


What is whiplash’?

Whiplash is an injury to the neck
resulfing from a sudden thrusfing
forwards followed by a snapping
back of the neck. It may be caused
oy rear-end or side-mpact motor
vehicle collisions. The immediate
result can be injury fo bone or

soff fissue. These injuries may
fhen lead fo secondary problems
(called whiplash associated
disorders or WAD) for example,
headaches and increased anxiety.

— Symptoms can take a few
days fo come on. This is @
goaod sign; it means the injury
was Not serious

— Symptoms are a normal
reaction fo injury of the working
parts of your neck. You wil
recover. If usually fakes a few
days or weeks for the acute
pain 0 lessen

— Whiplash is a short ferm
problem. Your neck likes
movement and, if injured,

s able fo repair ifself. Very few
people suffer with long-ferm
symptoms. Some tfake longer
fhan others fo recover and
can have problems lasting
over 12 weeks.

Most whiplashes do very little
lasfing damage and there is no
need for further invesfigations
such as Xrays and scans. They
don'thelp in recovery. The exact
reason for your sympfoms is
offen not known, only that nerve
endings are being sfimulated and
vour brain inferprets these as pain,

Whiplash is rarely serious

However, if you have a violent
accident or constant unremitfing
pain in your neck then go o the
Accident and Emergency or see
your GP for a check-up. This is
especially important if you have:

— Been unconscious

— Headqches, disturbed visioln,
drowsiness, nausea, vomifing
Or confusion

— Widespread, odd sensations
ke pins and needles
Or weakness

— Severe neck stiffness or
0dd neck posture

— Problems with balance
or walking.

These symptoms may mean that
vou have WAD so seek advice
from your GP or Physiotherapist

if you can't gef back fo normal
activiies quickly. They can help
identify factors that may get in
fhe way of your recovery and can
give you advice on what fo do.

Read this leaflet carefully.

Being informed helps reduce
fhe stress and anxiety associated
with whiplash,

Remember hurt
does not necessarily
mean harm.



What to do If you have whiplash

Stay active if possible
Your neck likes movement.
Try to keep working and
taking part in normal life,
it will help you fo recover
faster. You may need to
make temporary changes
to how you work; ask for
help from your employer.

Your Physiotherapist can
advise you on how to
get back to work as soon
as possible.

Exercise

Physiotherapists are experts
in rehabilitation and can
help you with getting
moving again. Exercise
helps to reduce pain
allowing you fo gef on

with life. People respond

to exercises differently.

Your
Physiotherapist
will show you
fhe corect
programme

of exercises 10
SUIt you,

Getting your neck to move
and work properly again
helps your body to recover
naturally. Try to think:
movement is good and
the sooner you move,

the faster you'll get better.

Control the pain

Use pain killers or anti-
inflammatories. You will
probably have one that
works for you or take
advice from your GP

or Pharmacist.

Regular pain control allows
you to move your neck more
freely and get better faster.
Remember to follow the
instructions and precautions
given. You may need to take
them for a week or two.

A collar may be suggested
for pain-relief but should
not be used for more than
48 hours. Further use may
delay recovery.

Hot or cold

Use the one you prefer.
Local heat can give short
term relief or try a cold pack
wrapped in a damp towel
and leave it on for 15
minutes. Either method
helps fo reduce pain and
muscle spasm.

How can
Physiotherapy
help?

Advice and education
Physiotherapists help to
teach you self-management
skills and guide you back
to health. They can advise
on different strategies,

to reduce pain, increase
activity levels and help you
cope. They will individualise
these exercise programmes
to incorporate all aspects

of the rehabilitation process,

making it as effective
as possible.

Your Physiotherapist will
provide you with
postural advice that
may help your sleep.

Manipulation/Mobilisation
Your Physiotherapist may
decide to use mobilising
techniques to help restore
normal movement to your
neck. Manipulation and
mobilisation have been
shown to help especially
when used shortly after
the whiplash injury. They
still need to be combined
with specific exercises fo
be effective.

Massage and relaxation
Your Physiotherapist may
use massage to reduce pain
and lessen tension in the
muscles. Relaxation and
breathing techniques may
also be taught to help
reduce stress and anxiety.

Other treatments
Research is continuing in
these areas. Electrotherapy,
acupuncture and other
treatments have helped.
The main point is that if
they help to get you
moving again, then they
will be beneficial.

Physiotherapists
are experts in
rehabilitation.



ofopping your pain becoming
long-term or chronic

Consulfing a Physiotherapist
early will minimise the risk of @
OO recovery.

Your affitude and the acfions you
fake are the most important foctors
in preventing long-term problems.
Try 10:

— Remermber thaf your pain is
due fo nothing serious

— Remember that hurt does not
mean harm

— Accept the advice and
reassurance that you are given

— Stay active

— Be in charge of your pain and
e active in your freatment

— Remain posifive.

Try 10 get back to work as soon as
possible. If you are still off work after
3-6 weeks, then this increases the
chance of longferm problems,

The day you stop work because
of pain gives you a 10% chance
of sfill not being af work in @
vear's fime.

Physio First works through
helping, feaching and guiding
you, fo help yourself fo health.



Words by Paul Johnson
MSc, BSc, MMACP, MCSP

This is a Physio First leaflet:
Physio First represents

Chartered Physiotherapists
working in private practice.

Finding a Chartered
Physiotherapist working nearby.

Chartered Physiotherapists,

like GPs, work to a rigid code of
ethical conduct set by their
professional body and are only
permitted limited advertising.

Chartered Physiotherapists
advertise in Yellow Pages but a
quicker way to find someone close
fo your home or work is to look on
the ‘Find a Physio’ section of
www.physiofirst.org.uk or confact
Physio First on 01604 684960.

The information in this leaflet is
intended solely for the purpose
of providing general information;
it is not intended to be, nor is it
to be treafed as, a substitute for
professional medical advice.
Always seek the advice of your
Chartered Physiotherapist or GP
for any questions you may have
regarding a medical condition.

Evidence based references are
available on the website
www.physiofirst.org.uk under FAQ.
This leaflet is available in audio
format by phoning 01604 684960.
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