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This leaflet will give you some information about shoulder 
instability and how it can be managed. It is a common condition 
in people in their late teens to early 30’s. People older than that 
can still have a shoulder dislocation but are less likely to have 
instability afterwards. 
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Key points 
v The shoulder is a very mobile joint, and therefore dislocation 

(the joint coming out of place) is more common than in some 
other joints 

v Shoulder instability is when the shoulder develops persistent 
problems after a dislocation. This can range from it partially 
coming out of joint (subluxating) to another full dislocation 

v There are three main types of instability; structural traumatic, 
atraumatic and abnormal muscle patterning. They happen for 
different reasons and the treatment is very different 

v Instability most often affects teenagers and young adults 

v If you dislocate your shoulder before you are 30 and are male 
there is a high chance of recurrent problems (the shoulder 
dislocating again in the future) 

v Physiotherapy has an important role to play in most instability 
problems, and is the only treatment for certain problems 

v If a dislocation causes structural damage to the bone or soft 
tissue, then surgery is sometimes required to prevent the 
shoulder dislocating again 
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What is shoulder instability? 
The shoulder is made up of three bones: the scapula (shoulder blade), 
the humerus (upper arm bone) and the clavicle (collarbone). The part 
of the scapula that makes up the socket of the shoulder joint is called 
the glenoid. The ball and socket joint where the glenoid (scapula) and 
the humerus join is called the shoulder (Glenohumeral) joint. 

Shoulder instability is when the ball (humeral head) is not moving 
normally on the socket (glenoid). You may feel the ball slipping, 
catching or coming out of joint. You may notice pain and be 
apprehensive of moving your arm in certain positions. 

 
 

 



Shoulder Instability 5 

 

 

Structural Traumatic 

Caused by a sudden injury. This is more common in young, 
athletic people. Due to the trauma from the injury, you can 
damage the inside of your shoulder. This can lead to the 
shoulder being unstable and further dislocations. Your age at 
the time of the first dislocation is also an important factor. 

v If you first dislocate your shoulder when you are a 
teenager, there is a 70% chance of recurrent instability. 

v If you are over 40 years old when the first dislocation 
happens, there is less than a 10% chance of recurrent 
instability. 

Atraumatic 

This can occur in people with general laxity (looseness) in their 
joint or minor injuries repetitive injuries from sports. This may 
cause the capsule of the shoulder to stretch out and stop being 
able to keep your shoulder from dislocating. 

Abnormal Muscle Patterning 

This tends to occur in younger people in their teens and early 
twenties. It may happen after a minor injury but it may also start 
as being able to voluntarily dislocate your shoulder. As you move 
your shoulder the stability is controlled by precise synchronised 
muscle contractions of many different muscles. If the pattern of 
contractions gets altered it can lead to shoulder instability. 

Shoulder instability develops in three different ways: 
 

 

 

There can be overlap between the different causes of instability. 
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Why does it happen? 
Traumatic instability is due to a sudden specific injury that damages 
certain structures within the shoulder. This either makes the shoulder 
more likely to come out of joint again, or stops it working properly. 

v The soft tissues that can be damaged include ligaments and the 
labrum, which is the thickened tissue around the socket (the 
glenoid). This is designed to stop your shoulder dislocating 

v The bone can be damaged on the socket (glenoid) and to the 
humerus (upper arm bone) or both 

Atraumatic instability can occur in people that are born with or 
develop lax joints. It can also happen when repetitive minor injuries 
happen to the shoulder, such as doing overhead throwing sports that 
cause the shoulder structures to stretch out. The exact cause of this 
type of instability isn’t always found. 

 
Abnormal Muscle Patterning occurs when the muscles moving 
and stabilising your shoulder get out of sync and aren’t able to keep 
your shoulder in joint. This can be a complex, confusing and frustrating 
scenario. The brain has lost the ability to coordinate and control all of 
the many structures that allow your shoulder to move correctly, you’ll 
need to learn how to adapt your movement through exercise and 
rehabilitation. 

