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Abstract

Objective: To determine the preference of general practitioners how they diagnose and treat the shoulder pain.

Methodology: Descriptive cross sectional study were carried out among general physicians of the Lahore. Total 
268 physicians were enrolled in the study and only 221 physicians responded. Data was collected by convenient 
sampling technique and physician were inquired about different aspects (diagnosis, investigation, treatment and 
referral) of management of shoulder pain. 

Results: Total 221 physicians participated in the study that included 133 male and 88 female physicians. Result 
showed 68 and 83 physician were confident in the diagnosis of glenohumeral osteoarthritis and rotator cuff tear 
respectively. The most recommended investigation was radiographs of affected joint. Study revealed that 58 
physicians also refer the patients to the physiotherapists for management.

Conclusion: Results of this study showed the preference of general physician about the management of shoulder 
pain. They diagnosed the patients of rotator cuff tear and glenohumeral arthritis and as an investigation they mostly 
recommend the radiograph. Their patients were being improved with physiotherapy in addition to symptomatic 
treatments.
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Introduction

Shoulder pain is common in populations and its prevalence 
is high (41.3%) in Lahore [1]. It is the third most common 
muscular pain. Its diagnosis based on the physical examination 
that differentiates between the most common causes such as 
adhesive capsulitis (AdhC) or frozen shoulder, tear of rotator 
cuff (RCT), glenohumeral dysfunction and osteoarthritis (OA) 
and acromioclavicular joint (ACJ) pathologies [2].
 
Rotator cuff muscles are functionally active and provide 
stability to the shoulder joint and also thereby allow the full 
range of motion (ROM) by moving the head of humerus in the 
glenoid cavity. Any tear or fragility of the rotator cuff muscles 
can cause the dislocation or instability and hence damaging 
other muscles specially the long head of biceps muscle. The 
diseases related to the supraspinatus tendon are frequently 
linked with the long head of the biceps tendon. Other cause 
of chronic shoulder pain is the adhesive capsulitis with large 
prevalence rates of more than 5.3% in the general target 
population [3].

Chronic periodic pain of shoulder in young athletes is a main 
reason for medical consultation. Such type of pain is common 
in sports that involve repetitive movements of shoulder joint 
and excessive overhead movements [4].

One study was conducted in the UK that revealed that 
general practitioners needs some investigations for shoulder 
pain management such as ultrasound, magnetic resonance 
imaging and radiographs [5]. Another study was conducted 
almost greater than 10 years ago that collected data from the 
medical centers and clinics. The information collected from 
the general physicians were based on their recommendations 
for investigations, diagnosis and treatment or referral decisions 
[2].

Three studies were conducted on the management of shoulder 
pain and out of these three studies the results of one study 
revealed that there was a low rate or no improvement in the 
patient complaints (functional outcomes) after the physician 
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diagnosis and counseling on the management of shoulder pain 
[6]. A systematic review reported in 2004 on the prognostic 
studies that included the shoulder pathologies. These studies 
included the six large standard and ten low standard studies 
that were mostly carried out in the hospital settings. This 
review reported with high evidence that severe intensity of 
pain was less complain in a small scale health care center 
populations and that middle class revealed less results in 
working people [7]. Physician thoughts about opioids, it was 
necessary to understand the varying types of opioids which 
were accessible. Small dose of codeine i.e. less then (≤30 mg) 
had been continuously the most speedily distributed among the 
formulations [8].

A study showed the role of ultrasound by general physicians for 
making the correct diagnosis and the management of different 
conditions that were related or may cause shoulder pain [9]. 
Questionnaire is used in this study. There are number of 
benefits for the online data distribution because of low cost, 
convenient and equally effective for both respondents and for 
the investigators and also beneficial for data collection. The 
results to the online method between the general practitioners 
varying, almost from 1-40%. Physician response was batter in 
online than the postal method. Therefore two ways were used 
in our study to get a response. First was postal method and the 
second was online email survey distribution procedure.

Similar studies were conducted in UK and we conducted this 
study because of high number of cases of shoulder pain in 
Pakistan are being managed by the general practitioners. No 
study has conducted yet here that why the knowledge gap 
exists in this study so we would add some innovation to the 
literature that it would solely address the differential diagnosis 
and the management protocol for the pathologies causing 
shoulder pain by general physician in Lahore.

Our aim to conduct this study was to assess how general 
physicians diagnose and treat the shoulder pain and which 
investigation they mostly preferred and which treatment they 
mostly used in their settings or wether they prefer to refer these 
patients to the physiotherapists or not.

