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INTRODUCTION 

Frozen shoulder, or adhesive capsulitis, is a common musculoskeletal disorder characterized by shoulder pain 

and progressive loss of motion. It commonly affects individuals between the ages of 40 and 60 and may be 

idiopathic or secondary to underlying conditions such as diabetes or thyroid dysfunction[1]. This study aims 

to analyze the clinical profile, associated risk factors,  

and effectiveness of various management strategies in patients with frozen shoulder. Frozen shoulder, also 

known as adhesive capsulitis, affects approximately 2% to 5% of the general population[2-6]. It's more 

common in women and typically develops between the ages of 40 and 60. While generally self-limiting, some 

individuals may experience persistent symptoms for an extended period. Here's a more detailed breakdown[7-

9] 
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ABSTRACT 

Background: Frozen shoulder (adhesive capsulitis) is a painful condition characterized 

by progressive stiffness and limited range of motion of the shoulder joint. It often 

affects middle-aged adults and has multifactorial risk factors. Objective: To evaluate 

the demographic profile, identify risk factors, and assess management outcomes in 

patients diagnosed with frozen shoulder. Methods: A cross-sectional observational 

study was conducted on 26 patients clinically diagnosed with frozen shoulder. Data on 

demographics, clinical features, comorbidities, and management modalities were 

collected and analyzed. Results: The condition was most prevalent in individuals aged 

41–60 years. Diabetes mellitus (46.1%) and hypothyroidism (26.9%) were the leading 

risk factors. Most patients responded well to physiotherapy combined with analgesics 

and intra-articular corticosteroids. Conclusion: Early diagnosis and structured 

conservative management significantly improve outcomes. Diabetes and thyroid 

disorders are major risk factors needing control. 
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Prevalence: Studies indicate that frozen shoulder impacts 2% to 5% of the general population. Age: The 

condition is most prevalent in individuals between 40 and 60 years old, although onset can occur outside of 

this range. Gender: Women are more likely to be affected than men. Bilateral Occurrence: In some cases, both 

shoulders can be affected, either simultaneously or sequentially[10-14]. Diabetes: Diabetes is a significant risk 

factor for frozen shoulder, with higher rates observed in diabetic individuals. Progression: While often self-

limiting, some studies suggest that a percentage of individuals may experience long-term symptoms or even 

persistent disability[15].  

 

METHODS 

This study was conducted in tertiary hospital. After obtaining institutional ethical committee approval. It was 

Cross-sectional observational study  conducted on 36 patients in the department of Orthopaedic, at a tertiary 

care centre, from June/ 2022 to December /2022.  

Total 30 participant were approached to project among them 4 were excluded due to non-fulfilling of 

eligibility criteria and 26 were included on the basis of fulling of the eligibility criteria  

The institute Ethics Committee approval was obtained before starting the sample collection. A written and 

informed consent was taken from the patient regarding the study in his/her vernacular language and English. 

In this study Patients were subjected to: A detailed history of sign & symptoms and its duration. Detailed 

history of systemic diseases and its duration, medication were noted. Patients were subjected to General 

physical examination 

 

• Study Design: Observational cross-sectional study 

• Study Duration: 6 months 

• Sample Size: 26 patients 

• Inclusion Criteria: Patients aged 30–70 years clinically diagnosed with frozen shoulder 

• Exclusion Criteria: Patients with shoulder trauma, rotator cuff injuries, or previous shoulder surgeries 

• Data Collection: A structured questionnaire was used to collect demographic data, comorbidities, 

symptom duration, treatment modalities, and response to therapy. 

• Analysis: Data were analyzed using descriptive statistics (percentages and frequencies). 

 

The data collected was entered in excel spread sheet. The data was analysed by using SPSS statistical software 

version 20. Statistical analysis in the form of percentages was done. Data analysis was performed using 

Statistical package for social sciences (SPSS, IBM, USA) version 20.0. Results were reported as mean ± 

standard deviation for quantitative variables 

Statistical Analysis: SPSS v28, p < 0.05 significant   

 

Flowchart:  

Participants Screened (n = 30) 

        ↓ 

Excluded (Not Meeting Criteria) (n = 4) 

        ↓ 

Patients Enrolled (n = 26) 

        ↓ 

Assessment of: 

 - Demographics 

 - Risk Factors 

 - Management Strategies 

        ↓ 

Intervention: 
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 - Physiotherapy 

 - Analgesics 

 - Corticosteroid injections 

        ↓ 

Follow-up & Outcome Assessment 

 

RESULTS 

In this study we found that Frozen Shoulder is associated with demographic profile of patient. 42.9%% patient 

suffered of FrozenShoulder is belongs to 41 to 50 years age group followed by 34.6% belong to   51 -60 years 

ag group. 

It means age is important factors for Frozen Shoulder. increasing age will prone toFrozen Shoulder. 

Female (61.5%) were more prone to suffered of Ankylosing Spondylitis (AS) as compared to Female gender. 

