
Introduction

The shoulder joint causes a very critical action in people's lives such as positioning the hand 

in spatial planes and is functionally at an extremely vital point. The shoulder joint is a very 

complex structure and this not only makes its function special, but also makes it sensitive to 

external and internal trauma and pressure.

Humans spend one third of their daily time sleeping and the other third doing their job. 

During sleep, the human body tends to rest and repair damage. Unlike other systems, the 

shoulder joint is the most exposed joint to pressure and stress during sleeping and also in 

daily life. Apart from trauma and other stressors, occupational-related shoulder pain is a 

common reason people seek medical attention.
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Results

Methods

This study was conducted to 48 patients who applied to the our hospital with the complaint of 

shoulder pain. 24 questions in the questionnaire we prepared were asked to 48 patients. Patients' 

shoulder pain and history, diagnosis, sleep positions and occupations were questioned in detail, 

demographic information and many predisposing factors were also questioned. Patients between the 

ages of 18-70 will be included in our study. Patients with bone-joint tumors, fractures, cervical 

pathologies, reflected shoulder pain, psychiatric exposures that affect sleep, and those using 

antipsychotic medication will not be included in our study.

After our survey, we conducted data analysis methods to investigate whether there was a link 

between sleeping positions, occupations and shoulder pain. p<0.05 will be considered statistically 

significant.

Conclusion

There is a significant correlation between the shoulders of the patients who described the

pain and their dominant hands (p=0.018). There was no relationship between the

shoulders they lie on and the side on which they describe pain (p=0.251) but it is seen that

our patients with impingement syndrome describe pain on their shoulders on which they

lie. In patients who shared their bed with a partner, there was no relationship between

which side of the bed they slept on and the side on which they described pain (p=0.725). 

A significant relationship was observed between patients who woke up at night due to

their pain and those with morning stiffness (p=0.035). When we divided our patients into

diagnosis with impingement and other orthopedic pathologies, we found that BMI was

not a triggering factor for either group (p=0,17).  There was no relationship between the

working hours of our working patients and the hours they described pain (p=0.067), but 

the majority of our patients stated that they felt constant pain during the day.

According to the sleeping positions of the patients, there was no relationship between the

shoulder they lie on and the side on which they describe pain (p=0,251), but it is seen that

our patients with impingement syndrome describe pain on their shoulders on which they

lie.
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Both sleep and occupational activities trigger shoulder pain, but larger studies should be

done to understand the relationship in more detail.
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