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Welcome to our booklet 
on Frozen Shoulder. It is 
designed to provide you 
with answers to some of 
the questions that you 
may have about frozen 
shoulder.  

We have provided information on the 
natural progression of frozen shoulder, 
what you should expect from treatment 
as well as exercises and self help advice 
that might assist you through your 
recovery. Bring this booklet to your 
appointment so that we can advise you 
on which exercises to do at each stage 
of your condition and to keep a note of 
your movements. 

About the Technique
The Neil-Asher defrost programme 
for frozen shoulders is a non invasive 
way of reducing pain and increasing 
movement in frozen shoulders. A study 
at Addenbrooks Hospital showed the 
technique to have an 85% success rate. 

We have worked with this technique 
since 2003 and our results show that 
84% of our patients report a greater 
range of movement and 82% report less 
pain following a course of treatment.  

Night pain is often the most distressing 
aspect of having a frozen shoulder 
and this is usually resolved within 5 
treatments. On average 10 treatments 
are needed, however this varies 
depending on the stage of your Frozen 
Shoulder and any complications and 
can range from 4 to 15 treatments in the 
most complicated cases. Approximately 
11% of patients do not respond to 
treatment and may need to be referred 
to a consultant.

WELCOME



What is a frozen shoulder?

Frozen shoulder or ‘adhesive capsulitis’ can come on for 
little or no reason. The shoulder joint stiffens and becomes 
extremely painful. It has three identifiable phases and may be 
symptomatic for 12 to 36 months.

Frozen shoulder usually passes through 3 stages
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Symptoms

Pain in daytime.

Night pain, inability to 
sleep on affected side.

Outer arm pain, 
catching pain.

Deep dull burning pain.

Decreasing ability to 
move the shoulder.

Symptoms

Pain but a little less 
intense.

Can sleep better but 
difficulty with daily 
chores.

Symptoms

Diminished pain. 

Slowly returning range 
of movement.

Average 
Duration

3 to 8 
months

Average 
Duration

4 to 12 
months

Average 
Duration

4 to 12 
months

Niel Asher technique

3-5 sessions to lessen pain and
inflammation (seen by less night
pain) then 5-7 sessions to regain
range of movement.

Treatment is usually once a week 
for 3 weeks, then fortnightly 
spreading to 3 weekly.

Niel Asher technique

3 sessions to reduce pain then 
3-5 sessions to increase range of
movement.

Treatment is usually weekly for 
3 weeks then fortnightly moving 
to monthly.

Niel Asher technique

3-5 sessions on average.

Weekly then spreading out 
treatments.



REASONS & SYMPTOMS

Who gets frozen shoulder?
Frozen shoulder affects between 2-5% 
of the population. In diabetic patients  
the incidence is between 10-15%. The 
condition can last up to 36 months.

12-15% of sufferers will be affected on 
both sides. The non-dominant arm is 
more likely affected.

Anyone can suffer from a frozen 
shoulder but women are affected more 
often than men (60:40) and most 
sufferers are aged between 40 and 60. 

Primary frozen shoulder comes on 
for no apparent reason, although it is 
thought that certain medical conditions 
may predispose you to frozen shoulder 
including diabetes, neck problems, heart 
conditions, parkinsons and depression. 
Postural and occupational issues can 
also contribute to its development. 

Secondary frozen shoulder may occur 
after fracture, a fall, surgery which 
has required shoulder immobilization, 
mastectomy, or rotator cuff injury.

Why do I have night pain?
Night time is when our body attempts 
to repair any shoulder problems, when 
we lie down there is no gravity pulling 
down on the shoulder and blood can 
flow in more freely than during the 
day. This blood flow will contain cells 
which attempt to repair injured tissues. 
This process is called the inflammatory 
response. 

