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Self Help for Frozen Shoulder 

 

Information for patients 

 

 

What is a frozen shoulder? 

 

The shoulder joint is a ball and socket joint and the joint is surrounded by a structure 

called a joint capsule. The joint capsule is usually very mobile and flexible, moving 

freely as you move your arm. A frozen shoulder is when the joint capsule becomes 

inflamed, thickened and stiffer, subsequently causing pain and loss of movement at 

the shoulder joint. A frozen shoulder is also described as adhesive capsulitis, a stiff 

shoulder or a contracted shoulder. 

 

 

Contributing factors 

• Aged between 40 to 60 

• Diabetes 

• Can happen after surgery or trauma 

• Can come for no apparent reason 

 



 
 

 

 

When to seek medical attention 

• A new lump or bump around the shoulder 

• Bruising or redness in and around the joint or new multiple joint swellings 

• Feeling unwell with a temperature associated with the onset of this problem 

• Loss of feeling and power in the arm 

• Power loss associated with injury or a fall onto an outstretched hand 

 

• Unusual increase in breathlessness, or new persistent cough since the 

onset of this problem 

 

Symptoms 

Symptoms can vary in intensity both in the day and at night. The frozen shoulder 

usually starts with pain all around the shoulder and sometimes down the arm. The 

pain usually improves with time but the shoulder may feel stiffer and you cannot 

move the arm freely. 

 

 

What to expect 

The frozen shoulder is a self-limiting condition, meaning it usually goes away by 

itself with time, the majority of symptoms resolve within two years, although 

occasionally last longer. Physiotherapy can help to speed this up with stretching 

exercises or other treatments, providing the pain is well controlled. Other 

treatments that may help the frozen shoulder include steroid injection and, in some 

cases, surgery may be required. 

 

Hydrodilation 

Hydrodilatation or hydraulic arthrographic capsular distension is a medical treatment for adhesive 

capsulitis of the shoulder. Risk of complications is low. Whether the treatment is successful is known 

after a couple of weeks. The procedure is performed under imaging guidance. Hydrodilatation is felt 



 
 

 

to provide benefit via two mechanisms: manual stretching of the capsule and thus disruption of 

adhesions which are characteristic of adhesive capsulitis, and; increasing the surface area of the 

capsule then the introduction of cortisone provides a potent anti-inflammatory effect and thus prevents 

further adhesion recurrence. 

 

Management 

 

• Ensure you keep your shoulder as mobile as you are able, using your arm as 

much as you can to help with your daily activities 

 

• Adequately control your pain, pain stops you being able to move the arm and 

may result in the shoulder becoming more restricted. Speak to a pharmacist if 

you are unsure which medication may help 

 

• You could apply heat or ice to help with the pain and healing. Ensure that you 

do not apply these directly to the skin. Also do not use them too frequently or 

for prolonged periods of time (up to 20 minutes), as these treatments can burn 

the skin 

 

• Try to maintain a good posture 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

Frequently asked questions 

 

Am I damaging my shoulder? 

 

You will not damage your shoulder by performing routine daily chores and tasks as 

best as you can tolerate, the pain with a frozen shoulder does not usually indicate 

any harm. 
 

Do I need any investigations? 

There is no specific test to help diagnose a frozen shoulder, but 

occasionally your GP or physiotherapist may request further investigations, 

such as an X-ray. An MRI scan is recommended to exclude other structural 

abnormalities.  
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