treatment (3 
one-on-one 
interviews and 
2 focus 
groups; 23 
people); after 
treatment (3 
focus groups 
using 
semistructure
d interview 
guide; 
duration = 60 
min) 
A: thematic 
analysis 
(phenomenolo
gical 
approach) 

3 Categories 
Physical therapy 
Social skills 
Basic values 

11 Themes 
Examination 
Manual therapy 
Physical therapy 
Program 
Initial 
understanding 
Communication 
Attention to 
wishes 
Individualization 
Participation 
Respect 
Dignity 

Payne
49

(2010) 
United 
Kingdom 

To capture 
in-depth, 
rich 
interview 
data from 
patients, 
reflecting a 
typical 
range of 
characterist
ics and a 
breadth of 
relevant 
experience
s of MSP 
To identify 
which 
outcomes 
of 

Experience 
of SP 

MSP 
N = 15 (7 
women) (first 
episode for 
8/15) 
Age: 26–69 y 
(mean = 48 
y) 

Awaiting or 
receiving 
treatment/ by 
orthopedics/ph
ysical therapy 
or 
rheumatology 

R: purposive 
sample 
(outpatient 
service of 
district 
teaching 
hospital) 
C: interviews 
at hospital, 
home, or 
workplace 
A: 
phenomenolo
gical 
approach 
(thematic 
content 
analysis) 

7 Themes 
Range of 
symptoms 
Impact on upper 
limb use 
Impact on 
personal care, 
daily activities, 
work, and 
recreation 
Impact on 
personal 
relationships 
Emotional 
impact of MSP 
Strategies for 
coping with 
MSP 
Expectations of 
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intervention 
are 
considered 
most 
important to 
patients 

the outcome of 
interventions 

Sandfor
d et al

46

(2017) 
United 
Kingdom 
NHS 

To explore 
experience
s of, 
barriers to, 
and 
enablers of 
adherence 
to a home- 
and class-
based 
exercise 
program for 
RC 
tendinopath
y 

Experience 
of SP and 
treatment 
Intervention
: 8-wk 
class-based 
exercise 
program 
with home 
exercises 
(20 min 
daily) 

RC 
tendinopathy 
N = 12 (6 
women) 
Age: 50–69 y 
(mean = 
54.83 y) 

Interviewed 1 
y 
posttreatment 
(physical 
therapy with or 
without fatty 
acid 
supplements) 
DOS: mean = 
9.75 mo 

R: purposive 
sample (from 
patients in 
RCT) 
C: 
semistructure
d face-to-face 
interviews by 
principal 
investigator 
(physical 
therapist); 
duration: 12–
35 min 
A: thematic 
analysis 

3 Main themes 
Experiences 
relating to 
participation in a 
scientific study 
Self-efficacy 
Enablers/facilitat
ors of and 
barriers to 
exercise 

Sole et 
al

52

(2019) 
New 
Zealand 

To explore 
participants
’ 
perceptions 
of pain 
neuroscien
ce 
education 
as an 
intervention 
for their SP 
To describe 
initial 
patient-
reported 
outcomes 
in the 
session 

Experience 
of treatment 
Intervention
: 1-h face-
to-face pain 
education 
session by 
physical 
therapist 
and self-
manageme
nt 
strategies 

RCRP 
N = 10 (5 
women) 
Age: 47–68 y 
(mean = 57.5 
y) 

Unknown 
DOS: 4–>24 
mo 

R: purposive 
sample 
(newspaper, 
flyers in 
physical 
therapist/GP 
clinics/sport 
centers, 
Facebook) 
C: 
semistructure
d interviews 
by physical 
therapist; 
duration = 17–
40 min (mean 
= 27 min) 

Key themes 
Participants’ 4 
perspectives 

Understan
ding the 
whole 
Mindful 
self-
awareness 
Taking 
charge 
“The pain 
is still 
there” 

Participants’ 2 
recommendatio
ns 

Integrating 
neuroscien
ce with 
pathoanat
omical 
knowledge 
Educating 
other 
health 
profession
als 

Stamp et 
al

57

(2018) 
Denmar
k 

To develop 
a 
theoretical 
account of 
the 
experience
d benefit of 
psychomot
or therapy 
in addition 
to 
treatment 
as usual in 
patients 
with chronic 
SP 

Experience 
of treatment 
Intervention
: individual 
exercises 
with or 
without 1 h 
of 
psychomoto
r therapy 
once 
weekly for 5 
wk (inquiry 
dialogue + 
manual 
therapy) 

Chronic SP 
N = 12 (4 
women) 
Age: 37–66 y 
DOS: >3 mo 

Completion of 
5 sessions of 
psychomotor 
therapy 

R: purposive 
sample 
(intervention 
group 
randomly 
selected from 
outpatient 
surgical clinic) 
C: face-to-
face open-
ended 
interviews; 
duration: 21–
45 min (mean 
= 32 min) 
A: grounded 
theory 