Initially inflammation is described as 
acute. If it is prolonged there is a change 
in the chemicals involved in the repair, 
described as chronic inflammation. 
Inflammatory cells are sticky, they 
draw water to an area which results 
in swelling as the tissues attempt to 
repair. The increased blood flow and 
the inflammatory cells within the blood 
that are attempting to repair tissues 
both contribute to night pain and cause 
localised swelling. 

Getting up and moving the arm will 
begin to dissipate this swelling and help 
to ease the pain. 

Anterior (Front): worse for 
moving arm backwards or 
externally rotating arm. 

Posterior (Back): 
worse for moving arm 
forwards.

Lateral (Side):  
worse for moving arm 
out to the side.

You may have a specific pattern or a mixture .



TECHNIQUES & HEALING

How does the technique 
work? 
Shoulder joints rely on smooth co-
ordinated movements between several 
muscles groups. In a frozen shoulder 
there is inflammation in the capsule that 
surrounds the shoulder joint and the 
biceps tendon. This makes movement 
painful and altered patterns of 
movement develop resulting in the brain 
recruiting the ‘wrong’ muscles to move 
the shoulder. The Neil Asher technique 
works by using a series of massage, 
trigger points and joint movements that 
cause reflex responses in a specific order 
to give the brain feedback to reset the 
signals to the shoulder muscles to allow 
them to function more normally again. 
Exercises and advice are given to suit the 
stage you are in. With this approach the 
shoulder is never forced, so although the 
treatment can be tender to receive it is 
not painful and will always be kept within 
your acceptable pain threshold. We will 
measure your movements at each visit 
to have a clear idea of what progress is 
being made.

Why might there be pain 
after treatment?
The techniques we’d use aim to break 
the chronic inflammatory cycle and 
induce an acute inflammatory response. 
This can lead to increased pain for the 
first 24-48 hours but it stimulates the 
acute healing mechanisms that need to 
happen for more successful tissue repair. 

Everyone responds differently but usually 
in the few days following treatment there 
may be a slight increase in symptoms. 
If you are just beginning with a frozen 
shoulder and are in phase one, your 
symptoms may increase for a few 
sessions before they begin to resolve. 
The Neil Asher Technique cannot usually 
stop the frozen shoulder developing but 
tends to accelerate the process. 

Most patients seek our help because 
they want a non invasive approach to 
treating their condition. There are other 
treatment methods available and we are 
happy to discuss these with you to the 
best of our ability should you wish to 
know more. 

Complications include, diabetes, trauma induced frozen shoulder, post 
surgical frozen shoulder, other shoulder injuries such as rotator cuff tendon 
tears. These will take longer to settle.



SELF HELP SECTION

• Shoulder rolls, Neck stretches,
Circumduction of the arm are
always helpful whichever phase you
are in. Little and often is best.

• Use pillows to support your arm at
night. If you lie on your back have
a pillow under the back of your
shoulder and arm.

• If lying on your non-affected side
have a pillow between your waist
and arm or in front of you so your
arm can rest on it.

• Some patients find that hot or cold
therapy can be useful. Generally
heat should be avoided straight
after treatment and in phase one.

• Heat such as a warm bath or wheat
bag can be applied to open the
flow of blood into tight and painful
muscles over the back of the
shoulder.

• In phase 1 cold is often useful as it
will reduce swelling in the local area,
often it is most helpful to place your
cool pack over the top or front of
the shoulder for 5-6 minutes.
In phase 2 you may want to try
alternating cold/heat/cold for 2-3
minutes each.

• Avoid protective arm postures such
as holding your arm into your body
with your elbow flexed.

• Protective patterns of movement
and the fear of pain when moving
your arm can exacerbate the
symptoms. Try regular small pain
free movements and build up
gradually to larger movements to
help your confidence.

• Look in the mirror when you do your
exercises, the visual feedback helps
enormously with re-establishing
your correct patterns of movement.

• Anti inflammatories such as brufen
based products can often help with
the pain.

• Pain killers such as paracetamol or
co-codamol are also sometimes
recommended, discuss your needs
with your GP.