Literature Review
Artus M, et al. conducted a cross sectional study in the different 
countries such as USA, Canada and Australia that revealed the 
a little bit confidence of the general physicians (GPs) when they 
were asked about different aspects of shoulder pain management 
such as diagnosis, treatment protocol and the frequent use of 
the investigations. After this study there were no such studies 
conducted in the USA. This study determined the preference 
about the diagnosis and treatment protocol of the shoulder pain 
by the general physicians in the UK. It concluded that general 
physicians in the UK preferred radiographs firstly and secondly 
blood tests of their patients to confirm the diagnosis related to 
shoulder pain diseases. General physicians also recommended 
that they refer their more than 70% patients with rotator cuff 
tear (RCT) and adhesive capsulitis to the physical therapist [2]. 

Filip Struyf, PhD1 at el conducted a systemic review. Results 
of this survey showed that the non-traumatic shoulder pain with 
acute and subacute complaints were the more important factors 
for the recovery of the patients according to their diagnostic 
criteria [3].

Josh Naunton at el carried out a cross sectional study to 
determine the latest treatment protocol of shoulder pain that 
may be due to the rotator cuff tear and this study was conducted 
in the Australia by the general physicians. The objective was 
to rule out the treatment protocol of general physicians for 
rotator cuff related pain (RCRP) of shoulder that would vary 
according to the time. The treatment recommended by the 
general physicians for rotator cuff related pain was frequent use 
of corticosteroids injections and ultrasound scan therapy. The 
clinical outcome obtained after 12 weeks use of medications, 
daily activity modification and exercise based plan [10].

Victoria Tzortziou Brown at el conducted a Controlled Trials 
to evaluate the results of standard treatment used in the 
primary health care centers by the general practitioners for the 
management of musculoskeletal related diseases. It revealed 
that general practitioners providing different treatment 
protocols with proper counseling resulted in better outcome. 
This proper counselling of the patients and positive behavior 
of general physicians lead to more satisfying results. They 
concluded that there should be more studies conducted to 
provide the success of such treatment plan and also improve 
the general physician behavior and patient outcome. Another 
systematic review showed prognostic factors which were 
recorded in primary, secondary and tertiary health care clinics 
for those patients who came with shoulder pain complaints. 
Physician should consider these prognostic factors during the 
treatment of patients with shoulder pain complain. The patients 
with acute and severe non traumatic pain should be examined 
on daily basis and their treatment plan should be changed if 
they have no positive response and still their acute symptoms 
exist [7].

A cohort study on psychological factors that were linked with 
the treatment for those people who came with shoulder pain 
complain. Associated psychological factors need simultaneous 
treatment or counseling for better outcomes [11]. Another 
randomised controlled trial performed to evaluate the use of 
ultrasound scan for the treatment of acute shoulder pain. The 
results showed that outcomes of ultrasound scan and outcomes 
in any primary care center without ultrasound scan were almost 
same [12].

An analytical study evaluated the goals of management protocol 
of chronic pain; it evaluated the satisfaction of patients and 
priorities of general physicians for treatment of shoulder pain. It 
also determined the association between physician and patient. 
48% of patients showed their high priority was reduction in 
pain intensity. 22% thought diagnosis was more important for 
them. Whereas the first top priority for 41 % physicians was to 
improve the patient symptoms. The medication with low side 
effects was their priority for 26% patients [13].
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T. Helfen at el. conducted a study on the management of pre-
hospital shoulder dislocation. The facilities that were needed 
for shoulder dislocation and the reduction procedure were not 
carried out in the pre hospital settings. The main objective 
of this study was to evaluate facilities provided, sufficient 
time, and the availability of pre hospital setting for shoulder 
reduction. In this study 70 patients were enrolled and shoulder 
reduction was done in 47 patients. 40 patients were symptoms 
free after reduction and 7 patients complained of post reduction 
neurological symptoms [14].

Objective

To determine the preference of general practitioners regarding 
diagnose and treatment of the shoulder pain.

Rationale
This study was conducted to assess how general physicians 
diagnose and treat the shoulder pain and to know their preference 
in investigation, treatment and referral to the physiotherapist. 
However this study would raise a question about impact of basic 
clinical skills and better decision making of general physicians 
regarding management of musculoskeletal disorders. The 
conclusion for the enhancement of medical training in clinical 
practice for general practitioners was integrative.

