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On Disc One, Sue described the common shoulder compensations she sees in athletes and patients. On 
this disc, she’ll demonstrate her favorite drills to address those compensations.

You’ll find a typeset transcript and an mp3 audio file of this lecture in the Extras folder on your DVD or in 
the digital download package.

Our thanks to Lindsay Whipple and Krysten Axelson.

When raising the arm into the air, we’d like to see a smooth upward rotation and a controlled downward 
rotation of the shoulder blade.

Lifting the arm overhead is a concentric upward rotation. Bringing the arm back down is an eccentric 
action.

When the arm falls down during the eccentric phase, it indicates poor eccentric control in the scapular 
stabilizers—the controlled mobilizers.

One of the best drills for fixing this dysfunction is a closed-chain exercise called downward dog to plank.

We’re looking for a neutral spine, and a slight push-away with the hands to put tension in the shoulder 
blades.

Here we look for thoracic spine extension, a stretch in the shoulder and co-contraction of the shoulder 
complex musculature.

There’s some stretching in the posterior chain. And we can see where the person first begins to fatigue.

In plank rolling, begin in the plank position, hands to elbow, then drive the elbows into the ground and 
push to open up one side.

The typical struggle you’ll see with this is the hip shifting first, then the shoulder following. We’re looking 
for the motion to be in a straight, stable line.

You can guide the proper movement by blocking the body so the person is forced to use the shoulder 
sooner.

In the dolphin, the person begins in quadruped, on the forearms with the hands flat.
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Look for the forearms to be parallel, with the elbows not rotated outward. You want to see this relative 
external rotation of the shoulder.

Once the position is achieved, the person will go back into the plank, and walk the feet to the hands, 
elevating the hips to the ceiling, and then returning to the beginning.

If this isn’t working, move the person to the wall, and wrap a yellow Thera-band around the hands. The 
person should not be gripping the band.

The forearms are flat against the wall, with the elbows anywhere from chin to chest height as the person 
does a windshield-wiper movement.

If you see the back arch, use the cue to “Bring the ribs in,” a movement that will contract the abdominals 
and stabilize the low back.

Next we’ll look at excessive shoulder elevation, commonly seen after an operation or with shoulder pain 
or impingement. You’ll recognize this when the movement begins with the upper trap, and the shoulder 
comes up toward the ear.

Here the upper trap is overactive. We want to try to stimulate the scapula depressors, including the 
lower trap and serratus anterior in order to even out the force couple.

First we’ll review a shoulder flexion exercise using a Thera-band wrapped around the body.

Make sure the person isn’t gripping the band, and the band is right up in the armpit. This helps the band 
act as an external serratus anterior.

To do this right, the person will maintain a bit of protraction and depression. When done in front of a 
mirror, the person can watch the compensatory pattern as it eases.

When the lower trap and serratus anterior aren’t well activated, the band will roll up. We need to reset 
and begin again.

This is the same exercise on the ground, making it a closed-chain activity.

This isn’t about mobility; it’s about creating more activation of the lower trap and serratus anterior to 
gain more stability against the overactive upper trap.

The floor slide is done in supine position with the knees bent, feet flat, and the arms in a 90/90 position, 
flat on the floor.

Begin with breathing practice, and don’t allow the back to arch.

Excessive exhalation begins to use the expiratory reserve volume, which contracts the abdominals and 
obliques, and helps maintain neutral pelvic and lumbar positions.

To begin the drill, during an exhale the person will raise the arms into a diamond position overhead.

On the inhale, the person will bring the arms back down to the 90-degree position, while continuing to 
maintain forearm, shoulder, wrist and hand in contact with the ground.
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Maintaining the flat position activates the posterior cuff, and it’s difficult to elevate or over-elevate in 
that position.

Tucking the chin a little will activate the deep neck flexors.

Bringing the legs flat increases the challenge by putting the pelvis in a more anterior-tilted position.

Moving to the wall position makes the drill more challenging, moving against gravity in an externally 
rotated position to keep the arms flat against the wall.

Only allow the person to go as far as good form allows. The arms maintain contact with the wall, and the 
back does not arch. 

The final progression is the same overhead movement against the wall, but with the legs straight. This 
is a very challenging drill.

One of the jobs of the rotator cuff is external rotation, as well as to centrate the humeral head.

When the posterior cuff is weak or not functioning well, we may see compensation of excessive scapular 
retraction or excessive thoracolumbar extension.

The wall walk is set up the same as the windshield-wiper drill, arms parallel. Watch for excessive sway in 
the low back.

We begin with a slight external rotation, then walk the arms up the wall. Watch to make sure the low 
back doesn’t arch.

In the Bruegger’s extension exercise, we use a similar wrap with the Thera-band. 

This drill uses the entire posterior chain, the entire extensor system of the upper quarter. This is some-
times called the “New System.”

Have the person put the hands up, palms supinated. Open and extend the fingers and wrists, then ex-
ternally rotate the arms. Extend the elbows, and slowly reverse the movement. Have the person keep 
the arms closer to the body.

In order to not allow thoracolumbar extension, have your client do this motion on an exhale, and return 
on an inhale to help use the core stabilizers.

Another option to focus on external shoulder rotation is to begin in a modified side plank, with the el-
bow right under the shoulder. Lifting up into a half-side plank, drive the knee into the ground, getting 
stability through the foot and elevating the hips. Then externally rotate the shoulder, and return to the 
start position.

The subscapularis specifically focuses on internal rotation, but there are more powerful internal rotators 
than the subscapularis, and that can become a problem.

Here we’re seeing the shoulder blade retracted while in an internally rotated position with the hands 
behind the back.
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Watch for excessive thoracolumbar dorsal extension during the retraction. Cue the person to contract 
the abdominals to help maintain a neutral pelvis and neutral lumbar spine.

The latissimus is a long muscle, starting at the iliac crest, coming across the back, over the scapula, under 
the arm and attaching at the front of the humerus. To stretch this, think of doing the opposite.

Don’t forget to review the transcript, audio file, tips PDF and other material in the Extras folder on your 
DVD or with the digital download.


