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Frozen shoulder (adhesive capsulitis) 
This leaflet will give you some information about frozen shoulder 
(which is also known as adhesive capsulitis) and how it can be 
managed. It is quite common in people aged 40-70 and more 
common in people who have diabetes 

No one treatment has been shown to cure a frozen shoulder and it 
generally takes about two and a half years for a frozen shoulder to 
get better. 

 
Key points 
❖ A frozen shoulder is a painful stiff shoulder 

❖ People often experience significant pain and very restricted 
movements; the pain can last for between two and nine months 

❖ Most of the care is about pain control, accepting the limitations 
and waiting for it to get better 

❖ Physiotherapy and shoulder injection can be helpful for some 
people 

❖ Some people whose symptoms are very slow to improve may 
need to have surgery 

 
What is a frozen shoulder? 
It is a condition which affects the shoulder joint lining – the capsule. 
This becomes inflamed, which is painful, before the shoulder stiffens 
up, so early diagnosis can sometimes be challenging. 

 
 
 
 
 
 
 
 

 



Shoulder joint Thickened capsule 
around joint 

The capsule thickens over time which limits movement. When it 
does start to improve it tends to be a slow process; this is sometimes 
called the “thawing phase”. 

 

 
Your shoulder may always have some movement restriction in the 
future, and although the pain usually gets a lot better it may never 
go away completely. 

 
What are the symptoms? 
❖ Pain in the shoulder and upper arm, this can be severe and 

interfere with your sleep 

❖ The pain can be a lot worse on reaching for things 

❖ The restricted movement can stop you putting your hand 
behind you, or being able to reach as far as the back of 
your head 

 
 



What causes it? 
We don’t know. Sometimes a specific event will happen that results 
in a frozen shoulder, like an injury, and we call these secondary 
frozen shoulders. Most of the time there is no obvious cause. 

 
Will it affect the other shoulder? 
About 10% of people can expect to experience symptoms in 
their other shoulder in the future. The risk is higher in people 
with diabetes. 

 
What can you do to control the symptoms? 
The aims of treatment are: 
❖ Pain relief 

❖ Improving range of motion 

❖ Reducing duration of symptoms 

❖ Return to normal activities 
 

Pain Relief: 

There is strong evidence that simple painkillers and anti- 
inflammatory tablets significantly help people to manage the pain. 
Simple medicines such as Paracetamol when taken regularly can 
greatly reduce the pain you feel. For most people these medicines 
are safe and have little side effects. If you need stronger painkillers 
you should discuss this with your Pharmacist or GP to get the right 
medicine for you. 

If you don’t like taking medicine, then you could try applying anti- 
inflammatory cream over the tender area. You should check with 
your pharmacist or GP to ensure you have no contraindications to 
these painkillers. 



Some people find that heat and cold application helps. For heat, 
you can try a hot water bottle. For cold, try an ice pack or ice 
wrapped in cloth. Please be careful not to apply hot or cold 
packs directly to the skin as they can damage your skin if 
not used correctly. 

 
Improving Range of motion: 

In the early stages of the condition when the shoulder is very 
painful, try and avoid the movements that make the pain a lot 
worse, for example reaching suddenly, especially if that takes you 
to the point where the shoulder is tight. Painkillers is the most 
important aspect of the treatment at this point. 

Doing exercises won’t reliably make your shoulder move better, 
especially in the early part of a frozen shoulder when it is especially 
painful; you don’t need to torture yourself. When the pain is 
improving but the stiffness becomes the main problem, this is the 
best time to push hard with your exercises. 

 
Physiotherapy: 

Simple exercises may help prevent your shoulder from stiffening up. 
Please see the separate physiotherapy instruction sheet. We would 
encourage you to try the exercises daily to strengthen your shoulder 
and help settle down the pain. 

These exercises are a good starting point, but sometimes additional 
physiotherapy is required. The majority of shoulder problems get 
better if you complete the exercises daily. However, it should be 
appreciated that it can take a number of months of regular exercise 
to improve.



  General exercise 
Many people with shoulder pain are worried that exercise will cause 
further damage to the area. However, shoulders are designed to 
move, and inactivity is harmful to the tissues around the joint and 
can cause stiffness and weakness, so maintaining movement within 
the limits of your pain is important. 

Exercise will also have a positive effect on general fitness. This is best 
done in liaison with your physiotherapist or GP. 

It has also been found that exercising other areas of the body can 
improve the function of your painful shoulder; so, general exercise 
such as walking, swimming or cycling is encouraged in addition to 
your specific shoulder exercises. 

 
What are your other treatment options? 
Injections - Local anaesthetic and steroid (cortisone) injections 
into the joint may be offered if pain continues. It can be difficult 
to predict how much this might help and any relief they give is 
generally short term. Your GP or physiotherapist may be able to 
offer an injection. 

Distension arthrogram or hydrodilatation - These are similar 
procedures and involve injecting a volume of fluid into the shoulder 
joint to stretch the capsule. Not all people are suitable for these 
procedures, and these treatment options are not always available 
in all hospitals. The results are variable and not all people get 
significant improvement from them



   Surgery - There are two main types of surgery for frozen shoulder, 

   both  requiring a general anaesthetic: 

❖ A manipulation under anaesthesia (MUA) involves direct 
physical manipulation of the shoulder to hopefully improve 
the movement. 

❖ An arthroscopic (keyhole) capsular release uses a camera 
in the joint to guide the release (cutting) of some of the 
thickened capsule. 

Surgery is not a reliable way to make the frozen shoulder go away 
but can sometimes help. If the pain associated with frozen shoulder 
remains severe for a long time, surgery may be discussed as an option. 

 
What are the risks of surgery? 
Risks include infection, nerve injury, bleeding and fracture of the 
humerus bone. A general anaesthetic is usually fairly low risk. 
However, if you have significant general health problems, the risks 
with the anaesthetic go up significantly and it may not be sensible 
to do surgery due to risks of stroke and heart attack. 

  



 
 
 
 
 
 
 
 
 

NHS Forth Valley website has other useful information and 
contacts: 

www.nhsforthvalley.com/health-services/know-who-to-turn-to-
when-you-are-ill 

https://nhsforthvalley.com/publications/patient-information-
leaflets/ 

NHS Inform provides health information and 
details of services and support in your area. Visit 
www.nhsinform.scot for general advice including 

the latest on COVID-19 and www.nhsinform.scot/msk for advice about 
muscles, bones and joints 

The Chartered Society of Physiotherapy also provides useful information at 
www.csp.org.uk/MSKadvice 
 

For people with mental health or psychological problems 
and in crisis, support is available by phoning NHS 24 on 111, 
Samaritans on 116 123 or Breathing Space on 0800 83 85 87. 
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