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Shoulder pain is one of the most common problems 
affecting the joints and muscles of the human body. 
According to the American Academy of Orthopedic 
Surgeons more than 4 million people in the USA 
seek medical attention each year due to shoulder 
pain. It has been estimated that adhesive capsulitis 
or frozen shoulder accounts for a fifth of all doctors 
visits for shoulder pain.  Frozen shoulder is a condi-
tion where both active and passive range of move-
ment at the shoulder in all directions becomes pain-
ful and increasingly stiff.  For reasons that are un-
certain, this condition is seen more frequently in fe-
males over the age of 40, and diabetics. The condi-
tion sometimes develops following a specific injury 
such as a fall, or following a surgery, but often oc-
curs for no apparent reason.   
 
The cause for the painful condition is thought to ini-
tially be a severe inflammatory process in the cap-
sule of the shoulder joint that gradually resolves and 
develops into excessive fibrosis or scarring of the 
joint capsule causing excessive motion loss and 
pain with shoulder movements.  Frozen shoulder is 
thought to be self-limiting running a very slow pro-
tracted course than can last anywhere from 1-3 
years. During this time it has been observed to have 
3 distinct stages (see table on right for descriptions).   
 
Management of the patient with frozen shoulder is 
greatly dependent on the stage of the condition. In 
the early stages where inflammation is the predomi-
nant cause of pain, medication such as NSAIDS 
(advil,alleve, IB profen, etc.) and/or steroid injec-
tions into the shoulder joint given by an experienced 
specialty physician is the treatment of choice. Later 
in the course of the disorder (late stage 2 or stage 

3) when pain at rest has abated mechanical therapy 
under the guidance of an experienced physical 
therapist is often very effective at resolving the  me-
chanical pain caused by the excessive scarring that 
occurs in the joint capsule, ensuring full restoration 
of normal shoulder functions. Appropriate frequency 
and intensity of mechanical therapy is guided by the 
patient’s pain response. The primary mode of treat-
ment is end range stretching exercises in various 
directions, but manual therapy techniques can be 
employed as complementary treatment if tolerated 
by the patient. In general the aim of the mechanical  
therapy is to decrease pain and restore movement 
by gradually and progressively stretching the abnor-
mal capsular tissue in a way that does not create 
further trauma to the tissues, yet hastens the resto-
ration of elasticity and strength in the involved tis-
sues. This is accomplished by frequently and repeti-
tively producing or increasing the familiar pain but 
only while the therapy is being performed or for a 
very short while afterwards.  
 
A few more complicated or severe cases of frozen 
shoulder, who are not responding adequately to me-
chanical therapy, may require manipulation under 
anesthesia. This procedure is typically provided by 
an orthopedic surgeon, and is an attempt to intro-
duce a controlled trauma to the scarred capsular 
tissues to hasten the recovery process that may 
have for various reasons stalled. Immediately fol-
lowing this procedure mechanical therapy is often 
required to progress the patient through the recov-
ery process and to ensure excessive scarring does 
not re occur as a result of the recent manipulation. 
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Stage 1  
painful /freezing  

constant pain with minimal to 
no motion loss that progress in 
intensity 

Stage 2  
stiff/frozen   

increasing pain and stiffness 
that severely restricts arm use 
and  disturbs sleep 

Stage 3 
recovery/thawing  

reduced pain frequency and 
severity and slow resolution of 
shoulder stiffness. 



                                                                                    

 
 
 

                              
 

              
 

At Stover PT each shoulder patient receives a thor-
ough history and physical examination of their shoul-
der to determine the cause of their shoulder pain 
(inflammatory or mechanical) and the suitability of 
their condition for movement based or mechanical 
therapy. In patients with frozen shoulder treatment is 
typically safe to begin in the later part of stage 2 or 
stage 3. Treatment always begins with a full explana-
tion to the patient regarding the nature of their prob-
lem, its natural history, and reassurance that the con-
dition will eventually improve.  The cornerstone of 
treatment is instruction in specific end range stretch-
ing exercises to be performed in the clinic and at 
home, usually 3 times or more each day. Typically 
only 2 or 3 movements are given initially and are per-
formed 10 times each 3 times daily for the first few 
days to monitor the patient’s tolerance to movement. 
If their tolerance is adequate the program is gradually 
and progressively intensified.  Additionally, manual 
therapy techniques can be administered as an adjunct 
treatment to the exercises to further assist in the re-
covery of motion and reduction of mechanical pain 
while the patient is in the clinic. 
 
We have documented the outcomes of 20 patients 
referred to our office for shoulder pain caused by fro-
zen shoulder. We utilize the Disability of the Arm, 
shoulder, and Hand (DASH) to measure patient re-
sponse to treatment. These patients with frozen 
shoulder were treated for an average of 6 weeks and 
had significantly reduced pain and improved function 
(see graph for initial and final DASH scores).  
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The exercises below are end range self mobilization 
exercises that can be utilized to restore mobility in 
the shoulder, often pillows are useful to aid in re-
laxation at the end of motion, dumbbells from 1-5 lbs 
are helpful to add additional force as required to 
more rapidly gain ROM. These movements are per-
formed into the pain and repeated multiple times 
and modified or abandoned if pain after the exercise 
persists longer than a few minutes. 

The picture on the left is a 
technique called the quad-
rant mobilization that is use-
ful at the end of the recov-
ery process where the de-
gree of shoulder movement 
loss is small. The trained 
therapist can fine tune the 
forces to more precisely 
stretch the affected part of 
the joint capsule. 


