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Before You Begin

MEDICAL DISCLAIMER

This content is for informational and educational purposes only. It is not medical advice and does not replace the 
guidance of a licensed healthcare provider. If you are experiencing pain, injury, or any health condition, consult a 
qualified medical professional before beginning any movement or self-management program. Do not use this 
content to diagnose or treat any condition.
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Who This Book Is For

This guide is for anyone whose shoulder pain shows up during reaching, overhead tasks, carrying, or sleep — 
desk workers, parents lifting kids, drivers, and anyone who's been told to "just rest it" without much 
improvement.

Introduction — The Pattern

If reaching into a cabinet, buckling a car seat, or rolling over in bed keeps sending a jolt through your shoulder, 
you are not alone. Here is the first step.

Most people assume the answer is to stop moving the shoulder until it feels normal again. That's rarely the goal. 
The shoulder usually isn't broken — it's being asked to handle more load, more often, or in worse positions than 
it can currently tolerate. This guide is about reducing that load intelligently, in the real situations where it 
actually shows up: reaching, carrying, and sleeping.

Section 1 — Plain Language Anatomy

The shoulder trades stability for mobility. It has the largest range of motion of any joint in the body, which 
means it relies heavily on surrounding muscles and tendons — rather than bone structure alone — to stay 
controlled through that range.

Two things increase demand on those tissues: distance (how far your arm and any load are from your body) and 
compression (how much pressure builds on the joint, such as lying directly on it). When either goes up faster 
than the tissue can currently manage, discomfort tends to follow. This is a load-versus-capacity problem, not 
necessarily a sign of structural damage.

Section 2 — Real Life Scenarios

Reaching Into a Cabinet

You reach up for a plate or a box and feel a sharp reminder from your shoulder before you even get there.

When your arm extends away from your body, the muscles around the shoulder have to work harder to control 
the joint. If those tissues are already irritated, that extra demand can turn an ordinary reach into a flare.

PCS TIP

Step closer before you reach. Reducing the distance between your body and the object reduces how hard the 
shoulder has to work.

What to do:

● Move a step closer instead of stretching your arm out.

● Keep frequently used items at chest height.

● Slow the reach down, especially when lowering something heavier.

If reaching into a cabinet keeps triggering your pain — get The Flare-Up Reset free at paincaresupply.com/free
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Sleeping on the Painful Side

You wake up and your shoulder feels worse than it did before bed — even though you didn't do anything active.

Lying directly on an irritated shoulder increases compression across sensitive tissue for hours at a time. That 
sustained pressure can leave the joint stiff by morning.

PCS TIP

Sleep on your back or your uninvolved side, with a pillow supporting the painful arm so it isn't left unsupported 
for hours.

What to do:

● Avoid sleeping directly on the painful shoulder.

● Support the arm with a pillow, whichever side you sleep on.

● Give it a few nights before judging whether it's helping.

If your shoulder feels worse every morning — get The Flare-Up Reset free at paincaresupply.com/free

Reaching Into the Back Seat

You twist around to grab something from the back seat and feel your shoulder catch.

This combines rotation, reach, and often an awkward angle — three load factors at once. It's one of the more 
demanding everyday shoulder movements.

PCS TIP

Turn your whole body toward the back seat instead of reaching with just your arm and torso twisted.

What to do:

● Open the door and reach from outside the vehicle when possible.

● Turn your body, not just your arm.

● Keep frequently needed items within easy reach from the front seat.

If reaching into the back seat triggers your shoulder — get The Flare-Up Reset free at paincaresupply.com/free

Carrying a Bag or a Child

Carrying anything on your painful side for more than a few minutes starts to ache.

Sustained load — even light load — held for long periods asks the shoulder stabilizers to work continuously 
without rest, which can add up over the course of a day.

PCS TIP

Switch sides periodically and use a two-handed or cross-body carry when possible to distribute the load.

What to do:

● Alternate which side you carry on.

● Use a cross-body strap instead of one-shoulder carrying when possible.

● Take short breaks to let the shoulder rest during long carries.