Operational Definition
Self-made questionnaire is used in this study. This questionnaire 
included the four part (diagnosis, investigation, treatment 
and referral). There were total 15 questions according to 
the Likert scale. Their outcome measurements were taken 
as (1=confidently yes, 2=likely, 3=uncertain, 4=unlikely, 
5=confident no). Validity of questionnaire obtained by seeking 
the opinion aid of experts through content validity index (cvi). 
The reliability of the questionnaire obtained by conducting a 
pilot study and calculating the value of cronbach’s alpha (α).

Materials and Methods

Study design
Descriptive cross sectional study
Setting
Private clinics
Private hospitals
Government hospitals of Lahore
Study Population
General practitioner of Lahore
Duration of the Study
6 months from 1. 3. 20 to 30. 8. 20
Sample Size

Sample size calculate by above formula was 221 by applying 
following parameters
Z1-α/2= 1.96 (Standard normal variate at 5% type I error 
(p<0.05) 
P= 0.60 (Preference of plain radiographs for diagnosing RCT) 
(15), d= 0.05(absolute error) 

Sampling Technique
Convenient sampling techniques was used in this study. 
Eligibility Criteria
Inclusion 
In this study the general practitioners with more than 1 years 
of practice, male and female practitioners and practitioners of 
urban and rural areas were included.

Exclusion
Those practitioners were excluded who had not attended the 
training Workshops regarding treatment of muskuloskeletal 
disorders.

Data Collection Procedure
The cross sectional descriptive study carried out in Lahore. 221 
general practitioners were included in the study. Convenient 
sampling was done. The data was collected from different 
private clinics and hospitals and also from government hospitals 
after the approval from the concern person or department. 
Study duration was 6 month. In our study those practitioners 
were included who were specilized in msk and had practice 
experience 1 years or more than 1 year and those were excluded 
who just attend the workshops or online trainings.

Ethical Consideration
Study was conducted after the approval from ethical review 
board.
Informed consent was taken before gathering the data from the 
general practitioners.
Confidentiality of the practitioners was maintained.
General practitioners had given right to choose or denay the 
study. 

Statistical Procedure
Data was analyzed by calculating the frequency, percentage, 
mean and standard deviations of different variables by the 
descriptive statistics. Data was analyzed by using the SPSS 
version 23. 

Result

In this study 221 physicians enrolled.
Demographic data of participants
Age 
(years)

Total 
participants

Minimum Maximum Mean Std. 
deviation

221 25 70 34.68 6.301
Table 1: Age

The Mean age of the participants was found 34.68(±6.301) 
with minimum age of 25 years and maximum age of 70 years 
(table 1).

Gender Frequency 
(n)

Percent (%)

Male 133 60.2
Female 88 39.8
Total 221 100.0

Table 2: Gender
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Out of 221 general practitioner male 133(60.2%) and female 88(39.8%) were participated in this study (table 2).

Experience duration Total participants Minimum Maximum Mean Std. deviation
221 1 40 6.83 4.942

Table 3: Experience

We showed the experience duration of general practitioner in the following table (table 3). Minimum duration was found 1 year 
and maximum duration was 40 years with mean experience duration 6.83.

Questions Response
Confident yes Likely Uncertain Unlikely Confident no
N (%) N (%) N (%) N (%) N (%)

Do you think GPs should perform intraarticular shoulder 
injection?

44(19.9) 58(26.2) 29(13.1) 31(14.0) 59(26.7)

Do you think GPs trained in MSK can manage the 
shoulder pain?

51(23.1) 63(28.5) 53(24.0) 30(13.6) 24(10.9)

Do you think GPs specialist in medicine can treat the 
shoulder problems?

37(16.7) 40(18.1) 55(24.9) 52(23.5) 37(16.7)

Table 4: Descriptive analysis of shoulder pain management by general physician

In our study 268 general practitioners were enrolled and only 221 practitioner responded. They were inquired about the different 
aspects of management of shoulder pain. Firstly they were inquired about the preferences of intraarticular injection in the 
treatment of shoulder pain. Majority 59(26.7%) practitioner were not confident about the performance of intra articular injection. 
Almost 63(28.5%) physician were confident that general practitioners trained in MSK can manage the shoulder pain (table 4).

In which 
condition do 
you think a 
GP can make a 
decision better?