• Take regular breaks from computer
work or driving to exercise the
shoulder.

• Try to encourage your arm to gently
swing whilst walking.

• Slow, deep breathing can help
reduce pain levels.

How can I help my frozen shoulder?

Most important is MOVEMENT! Regular exercises will be advised 
according to the phase you are in, little and often is best.



Exercises for Phase 1

Triceps / back of the shoulder stretch.Walk up the wall with your fingers. This can 
be done out to the side and forwards.

This can be 
done pushing 
arm out,  
backwards or 
forwards and 
helps to begin 
strengthening 
the muscles.

  Shoulder rolls in the mirror Neck rolls 
Shoulder shrugs

1a 1c
1b

Circumduction: Lean forwards and dangle 
the arm, make small circular movements. 
Perhaps hold a small weight to increase 
the traction on the shoulder.

1d

Stand in doorway, with arm hanging downwards, 
using 20% of your strength push your arm 
outwards against the frame. Repeat several 
times, pushing forwards and backwards.

1e

1f 1g



Exercises for Phase 2

Circumduction: Lean forward to dangle the 
arm, move in all directions and use weight 
to increase pull through the capsule. 

Throw a towel over your shoulder and 
catch with other hand. Gently pull the 
towel to stretch the shoulder.

Arm stretch, sit alongside a table with 
arm resting on it crawl fingers forwards 
to feel stretch at back of shoulder. 

Chest stretch in a doorway.

Traction stretch sitting, sit on chair, hold side 
of chair and lean away from that side to stretch 
your arm shoulder and neck. Hold and breathe.

Notes for you

2a

2c

2e

2b

2d



Exercises for Phase 3

Over a pilates ball or lying on back, hold 
small weight in both hands reach up as 
far as you can towards or even above your 
head to fell stretched.

Sitting on a chair or lying on your front 
on a mat and squeeze your shoulder 
blades together, raise your arms slightly 
backwards as you do so.

‘The Princes Charles’ 
Stand upright, bring 
the affected arm 
behind your back. 
Then bring the other 
arm back. Using the 
good arm, bring the 
hand further up your 
back.

Circumduction with heavier weight.

Over a pilates ball or lying on back, stretch 
each arm individually outwards and 
upwards to stretch the front of the chest.

Notes for you

3d

3a

3b

3c

3e



Shoulder Abduction - either standing 
on or holding elastic. Raise arm 
upward, out to side and over head. 

Shoulder Extension - 
Secure elastic at waist 
level. Pull arm backwards 
keeping elbow straight.

External Rotation -   
Arm at side, elbow at 90 degrees, 
rotate arm outwards.

Shoulder Flexion -  
Stand on elastic, Raise 
arm in front over head, 
keeping elbow straight. 

Phase 3 Strengthening Work

Internal Rotation -   
Arm at side elbow at 
90 degrees, pull hand 
across body.



Your information

Notes

DATE
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PHASE
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This booklet has been written and created by collaboration 
between the clinics listed below. 

BEDALE OSTEOPATHS
A team of professionals supporting you and your health

01677 425858
Enterprise House, 1-3 Bridge Street, Bedale DL8 2AD

www.bedaleosteopaths.co.uk

YARM OSTEOPATHS & PHYSIOTHERAPY
and other health professionals

01642 788755
16 High Street, Yarm TS15 9AE 

enquiries@yarmosteopaths.co.uk
www.yarmosteopaths.co.uk

BANNERDALE OSTEOPATHIC CLINIC
0114 2556255

280 Abbeydale Road, Sheffield S7 1FL
info@bannerdaleosteopaths.com
www.bannerdaleosteopaths.com

SELBY OSTEOPATHS
A complimentary health care clinic

01757 704152 
30a Gowthorpe, Selby YO8 4ET

info@selbyosteopaths.com
www.selbyosteopaths.co.uk

Earlham Hose Clinic

http://www.earlhamhouseclinic.com
http://
http://