If carrying keeps aggravating your shoulder — get The Flare-Up Reset free at paincaresupply.com/free

© Pain Care Supply. All rights reserved.   |   Page 4

https://paincaresupply.com/free
https://paincaresupply.com/free
https://paincaresupply.com/free


PCS  Pain Care Supply

Pushing or Pulling a Door or Cart

Pushing open a heavy door or pulling a loaded cart sends a pull through the shoulder.

Push and pull movements load the shoulder differently than reaching does, often stressing the front or back of 
the joint depending on direction. Sudden or jerky force multiplies that load.

PCS TIP

Use your body weight and take a half-step to initiate the movement, rather than pulling with the arm alone.

What to do:

● Step into pushes and pulls instead of using the arm alone.

● Avoid sudden, jerky force.

● Use both arms when possible to share the load.

If pushing or pulling triggers your shoulder pain — get The Flare-Up Reset free at paincaresupply.com/free

Section 3 — The Topical Protocol

This four-step approach is the same one used across every PCS guide, applied here to the shoulder.

1.  Morning application — apply topical to the shoulder area as part of your morning routine.

2.  Reapply every 2 to 3 hours as needed throughout the day.

3.  Combination protocol — apply a menthol-based product first. Wait 2 to 3 minutes. Apply CBD cream second. 
Menthol acts as the penetration driver; CBD penetrates deeper and delivers its effect.

4.  Use a Salonpas patch for hands-free, sustained relief during long work or driving stretches.

Section 4 — The Protocols

Reach Protocol

1.  Move closer before reaching instead of extending your arm.

2.  Keep the elbow slightly bent, not locked straight overhead.

3.  Slow the movement down, especially when lowering something.

Sleep Protocol

1.  Avoid sleeping directly on the painful shoulder.

2.  Support the arm with a pillow, whether on your back or your uninvolved side.

3.  Reassess after several nights, not after one.
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Section 5 — Three Environments

AT HOME
Move closer to cabinets and shelves before reaching. Keep frequently used 
items at chest height. Set up your bed so the painful arm has pillow support, 
on your back or your uninvolved side.

AT WORK Bring keyboard, mouse, and phone closer and lower. Slow down repeated 
overhead tasks and take brief breaks between them.

IN YOUR VEHICLE
Adjust seat and mirrors so reaching for the wheel or shifting doesn't force the 
shoulder through its most irritated range. Keep frequently reached items 
within easy range.

Section 6 — 8-Week Capacity Rebuilding Framework

Weeks 1–2 Reduce load. Apply the reach and sleep protocols. Limit unnecessary overhead 
reaching.

Weeks 3–4 Reactivate. Add pendulum resets and scapular activation (Section 16, Level 1).

Weeks 5–6 Restore. Gradually reintroduce controlled overhead reaching.

Weeks 7–8 Build. Progress toward normal carrying, pushing, and pulling tasks.

Section 7 — Self Release Tools

These tools will not fix the problem. But they may help reduce pain and discomfort so you can move better and 
build tolerance again.

If tightness around the shoulder blade or upper back keeps building up during the day — these are tools people 
commonly keep nearby:

3,500mg CBD Pain Relief Cream  —  Primary topical, used per the protocol in Section 3.

Theracane Massager  —  Useful for reaching tight spots around the shoulder blade without needing a second 
person.

Tiger Tail Massage Stick  —  Portable option for the upper back and surrounding muscles.

Or go to paincaresupply.com and look for the “Shop Pain Relief Tools” tab for all your needs.

These are affiliate links — if you purchase through these links Pain Care Supply may earn a small commission at no additional cost to you. 
These are not prescriptions or clinical recommendations. Always consult a licensed provider before use.
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Section 8 — Recovery Nutrition

Protein 1.6 to 2.2g per kg of bodyweight daily.

Creatine Loading: 20g daily (4 doses of 5g) for 5–7 days. Maintenance: 5–10g daily, higher 
end for physical workers, active people, and anyone over 50. Alternative: 10–15g 
daily for 3–4 weeks, skipping the loading phase.

Magnesium Glycinate 300 to 400mg in the evening.

Super Greens One scoop daily.