Rotator Cuff Tear 
N (%)

Glenohumeral 
Osteoarthritis
N (%)

Adhesive 
capsulitis
 N (%)

Acute RC tear
N (%)

Referred neck pain
N (%)

Confident yes 45(20.4) 31(14.0) 39(17.6) 37(16.7) 31(14.0)
Likely 53(24.0) 68(30.8) 51(23.1) 50(22.6) 59(26.7)
Uncertain 62(28.1) 51(23.1) 60(27.1) 58(26.2) 57(25.8)
Unlikely 48(21.7) 49(22.2) 49(22.2) 53(24.0) 32(14.5)
Confident no 13(5.9) 22(10.0) 22(10.0) 23(10.4) 42(19.0)
Total 221(100.0) 221(100.0) 221(100.0) 221(100.0) 221(100.0)

In which 
condition you 
can easily 
diagnose?

Confident yes 55(24.9) 41(18.6) 49(22.2) 46(20.8) 45(20.4)
Likely 47(21.3) 50(22.6) 52(23.5) 61(27.6) 64(29.0)

Uncertain 54(24.4) 58(26.2) 61(27.6) 61(27.6) 47(21.3)

Unlikely 50(22.6) 43(19.5) 41(18.6) 40(18.1) 42(19.0)

Confident no 15(6.8) 29(13.1) 18(8.1) 13(5.9) 23(10.4)

Total 221(100.0) 221(100.0) 221(100.0) 221(100.0) 221(100.0)

What do you 
think which 
condition is 
most likely the 
reason behind 
the shoulder 
pain?

Confident yes 83(37.6) 28(12.7) 42(19.0) 42(19.0) 35(15.8)

Likely 40(18.1) 71(32.1) 57(25.8) 57(25.8) 53(24.0)

Uncertain 29(13.1) 53(24.0) 53(24.0) 52(23.5) 49(22.2)

Unlikely 31(14.0) 47(21.3) 46(20.8) 44(19.9) 37(16.7)

Confident no 38(17.2) 22(10.0) 23(10.4) 26(11.8) 47(21.3)

Total 221(100.0) 221(100.0) 221(100.0) 221(100.0) 221(100.0)
Table 5: Diagnosis

Regarding diagnosis of the different conditions of the shoulder pain, 68(30.8%) practitioner stated likely chance in the diagnosis 
of glenohumeral osteoarthritis, 83(37.6%) practitioner stated that they were confident about the diagnosis of RCT (table 5).
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Which 
investigation 
you will 
recommend 
to patients for 
shoulder pain?

x-ray N (%) Blood test N (%) Ultrasound N (%) MRI N (%) Ct- scan N (%)

Confident yes 74(33.5) 46(20.8) 43(19.5) 42(19.0) 44(19.9)
Likely 46(20.8) 50(22.6) 50(22.6) 42(19.0) 33(14.9)
Uncertain 50(22.6) 53(24.0) 60(27.1) 60(27.1) 50(22.6)
Unlikely 30(13.6) 48(21.7) 41(18.6) 48(21.7) 53(24.0)
Confident no 21(9.5) 24(10.9) 27(12.2) 29(13.1) 41(18.6)
Total 221(100.0) 221(100.0) 221(100.0) 221(100.0) 221(100.0)

Which 
investigation 
is helpful in 
diagnosis?

Confident yes 66(29.9) 46(20.8) 40(18.1) 39(17.6) 38(17.2)
Likely 38(17.2) 41(18.6) 50(22.6) 51(23.1) 43(19.5)

Uncertain 49(22.2) 64(29.0) 56(25.3) 67(30.3) 53(24.0)

Unlikely 49(22.2) 40(18.1) 47(21.3) 33(14.9) 51(23.1)

Confident no 19(8.6) 30(13.6) 28(12.7) 31(14.0) 36(16.3)

Total 221(100.0) 221(100.0) 221(100.0) 221(100.0) 221(100.0)

Which 
investigation 
is used most 
commonly?

Confident yes 65(29.4) 59(26.7) 46(20.8) 43(19.5) 36(16.3)

Likely 49(22.2) 52(23.5) 62(28.1) 63(28.5) 51(23.1)

Uncertain 43(19.5) 58(26.2) 49(22.2 45(20.4) 55(24.9)

Unlikely 46(20.8) 32(14.5) 39(17.6) 40(18.1) 39(17.6)

Confident no 18(8.1) 19(8.6) 25(11.3) 30(13.6) 40(18.1)

Total 221(100.0) 221(100.0) 221(100.0) 221(100.0) 221(100.0)
Table 6: Investigation 

Regarding investigations 74(33.5%) general practitioners recommended the x-ray for shoulder pain. 66(29.9%) were confident 
that the x-ray was helpful in their diagnosis and the most commonly investigation selected was x-ray by 65(29.4%) practitioners. 
Blood tests were the second most commonly used investigation by 59(26.7%) general practitioners (table 6).

