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Frozen Shoulder-Adhesive capsulitis  

 

Also called frozen shoulder, this condition results in fibrosis and the development of 
adhesions in the shoulder capsule leading to greatly reduced range of movement and 
pain. The exact cause of frozen shoulder is unclear, but it may be related to trauma or 

an autoimmune reaction. 
 

Pain is usually constant and worse at night or in cold weather. The condition is self-
limiting i.e. it eventually resolves on its own without surgical intervention; however it can 
take up to two years to fully resolve. Any activities that require shoulder elevation may 

be impossible due to pain and stiffness.  
 

Rehabilitation should focus on maintaining what little range of movement there is; 
maintaining strength of the surrounding rotator cuff muscles with isometrics (static) and 

small range exercise; and, when the condition starts to improve and range starts to 
return, working to improve movement through mobilisations and large range of 

movement exercises.  
 

For us in Pilates class it means that you may have to modify things like the Clam 
stretch- so no going over the head but just focusing on the chest opener part of the 
exercise. Most other exercises are also easy to modify to ensure you can still get an 

effective workout-just ensure you’ve had a word with your instructor and they can help 
you out.  

 
In terms of exercises to help then we need to focus on the stability of the shoulder joint 
as a whole- so things like your seated band rows, Seated Shoulder Stabilisers-Leg Pull 

prep (no load) are ideal to make sure that your posture isn’t affected and that the 
alignment of the shoulder is protected as much as possible.  

The first 3 exercises on the Posture Challenge (see Monthly Challenges on our website) 
are a great place to start too.  
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