Methylated B Complex Daily, with food.

These tools will not fix the problem. But they may help support recovery so you can move better and build 
tolerance again. If you're looking for a place to start with any of the above, these are options people commonly 
use:

Nutricost Whey Protein Powder  —  Protein

Nutricost Creatine Monohydrate  —  Creatine

Magnesium Glycinate — Thorne  —  Magnesium Glycinate

Nutricost Organic Super Greens Powder  —  Super Greens

Nutricost Methylated Vitamin B Complex  —  Methylated B Complex

Or go to paincaresupply.com and look for the “Shop Pain Relief Tools” tab for all your needs.

These are affiliate links — if you purchase through these links Pain Care Supply may earn a small commission at no additional cost to you. 
These are not prescriptions or clinical recommendations. Always consult a licensed provider before use.

Pain Care Supply may earn a commission from qualifying purchases made through Thorne dispensary affiliate links. This comes at no 
additional cost to you. These are not prescriptions or clinical recommendations. Always consult a licensed provider before use.

Section 9 — Connected Pain Patterns

Shoulder pain rarely stays isolated. Neck tension and upper back tightness commonly develop alongside it, often 
because the body compensates by changing posture to protect the painful side. Addressing shoulder load 
directly, as covered in this guide, often eases some of that connected tension over time.

Section 10 — Pain Science

Pain is a protective signal generated by the nervous system — it does not always correspond directly to the 
amount of tissue damage present. This is part of what's known as the gate control theory of pain: signals from 
the body are filtered and modulated before they're perceived as pain.

When pain persists, the nervous system can become more sensitive over time, a process sometimes called 
central sensitization — the alarm system gets louder even when the original irritation has calmed down. Stress 
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and poor sleep can raise cortisol, which may further lower the threshold at which discomfort is felt. 
Understanding this doesn't mean pain isn't real — it means recovery often involves more than just the tissue 
itself.

Section 11 — Sleep

Sleep is one of the most overlooked factors in shoulder recovery. Hours of sustained compression or an 
unsupported arm can undo daytime progress.

Back Sleeping

Support the painful arm with a pillow beside you so it isn't left to hang or rotate inward for hours.

Side Sleeping (Uninvolved Side)

Hug a pillow or rest the painful arm on a pillow in front of your body so it isn't left unsupported.

What to Avoid

● Sleeping directly on the painful shoulder.

● Letting the arm hang unsupported off the edge of the bed.

Section 12 — When to See a Provider

RED FLAG PROTOCOL

STOP and seek immediate medical attention if you experience: loss of bladder or bowel control, numbness or 
tingling in the groin or inner thigh, sudden severe weakness in both legs, chest pain, dizziness, or difficulty 
breathing during movement, or symptoms that are rapidly worsening.
STOP and consult a licensed provider before continuing if you experience: new or increasing numbness or tingling 
down the arm or into the hand, sharp shooting pain that worsens with every attempt at movement, a significant 
increase in symptoms after two or more sessions, or fever, unexplained weight loss, or night pain that wakes you 
from sleep.

Section 13 — Daily Checklist and Tracker

Sleep position used ___________________________

Reach triggers noticed today ___________________________

Pain level (0–10) ___________________________

Topical applied (AM / PM) ___________________________

Exercises completed ___________________________
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Section 14 — Flare Response Tools

If your shoulder flares suddenly, this guide's protocols are the starting point. For a deeper, dedicated framework 
on responding to any pain flare without panicking, over-resting, or making it worse, get The Flare-Up Reset free 
at paincaresupply.com/free.

Section 15 — Common Mistakes

● Stopping shoulder movement entirely instead of reducing load.

● Sleeping on the painful side out of habit.

● Reaching quickly instead of slowing down and stepping closer.

● Ignoring early stiffness signals until they become a full flare.

Section 16 — Complete Exercise and Movement System

These movements follow the reduce-load, reactivate, restore approach used throughout this guide. Read the 
Feel Check before beginning.