Physiotherapy N (%) NSAIDS N (%) Corticosteroids injections N (%)

Which treatment you will 
prescribe to your patient for 
shoulder pain?

Confident yes 61(27.6) 35(15.8) 37(16.7)
Likely 49(22.2) 56(25.3) 56(25.3)
Uncertain 31(14.0) 51(23.1) 49(22.2)
Unlikely 33(14.9) 40(18.1) 39(17.6)
Confident no 47(21.3) 39(17.6) 40(18.1)
Total 221(100.0) 221(100.0) 221(100.0)

Which treatment has 
the better effect in the 
management of pain?

Confident yes 74(33.5) 47(21.3) 55(24.9)
Likely 45(20.4) 44(19.9) 42(19.0)
Uncertain 39(17.6) 56(25.3) 44(19.9)
Unlikely 42(19.0) 43(19.5) 49(22.2)
Confident no 21(9.5) 31(14.0) 31(14.0)
Total 221(100.0) 221(100.0) 221(100.0)
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What do you think patients 
will be satisfied for what kind 
of treatment?

Confident yes 56(25.3) 43(19.5) 51(23.1)
Likely 52(23.5) 59(26.7) 52(23.5)
Uncertain 52(23.5) 38(17.2) 58(26.2)
Unlikely 38(17.2) 40(18.1) 38(17.2)
Confident no 23(10.4) 41(18.6) 22(10.0)
Total 221(100.0) 221(100.0) 221(100.0)

What do you think which 
treatment has better long life 
effects?

Confident yes 68(30.8) 39(17.6) 48(21.7)
Likely 51(23.1) 50(22.6) 48(21.7)
Uncertain 51(23.1) 64(29.0) 54(24.4)
Unlikely 35(15.8) 38(17.2) 39(17.6)
Confident no 16(7.2) 30(13.6) 32(14.5)
Total 221(100.0) 221(100.0) 221(100.0)

Table 7: Treatment
Out of 221 practitioners 61(27.6%) advised physical therapy to their patient's for shoulder pain. 74(33.5%) practitioners were 
confident that physiotherapy had better effects in the management of shoulder pain. While 56(25.3%) practitioners were confident 
that their patients were satisfied with physiotherapy treatment (table 7).

Physiotherapist N (%) Orthopedic N (%) Rheumatology N (%)

Where did you refer the 
patient?

Confident yes 49(22.2) 46(20.8) 41(18.6)
Likely 58(26.2) 50(22.6) 60(27.1)
Uncertain 48(21.7) 56(25.3) 47(21.3)
Unlikely 42(19.0) 48(21.7) 29(13.1)
Confident no 24(10.9) 21(9.5) 44(19.9)
Total 221(100.0) 221(100.0) 221(100.0)

What do you think which 
specialist doctor can manage 
these patients? 

Confident yes 69(31.2) 57(25.8) 64(29.0)
Likely 46(20.8) 51(23.1) 57(25.8)
Uncertain 48(21.7) 50(22.6) 30(13.6)
Unlikely 42(19.0) 37(16.7) 33(14.9)
Confident no 16(7.2) 26(11.8) 37(16.7)
Total 221(100.0) 221(100.0) 221(100.0)

Table 8: Referral

The data showed that 58(26.2%) practitioners refer their patients to the physiotherapist. While 69(31.2%) practitioners thought 
that physiotherapist can treat these patients and about 57(25.8%) thought that an orthopaedic surgeon can manage these patients 
(table 8).

Discussion

This study conducted to determine the preference of general 
practitioners that how they diagnose and treat the shoulder 
pain. General practitioner were asked about different conditions 
of the shoulder leading its pain. The results showed different 
responses about the investigation, diagnosis, treatment, and 
referral. Mostly practitioner were confident about the diagnosis 
of RCT. They mostly used the x-ray investigation for shoulder 
pain. Moreover they were confident that physiotherapy had 
better effect in the management of shoulder pain and hence 
they referred their patients to the physiotherapist [15].