Core category 
Regaining 
capability 

3 Subcategories 
Taking advice 

Improving 
body 
posture 
Relieving 
tensions 

Minding the 
body 

Paying 
attention 
to body 
signals 
Changing 
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approach 
(constant 
comparative 
analysis and 
theoretical 
sampling) 

habits 
Encompassing 
life changes 

Preventing 
body harm 
Improving 
integrity 

a
A = analysis; ADLs = activities of daily living; BT = Bowen technique; C = collection; DOS = duration of symptoms; 

GP = general practitioner; HEP = home exercise program; MSP = musculoskeletal shoulder pain; N = total number 
of participants; NHS = National Health Service; NSSP = nonspecific shoulder pain; R = recruitment; RC = rotator 
cuff; RCRP = RC-related pain; RCT = randomized controlled trial; RtE = rest then exercise; SIS = subacromial 
impingement syndrome; SP = shoulder pain; UKUFF = United Kingdom Rotator Cuff Surgery Trial. 

b
Microsoft, Redmond, WA, USA. 

c
MUJO Mechanics Ltd, London, United Kingdom. 
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Table 2. CASP Quality Appraisal of Included Studies
a

Citatio
n 

Clear 
State
ment 

of Aim 

Qualitati
ve 

Method
ology 

Appropr
iate 

Approp
riate 

Resear
ch 

Design 

Samp
ling 

Data 
Collec

tion 

Resea
rch 

Reflexi
vity 

Ethics 
Consider

ation 

Approp
riate 
Data 

Analysi
s 

Clear 
State
ment 

of 
Findin

gs 

Resea
rch 

Value 

Barrett 
et al

39

(2018) 

Yes Yes Unclear Yes Yes Yes Yes Yes Yes Yes 

Bele et 
al

50

(2015) 

Yes Yes Yes Yes Yes No Yes Yes Yes Yes 

Carr et 
al

55

(2014) 

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Carter
4

3

(2002) 

Yes Yes Unclear Yes Unclea
r 

No Yes Unclear Yes Uncle
ar 

Cuff & 
Littlewo
od

44

(2018) 

Yes Yes Yes Yes Unclea
r 

Unclea
r 

Yes Yes Yes Yes 

Eriksso
n et 
al

51

(2011) 

Yes Yes Yes Yes Yes No Yes Yes Yes Yes 

Franz 
& 
Uhazie
56

(2018) 

Yes Yes Unclear Yes Yes No Yes Unclear Unclea
r 

Yes 

Gilbert 
et al

45

(2018) 

Yes Yes Yes Yes Yes No Yes Yes Yes Yes 

Gillespi
e et 
al

20

(2017) 

Yes Yes Yes Yes Yes No Yes Yes Yes Yes 

Jones 
et al

22

(2013) 

Yes Yes Yes Yes Yes No Yes Yes Yes Yes 

Littlewo
od et 
al

47

(2014) 

Yes Yes Yes Yes Yes Unclea
r 

Yes Yes Yes Yes 

Lowe 
et al

48

(2018) 

Yes Yes Yes Yes Yes No Yes Yes Yes Yes 

Lowe 
et al

21

(2014) 

Yes Yes Yes Yes Yes No Yes Yes Yes Yes 

Nyman 
et al

54

(2012) 

Yes Yes Yes Yes Yes No Yes Yes Yes Yes 

Paleniu
s & 
Nyman
53

(2018) 

Yes Yes Yes Yes Yes Unclea
r 

Yes Yes Yes Yes 

Payne
4

9

(2010) 

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 
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Sandfo
rd et 
al

46

(2017) 

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Sole et 
al

52

(2019) 

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Stamp 
et al

57

(2018) 

Yes Yes Yes Yes Unclea
r 

No Yes Yes Yes Yes 

a
CASP = Critical Appraisal Skills Programme. 
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Table 3. Contributions of Included Studies to Themes 

Citation Negative Emotional, 
Social, and Activity 

Impact: “It Has Been a 
Big Upheaval.” 

Developing an 
Understanding: “Why Is 

It Hurting So Much?” 

Exercise: “What If I 
Really Hurt This 

Shoulder?” 

Barrett et al
39

 (2018) X X 

Bele et al
50

 (2015) X X X 

Carr et al
55

 (2014) X X 

Carter
43

 (2002) X X X 

Cuff and Littlewood
44

(2018) 
X X 

Eriksson et al
51

 (2011) X X X 

Franz and Uhazie
56

(2018) 
X 

Gilbert et al
45

 (2018) X X 

Gillespie et al
20

 (2017) X X X 

Jones et al
22

 (2013) X X 

Littlewood et al
47

 (2014) X X 

Lowe et al
21

 (2014) X X X 

Lowe et al
48

 (2018) X X X 

Nyman et al
54

 (2012) X X X 

Palenius and Nyman
53

(2018) 
X X 

Payne
49

 (2010) X X X 

Sandford et al
46

 (2017) X X X 

Sole et al
52

 (2019) X X X 

Stamp et al
57

 (2018) X X 
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Figure Captions 

Figure. PRISMA flow diagram 




