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Frozen shoulder, also known as 

adhesive capsulitis, is a condition 
affecting the joint capsule of the 

shoulder. It is characterized by 
inflammation of the capsule, leading to 

pain and stiffness with shoulder 
movements.  

 
Frozen shoulder is categorized as either 

primary or secondary. Primary frozen 
shoulder occurs for no clear reason, while 

secondary frozen shoulder develops 
following an injury or surgery of the joint.  

Frozen shoulder usually follows a typical 
pattern and can be separated into three 

stages, freezing, frozen and thawing. The 
pain begins in the freezing stage as an 

ache or twinge with movements. The pain 
gradually increases, and the shoulder 

begins to feel stiff as well as painful. 
Usually, shoulder movements away from 

the body or rotating outwards are the 
most painful and restricted.  

 
As the condition progresses, everyday 

activities can be significantly impacted, 
with activities such as dressing, grooming, 

reaching overhead and behind the back 
becoming difficult. Lifting heavy objects 

can be very painful, and the pain is often 

felt at night-time, interrupting sleep. The 
three stages follow a typical pattern;  

 
Freezing – Pain is present at rest/night, 

increasing pain and stiffness with 
shoulder abduction and external rotation.  

 
Frozen- Pain starts to lessen, but the 

stiffness of the shoulder joint increases. 
 

Thawing – Pain reduces to lower levels 
and movement begins to return. 

 
Frozen shoulder will usually resolve on its 

own without any long-lasting stiffness. 
However, complete recovery does not 

always occur.  
  

 

LIFE HACK 

Can’t sleep? Try this.  

Inhale for four seconds. Hold 

your breath for seven seconds. 

Exhale for 8 seconds. Repeat. 

This will help relax your body. 
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Frozen shoulder usually affects people 

over the age of 40 and women are 
affected more often than men. While no 

definite cause has been identified, there 
are some factors that increase the risk of 

developing a frozen shoulder. These 
include diabetes, prolonged 

immobilization, trauma, stroke, thyroid 
dysfunction, heart disease and 

autoimmune disease. 
 

The early stages of frozen shoulder can 
mimic other shoulder conditions, and 

these should first be ruled out by a 
thorough examination. While frozen 

shoulder is a self-limiting condition, 
meaning it will resolve on its own without 

treatment, this can take up to 2-3 years. 
Physiotherapy during this time focuses 

on reducing pain as much as possible 
and helping patients to cope and adapt to 

their symptoms during the freezing and 
frozen stages.  

 
As the condition moves into the thawing 

stage, physiotherapy aims to help restore 
strength, movement and control to the 

shoulder. The entire process can be 
extremely distressing for patients and 

providing support and education as they 

move through the stages of the condition 
is an essential part of treatment.  

 
If you have any concerns about 

shoulder pain that is not resolving, 
come and have a chat with one of our 

physiotherapists to see how we might 
be able to help you.  

  
 

1.   Who is well known for 
building bridges of silver and 

golden crowns? 

2.   What kind of cheese is 
made backwards? 

3.   What is orange and 
sounds like a parrot? 
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Blueberry Compote French Toast 
 

Ingredients 

4 Slices of Brioche or Sourdough 

Bread 

1/2 Cup Whole Milk 

1/2 tsp. Cinnamon 

1 Large Egg, beaten 

2 Tbsp. Butter 

 

Compote: 

Finely grated zest of one Lemon 

2 Tbsp. Lemon Juice 

1 cup Blueberries 

2 Tbsp. Castor Sugar 

2 Tbsp. Water 

1. Heat a medium-sized saucepan 
to high temperature. Add 
blueberries, sugar, water, lemon 
juice and zest, mix and bring to 
boil for 5 minutes. Lower 
temperature and simmer for 20 
minutes or until a thick, sticky 
sauce is formed. 

 
2. In a medium-sized mixing bowl, 

mix eggs, milk and cinnamon 
until thoroughly combined.  

 
3. Heat a large frying pan to 

medium temperature and add 1 
Tbsp. of butter or coconut oil. Dip 
one slice of bread into batter and 
cover both sides thoroughly. 

 
4. Cook bread on the frying pan for 

1-2 minutes, turning once when 
golden brown. Repeat with other 
slices. Pour berry compote over 
toast and serve while warm. 

 
Garnish with mint and serve - 
berry yogurt or mascarpone 

optional. 
  
  

Answers:  1. A Dentist.   2. Edam 3. A Carrot 

Shoulder 
Instability 

 What is it? 
  

Shoulder instability is a term used to 

describe a weakness in the structures of 
the shoulder that keep the joint stable, 

often leading to frequent dislocations. 
As one of the most flexible joints in the 

body, the shoulder maintains stability 
through a balance of support between 

the dynamic structures (muscles and 
tendons) and static structures 

(ligaments and joint shape). 
  

Shoulder instability typically occurs in 
one of two directions, anterior (forward) 

or posterior (backwards), anterior 
instability or dislocations are far more 

common than posterior.  
  

What are the symptoms? 
  

The most noticeable symptom of 
shoulder instability is dislocation or 

subluxation of the joint. This is often 
accompanied by pain, clicking 

sensations, a feeling of instability and in 
some cases, weakness, tingling, and 

pins and needles in the arm. Many 
patients report a feeling of 

apprehension or instability, as if 
  

  

 ‘something is not quite right’. Posterior 
instability can also cause reduced 

range of movement and might mimic 
other common shoulder conditions, 

which need to be ruled out first.  
  

How does it happen? 
  

Shoulder instability is also classified as 
traumatic, occurring after an injury or 

atraumatic, where the shoulder is 
exceptionally flexible and prone to 

dislocations from everyday forces. 
Instability can also occur from chronic 

overuse where the shoulder joint is 
damaged slowly over time. 

  
Traumatic shoulder instability is the 

most common form. Often the joint is 
dislocated by a strong force and 

damaged, leaving it more unstable and 
vulnerable to future dislocations. 

Rugby and football players are 
commonly affected. However, 

dislocations can occur in the general 

public from something as simple as 
falling onto an outstretched hand.  

  
How can physiotherapy help? 

  
Shoulder instability is a complex 

condition, and each person will have a 
different combination of causes and 

structural deficiencies. 
Physiotherapists are trained to 

  

identify issues of coordination, control 

and strength that may be contributing to 
instability and provide an extensive 

rehabilitation program. For some 
patients, surgery is recommended to 

help restore some static stability to the 
joint. However, this is not the best 

pathway for everyone. If surgery is 
indicated, a full rehabilitation program is 

also recommended for the best 

outcomes.  
  

Helping patients to understand and 
manage their condition is an essential 

part of recovery. Physiotherapy is 
usually always recommended as the 

first line of treatment before surgery and 
can have excellent outcomes, with or 

without going under the knife.  
  

None of the information in this 
newsletter is a replacement for 

proper medical advice. Always see a 
medical professional for advice on 

your injury.  
  
 