Most of the practitioner were not confident about the results 
of intra-articular injections. One study was conducted that 
revealed that out of five general physicians only one physician 

thought that he would be unskillful in executing the injection 
for musculoskeletal related pain. Most of the general physicians 
also referred their patients to the secondary care because they 
thought they had no such skills for the injections but on the 
other hand most of physician considered himself as much as 
skillful that they can give the intra-articular injections. The 
most important restriction that came across to the physicians is 
to carry out intra articular and the intra muscular injection that 
was due to the lack of clinical practice and training and most of 
them had no confidence on their clinical skills [16].
 
Another study that was conducted by the sports physicians 
that were the member of American medical society of 
sports medicine showed that the physicians of sports and 
medicine mostly recommend the corticosteroids injections 
of methylprednisolone and triamcinolone. The dosage of the 
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corticosteroids injections vary according to the physician 
practice. Mostly general physician doses vary from 21mg to 
40mg for all the injections of corticosteroids. They mostly 
used corticosteroids injection with the lidocaine which was 
the local anesthetic. And some of the physician uses the 
ropivacaine instead of lidocaine as a local anesthetic. The one 
interesting thing was that in this study that only one physician 
was executing the high dose more than 40mg of triamcinolone 
and methylprednisolone for the treatment of pain related to the 
bursa or joint [17].

The most commonly used investigation by the majority of the 
practitioners that they recommend to their patients was x–ray 
and the second investigation was the blood test for shoulder 
pain. Another study showed that there were lack of awareness 
about the referral of patients that would guide the availability 
of other experts. The other investigations carried out are 
magnetic resonance imaging (MRI) and computed tomography 
(CT scan) which proved to be beneficial in 80% to 90% of the 
cases and confirm their diagnosis [18].

In this study majority of the practitioners prescribed the 
physiotherapy treatment for shoulder pain management and 
their patients were satisfied with physiotherapy treatment. But 
in contrast; another study was conducted that showed that the 
administration of corticosteroids injection were proved more 
beneficial than the physiotherapy alone in the management of 
shoulder pain with stiffness. Side effects in this study generally 
were found low but it was important for the doctors to be 
careful about the side effects of corticosteroids injection (such 
as triamcinolone) especially in females [19].

Combination of different treatments protocols proved to be 
more beneficial in the management of shoulder pain after the 
attack of stroke. These protocols included physical therapy, 
ultrasound, infrared, localized icing and intra-articular 
injections of steroids and local anesthetics [20].

In our study most of the general practitioners referred their 
patient to the physiotherapy and 25.8% practitioners referred 
to the orthopedic surgeons for shoulder pain treatment. 
Another study concluded that patients with shoulder pain in 
physical therapy clinics often showed the signs of sub acromial 
impingement disease. The treatment protocols usually used by 
the physical therapists for sub acromial impingement disease. 
However a little bit ratio of physical therapists that were using 
massage, tape and bracing maneuver. But most of the patients 
were also still receiving treatment plan even no benefit after 
12 weeks. These patients should be referred to the general 
practitioner (GP) or an orthopedic surgeon. The conclusions 
from this survey was not much clear as they selected only one 
group of health care providers, the physical therapists [21]. 

Another study about referral and investigations of shoulder 
pain stated that frozen shoulder or adhesive capsulitis remained 
undiagnosed before those patients were referred to the 
orthopedic surgeon. Ultrasound scan or imaging were the most 
commonly investigations made. So when they treated once the 

diagnosis made according to the standard clinical guidelines 
then their patients came with significant clinical difference and 
the functional improvement [22]. So we concluded that general 
practitioners refer their patients to the physiotherapist and 
generally they recommend the x-ray for investigation. Their 
response showed that their patients with shoulder pain were 
satisfied with physiotherapy management.

Conclusion

This study concluded that general practitioners refer their 
patients to the physiotherapist and less likely they refer to the 
orthopedic surgeon. Generally they recommend the x-ray as 
primary investigation for diagnosis purpose and the second 
investigation were the blood tests. Our study showed that 
patients with shoulder pain were satisfied with physiotherapy 
as well. In severe cases general physicians prescribed the intra-
articular injection for symptomatic relief of shoulder pain.

Limitations and Recommendations
• This study had some limitations because this data were 

collected just from Lahore. 
• There should be a study that would be conducted in other 

cities to determine the preferences of general physicians. 
• Time duration was limited. 
• One study should be conducted to assess the basic clinical 

skills of physician regarding musculoskeletal disorders.
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