FEEL CHECK

You should feel a mild stretch or light tension, not sharp pain. Stay in a tolerable range. If symptoms increase, 
reduce range or stop.
If you experience sharp pain, numbness, tingling, or any symptoms listed in the red flag section — stop 
immediately and consult a healthcare provider.
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Progressive Strength (4 Levels)
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Final Principle

Reach smarter. Control the load. Build capacity gradually.

Complete Resource Summary

● Free: The Flare-Up Reset — paincaresupply.com/free  

● Spinoff Guide: Shoulder Pain Reach Reset — paincaresupply.com  

● Shop Pain Relief Tools — go to paincaresupply.com and use the "Shop Pain Relief Tools" tab  

Research References

The information presented in this guide is informed by clinical practice guidelines, peer-reviewed research, and 
evidence-based educational resources available at the time of publication.
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● Dye SF. The pathophysiology of patellofemoral pain: a tissue homeostasis perspective. Ann Joint.   
2018;3:61.  —  Source for the load-versus-capacity framing used in Section 1 (Plain Language Anatomy) — tissue 
pain and irritation as a function of load exceeding current capacity, not necessarily structural damage.

● Holdaway LA, Hegmann KT, Thiese MS, Kapellusch J. Is sleep position associated with glenohumeral   
shoulder pain and rotator cuff tendinopathy: a cross-sectional study. BMC Musculoskelet Disord. 
2018;19:408.  —  Source for the sleep-position content in Section 2 (Sleeping on the Painful Side) and Section 11 
(Sleep) — sleep posture's association with shoulder pain and rotator cuff tendinopathy.

● Desmeules F, et al. Diagnosing, Managing, and Supporting Return to Work of Adults With Rotator Cuff   
Disorders: A Clinical Practice Guideline. J Orthop Sports Phys Ther. 2025;55(4):235-274.  —  Source for 
the reach and reduce-reactivate-restore protocols in Section 4, and the general exercise-based approach used 
throughout Section 16 — active rehabilitation over imaging or early surgical intervention.

● Johnson MP, et al. Activation of the Shoulder Musculature During Pendulum Exercises and Light   
Activities. J Orthop Sports Phys Ther. 2010;40(4):210-220.  —  Source for the Pendulum Reset exercise in 
Section 16 — pendulum exercises involve minimal active muscle contraction, supporting their use as a low-load 
early-stage mobility option.

● Dominguez-Romero JG, et al. Exercise-Based Muscle Development Programmes and Their   
Effectiveness in the Functional Recovery of Rotator Cuff Tendinopathy: A Systematic Review. 
Diagnostics. 2021;11(3):529.  —  Source for the Progressive Strength (4 Levels) system in Section 16 — 
structured, progressive exercise programs improve shoulder pain and function in rotator cuff tendinopathy.

● Melzack R, Wall PD. Pain Mechanisms: A New Theory. Science. 1965;150(3699):971-979.   
[Foundational — still the working framework for gate control theory as of 2025-2026, extended but 
not superseded by later central sensitization research.]  —  Original source for the gate control theory 
referenced in Section 10 (Pain Science).

● North American Spine Society. Five Things Physicians and Patients Should Question — imaging and   
red flag screening.  —  Source for the red flag categories referenced in Section 12 (When to See a Provider), 
including trauma history, neurologic deficit, and progression of symptoms.

© Pain Care Supply. All rights reserved.   |   Page 17

https://www.spine.org/Documents/ResearchClinicalCare/NASS5Things.pdf
https://www.spine.org/Documents/ResearchClinicalCare/NASS5Things.pdf
https://aoj.amegroups.org/article/view/4438/html
https://aoj.amegroups.org/article/view/4438/html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6260856/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6260856/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6260856/
https://www.jospt.org/doi/10.2519/jospt.2025.13182
https://www.jospt.org/doi/10.2519/jospt.2025.13182
https://www.jospt.org/doi/10.2519/jospt.2010.3095
https://www.jospt.org/doi/10.2519/jospt.2010.3095
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8002167/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8002167/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8002167/
https://www.science.org/doi/10.1126/science.150.3699.971
https://www.science.org/doi/10.1126/science.150.3699.971
https://www.science.org/doi/10.1126/science.150.3699.971