(Table 1) 

 

Table 1: Demographic Profile (n=26) 

Demographic Factor Number of Patients Percentage (%) 

Age Group   

30–40 years 4 15.4% 

41–50 years 11 42.3% 

51–60 years 9 34.6% 

61–70 years 2 7.7% 

Gender   

Male 10 38.5% 

Female 16 61.5% 

Dominant Side Affected   

Right 17 65.4% 

Left 9 34.6% 

 

Table 2: Risk Factors Observed 

Diabetes mellitus is important risk factors for Frozen Shoulder its prevalence is 46.1 %(Table 2) . 

Risk Factor Number of Patients Percentage (%) 

Diabetes Mellitus 12 46.1% 

Hypothyroidism 7 26.9% 

Hypertension 6 23.1% 

Previous Shoulder Injury 2 7.7% 

Sedentary Lifestyle 9 34.6% 

No Known Risk Factors 5 19.2% 

 

DISCUSSION 

This study reaffirms that frozen shoulder is more common in middle-aged individuals, particularly females. 

Diabetes mellitus was the most prominent risk factor, consistent with existing literature[16-18]. 

Hypothyroidism and sedentary lifestyle also contributed significantly. Most patients responded favourably to a 

conservative treatment approach, including physical therapy and intra-articular steroid injections. Those with 
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well-managed comorbidities demonstrated better recovery outcomes. Early recognition and addressing 

modifiable risk factors like blood glucose and thyroid function are essential for improving prognosis[19]. 

Frozen shoulder, or adhesive capsulitis, is more likely to affect individuals with certain risk factors. These 

include age (40-60 years old), being female, having diabetes or thyroid disorders (both hypo- and 

hyperthyroidism), and experiencing prolonged shoulder immobilization due to injury or surgery. Additionally, 

a history of shoulder problems like rotator cuff injuries or bursitis, and even certain systemic diseases like 

Parkinson's, can increase the risk[20].  

In this study we found that Frozen Shoulder is associated with demographic profile of patient. 42.9%% patient 

suffered of Frozen Shoulder is belongs to 41 to 50 years age group followed by 34.6% belong to   51 -60 years 

ag group[21-23]. 

It means age is important factors for Frozen Shoulder. increasing age will prone to Frozen Shoulder. Female 

(61.5%) were more prone to suffered of Ankylosing Spondylitis (AS) as compared to Female gender. (Table 1) 

Risk Factors: Age and Gender: Frozen shoulder is most common between the ages of 40 and 60, with women 

being more susceptible than men. Prolonged Shoulder Immobilization: Keeping the shoulder still for extended 

periods, such as after surgery or a fracture, can lead to frozen shoulder.  

Diabetes mellitus is important risk factors for Frozen Shoulder its prevalence is 46.1 %(Table 2) . 

Diabetes: Individuals with diabetes are more prone to developing frozen shoulder. Thyroid Disorders: Both 

hypothyroidism (underactive thyroid) and hyperthyroidism (overactive thyroid) are associated with an 

increased risk of frozen shoulder. Other Systemic Diseases: Conditions like Parkinson's disease and 

cardiovascular disease can also increase the likelihood of frozen shoulder. Previous Shoulder Problems: A 

history of shoulder issues like rotator cuff injuries or bursitis can make a person more vulnerable. Sedentary 

Lifestyle: Lack of physical activity and prolonged sitting can contribute to joint stiffness and potentially 

increase the risk. Autoimmune and Inflammatory Conditions: These conditions can lead to inflammation and 

scarring in the shoulder capsule, increasing the risk. Recent Shoulder Injury or Surgery: Any injury or surgery 

that limits shoulder movement can increase the risk of frozen shoulder[24]. 

Frozen shoulder, also known as adhesive capsulitis, is a condition characterized by pain and stiffness in the 

shoulder joint, limiting its range of motion. Management typically focuses on pain relief and restoring 

shoulder movement through a combination of physical therapy, medication, and sometimes, injections or 

surgery[25-27]. Treatment Options: Pain Management: 

Over-the-counter pain relievers: Medications like ibuprofen (Advil, Motrin) or acetaminophen (Tylenol) can 

help reduce pain and inflammation. Heat and cold therapy: Applying heat or ice packs to the shoulder can help 

relieve pain and reduce inflammation[28-29]. Prescription pain relievers: In some cases, stronger pain 

medications may be prescribed by a doctor. Physical Therapy: Range-of-motion exercises: Physical therapists 

guide patients through exercises to improve shoulder flexibility and range of motion. Strengthening 

exercises: Strengthening exercises for the surrounding muscles help support and stabilize the shoulder. 

Therapeutic modalities: Techniques like ultrasound or electrical stimulation may be used to manage pain and 

inflammation. Home exercise program: Patients are typically given exercises to perform at home to maintain 

progress made during therapy. 

 

CONCLUSION 

Frozen shoulder is a self-limiting but functionally debilitating condition commonly associated with metabolic 

disorders. Most affected: 41–60 years, predominantly females Leading risk factors: Diabetes, hypothyroidism 

Conservative treatment is effective in most casesRecommendation: Early screening in diabetic and 

hypothyroid patients can reduce severity and improve shoulder function through timely physiotherapy and 

steroid administration. 
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