What are the symptoms? 
v Your shoulder may keep dislocating (comes out of joint 

and you need to go to hospital to get it put back in) 

v Your shoulder may keep subluxating (feels like it comes out of 
joint or partly out of joint, but you can get it back in yourself) 

v Other possible symptoms include pain, weakness, giving 
way and/or poor movement 
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What can you do to control the symptoms? 
v Resting doesn’t help. Keeping the shoulder mobile and the 

muscles strong is beneficial. 

v Specialist physiotherapy and hard work from you to retrain the 
shoulder is the only treatment for some shoulder instability 

v If you have a shoulder that is prone to subluxations, then learning 
to recognise the triggers and learning how best to prevent or deal 
with it is necessary. Often letting the arm hang down, keeping 
control of the situation, relaxing and then starting to focus on 
correctly firing your muscles as you do during your exercises can 
help in such situations 

v If the original injury came from contact sports, or something 
similar, then you may choose to avoid or modify your activity away 
from high risk scenarios 

v However, sometimes the first injury does the damage and then the 
shoulder comes out easily with simple day to day activities. In this 
case surgery is often needed 
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Physiotherapy 
Physiotherapy is key to successful treatment of shoulder instability. 
It is important to get your pain under control and to start getting the 
movement back in the shoulder is soon as possible. After this, the 
focus will then be on strengthening the muscles and retraining the 
‘positions sense’ of your shoulder. 

Please see the separate physiotherapy instruction sheet. 
We encourage you to complete this physiotherapy regime daily. 

The list of exercises gives you some guidance as a basic starting point. 
We advise trying these exercises for six weeks. If your shoulder is 
still causing you problems after this, or you are unable to perform 
the exercises, you should see a physiotherapist for assessment and 
guidance. 
 
Physiotherapy plays an important role in managing instability. In some 
types of instability, specialist physiotherapy for a prolonged period of 
time is the only sensible treatment option. 
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What are the risks of surgery? 
Surgery for instability isn’t perfect and carries risks. There is a chance 
your shoulder will dislocate again or continue to cause problems, 
including weakness, stiffness, giving way and pain. Infection, nerve 
and blood vessel injury are possible with a surgery, amongst other 
general risks. 

Other treatment options 
for traumatic instability 
Surgery can have a role to play. It usually works best in people 
who have had a specific injury and have clear damage to the 
structures in the shoulder – usually the labrum (the thickened 
tissue around the socket), or a specific ligament, or a certain type 
of damage to the bone in the shoulder. A scan of your shoulder 
will help tell us exactly what damage there is to repair. Surgery 
can be done keyhole (arthroscopic) or regular (open) surgery, 
depending on the type of damage in the shoulder. 
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Treatment options for Atraumatic 
instability or Abnormal Muscle Patterning 
These types of shoulder instability are complex to treat. The 
shoulder is naturally too mobile, and you can’t control or move it 
correctly. Specialist physiotherapy is the only way to regain better 
control; surgery doesn’t help as there isn’t anything damaged to fix. 

Sometimes after a very prolonged period of specialist physiotherapy 
(minimum six months) if there isn’t any progress then we might 
discuss surgery to try and tighten up the joint; however, if you have 
naturally mobile joints, they will often stretch out again which is why 
we don’t consider this as an effective surgical option. After surgery 
you would need specialist physiotherapy again to see if you can regain 
control of your shoulder with part of the joint tightened. 

What to expect after surgery? 
It usually tends to be slow going afterwards – you’d need to 
wear a sling for six weeks, no heavy lifting or gym work until 
12 weeks, then slowly building strength from there. You may 
take at least four months to be ready for a moderately physical 
job. High demand activities such as contact sports require good 
basic strength and good shoulder control before returning – it 
depends how quickly you progress and how straightforward 
your particular problem is, but six to nine months away from 
competitive sport is a basic guide. 
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Useful Information and Contacts: 

 
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. 

 

http://www.nhsforthvalley.com/health-services/know-who-to-turn-to-when-you-are-ill
http://www.nhsforthvalley.com/health-services/know-who-to-turn-to-when-you-are-ill
https://nhsforthvalley.com/publications/patient-information-leaflets/
https://nhsforthvalley.com/publications/patient-information-leaflets/
http://www.nhsinform.scot/
http://www.nhsinform.scot/msk
http://www.csp.org.uk/MSKadvice
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