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What is ‘Frozen 
shoulder’?
A ‘frozen’ shoulder 
is typically a painful 
condition where the 
shoulder joint capsule 
tightens, resulting in 
debilitating shoulder 
pain followed by 
significant loss of 
shoulder movement, 
often starting without  
an apparent cause. 

The condition usually 
resolves itself over  
time but may take as 
long as 2-3 years.

However, the vast 
majority of people 
with a frozen shoulder 
do recover to normal 
levels of function and 
movement, even  
without any treatment. 
It is very uncommon to 
have frozen shoulder 
more than once in  
the same shoulder.

We are unsure on the cause of a 
frozen shoulder, but conditions 
such as diabetes and thyroid 
problems put you at higher risk.

However, secondary influences 
such as a heart attack, stroke, 
major trauma and surgery to the 
shoulder, have been suggested 
to cause development. 

Symptoms
• Sudden onset of pain
• Loss of shoulder movement, particularly outward rotation of 

your shoulder
• Constant irritable pain around the deltoid area (side of your 

upper arm were you would get a flu jab)
• Night pain
• Limits most activities reaching up, reaching behind your  

back or head

What is likely to happen? 
Typically there is no one agreed treatment option that has been 
shown to work and passage of time has shown to be the main 
treatment. However the shoulder appears to go through two 
phases:

1. Pain predominant 
During the initial (painful) phase, emphasis is on analgesia as pain often 
starts to gradually build up. Pain may be felt on the outside of the upper 
arm, but can extend down to the elbow and even into the forearm. 

Pain can be constant, even at rest and can be particularly worse on 
arm movements. Sleep is often disrupted, as lying on the affected 
shoulder is painful or often impossible. During this phase, pain is 
the main feature but movements of the shoulder begin to reduce.

Treatment in this phase 
Taking painkillers and anti-inflammatory can be often useful in 
helping relieve symptoms, particularly at night. However, analgesia 
does not alter the speed at which the condition recovers. Please 
seek medical advice from the GP regarding medication concerns 
or queries. You can also use heat or cold packs as an alternative 
treatment. Physiotherapy at this stage is directed at pain relief and 
maintaining movement within the shoulder that is ‘pain free’. 

Risk factors
• Female 3:1
• 40-60 years of age
• Diabetes
• Thyroid problems
• Shoulder trauma or surgery

Diagnosis 
The main way we diagnose the 
problem with your shoulder is 
from what you tell us and from 
our examination. Sometimes 
an X-ray will be done to check 
and rule out there are no bony 
changes or serious pathologies 
in your shoulder joint.
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Injections into the joint may also be offered predominantly in the 
early stages of a diagnosis to help with pain relief. It will not have 
a direct effect on stiffness, but Injections can be offered by your 
GP or within your physiotherapy department where your suitability 
would be assessed.

2. Stiff predominant 
The shoulder joint becomes increasingly stiff, particularly when 
lifting the arm up forwards, sideways and behind your back. Even 
when trying to move your shoulder with your other hand these 
movements remain tight.

Treatment in this phase 
When stiffness is more of a problem than pain, physiotherapy can be 
beneficial. You will be shown specific exercises to get the shoulder 
moving or maintaining the range of movement that you have.

Surgery 
Surgery is sometimes considered. It is best avoided in frozen 
shoulder unless all other options have been exhausted.

Initial Exercises

Self-assisted shoulder external rotation 
In sitting hold a stick so both elbows are 
bent to 90 degrees and palms are pointing 
towards the ceiling. 

Keeping your elbows tucked by your side, 
rotate your arm outwards as far as you can 
by assisting with your other hand.

Repeat ___

Pulley shoulder flexion 
Place a rope or scarf high above your head 
or over a door. Sit or stand facing the rope. 
Hold on to both ends of the rope. Lift your 
affected arm through the assistance of the 
opposite arm by pulling down on the rope.

Repeat ___

Pulley shoulder abduction 
Place a rope or scarf high above your  
head or over a door. 

Sit or stand with your affected side  
nearest the rope. Hold on to the rope  
with both hands.

Lift your affected arm through the 
assistance of the opposite arm by pulling 
down on the rope.

Repeat ___

Pendulum 
Stand beside a table, leaning on your 
forearm or hand.

Let your other arm hang relaxed straight 
down. Gently swing your arm forwards and 
backwards.

Progression = Try holding a light weight in 
your hanging arm to allow some traction to 
take place in the shoulder.

Repeat ___
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Isometric shoulder 
Stand facing a wall. Keep your upper arm close to your side with the 
elbow at a right angle.

Flexion - Push your fist forwards against the wall 
Extension - Push your elbow backwards against the wall 
External rotation - Resist your hand moving outwards 
Internal rotation - Resist your hand moving inwards

Repeat ___

Hold for approximately ___

Complete exercises regularly 1–2 times a day. It is normal for 
you to feel aching or stretching sensations when doing these 
exercises. However, severe and lasting pain (e.g. more than 30 
minutes) is not recommended. Reduce the exercises by doing them 
less often or  less forcefully. If the pain is still severe, discontinue the 
exercises and contact your physiotherapist or GP.

Flexion Extension External  
rotation

Internal 
rotation

Progressive Exercises (Long and strong)
Eccentric external rotation supine 
Lying on your back, with your elbow on 
the floor and your arm bent at 90 degrees, 
rotate your arm slowly backwards towards 
the floor. Go as far as feels comfortable as 
slowly as possible.

Progression - Hold a light weight in your 
hand and complete the process.

Repeat ___

Eccentric shoulder flexion 
Stand facing a wall. Tie a band above  
head height. 

Hold on to the band with the affected arm 
and slowly take the tension from the band 
slowly up over a 5 second period.

Once the arm reaches a comfortable 
height pull back to the starting position.

Repeat ___

Weighted eccentric shoulder flexion  
in supine 
Adopt the supine crook lying position 
Holding a comfortable weight in your 
hands, lift the weight up above you into 
the starting position. 

Slowly lower the weight keeping your 
elbows straight backwards behind your 
head over a 5 seconds period and slowly 
return back to the starting position.

Repeat ___

Lifestyle changes 
As with anything, maintaining a fit and active healthy lifestyle will help 
with your well-being and recovery. Speak to your GP or practice if you 
would like any help with stopping smoking or weight management.
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Get in touch
HCRG Care Group

The Heath Business and Technical Park  
Runcorn  
Cheshire  
WA7 4QX 

t: 0300 303 9509 
e: customerservices@hcrgcaregroup.com
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