
WHIPLASH
YOUR GUIDE TO

This IPRSWhiplash Guide provides you
with information onwhiplash injuries,
exercises and advice for your recovery
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Introduction
Please take note of the following
before starting any of the exercises
in this guide:

� IPRS is committed tohelpingyou to
recover in the shortest but safest
possible time.

�The information contained in this
guide is intended toassist in
managingyour recovery.

�This guide is basedon the latest
medical researchpertaining to
Whiplash related symptomsand
contains thebest advice available to
thebest of our knowledge.

�This guide is complementary to
othermedical services and is not
intendedasa substitute for ahealth
careprovider’s consultation.Never
disregardmedical adviceor delay in
seekingadvicebecauseof something
that youhave read in this guide.

� If youhaveany concernsor anynew

orworsening symptoms, please
contact your IPRSPersonal Care
Advisor on the freephonenumber
belowand/or consult yourGP/health
professional immediately.

�Manypeople have foundquick and
lasting relief from theirwhiplash
related symptoms, byactingupon the
informationprovided in this guide, but
everyonedecides for themselveswhat
todowith this information. Should
youdoubt aparticular exercise in your
particular situation, please consult
yourGP/health professional.

When consulting your health
professional, it iswise to take this
guidewith you to show them.

If youhaveanyuncertainties or
queries regarding the information,
pleasedonot hesitate to contact uson
our freephonenumber
0800072 1227or email us at
info@iprsgroup.com.
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Whiplash is anon-medical term to
describeneckpain followingan injury
to the soft tissuesof yourneck.
Whiplash-associateddisorder (WAD)
refers to thephysical, cognitive and
emotional complaints that accompany
awhiplash injury. It is important tobe
aware that themanifestationsof a
whiplash injurymayoccur onanyof
these levels, and thephysical injury
may require psychological assistance
for effectivemanagement.

Awhiplash injuryoccurswhen the
neck is subjected toaccelerationand
deceleration forces,which cause the
spine tobe joltedbackwards and

forwards: awhip-typemovement. This
might causea strain / sprain
(overstretch) to the soft tissue
structures, e.g.muscles and ligaments
of theneck. This typeof injury ismost
oftenassociatedwith a road traffic
accident, but canalsooccur in other
situationswhere thebody is jolted
unexpectedly suchas sporting
activities, accidental falls, divingand
assault.

Whiplash is a common term for this
injury, but symptomsand recovery
rate varybetween individuals. Until
recently itwasbelieved that rest and
immobilisation (e.g. a soft collar for the

What is Whiplash?
neck)were thebest coursesof
treatment for this rather common
complaint. However, up-to-date
research suggests that this approach
mayactually extend theperiodof pain
anddelay your recovery
unnecessarily. This is important to
take into considerationas you
progress throughyour recovery
period. Extensive studies nowprove
that thebest outcomesoccur in
peoplewho remain active, stay atwork
andcontinuewith their usual hobbies
/ activities,within sensible capability.
It also states that, contrary toprevious
belief, the spine is a very strong
structure and surprisingly difficult to
damage.Research suggests that only
minor damageoccurs in themajority
ofwhiplash sprains and that, as a
whole, thespine recoverswell from
this.

Serious injury or damage froma
whiplash is rare, andyou should
consult yourGP /A&E if youhave:
�Beenunconscious
�Disturbedvision
�Severemuscle spasm, or if your neck
is in anabnormal posture

�Pins andneedles, numbnessor
weakness in your armsor legs

�Anydifficultywithbalanceorwalking

It is important for you tobeaware that
your prognosis is generally favourable.
Current understanding is that by3
months after awhiplash injury, one
thirdof patientswill have recovered

fully, one thirdwill havepersisting low
levels of pain anddisability, andone
thirdwill havepersistinghigh levels of
pain anddisability. Althoughagood
and full recovery is expected, it is
normal tohave some residual
symptoms for up to 12months after
theaccident – this is all part of your
body’s healingprocess! Beaware that
neck injuries generally healwith
periodic flare-ups,which is thenature
bywhich soft tissuesof thebodyheal.
Donot bediscouraged if you
experienceperiodic flare-upsof your
symptoms, this is normal, to be
expectedandwill gradually disappear
with time.Remember theexercise
therapyprovided in thisWhiplash
Guideduring theseperiods as theywill
greatly assistwithmaintainingneck
mobility and strength, vital to
remainingactive and functional.

WHIPLASHSYNDROME
A fewpeople develop continuing
symptomsafter awhiplash trauma
anddevelopwhat is knownas
whiplash syndrome.Unfortunately, in
a very small numberof peoplewho
haveexperienceda severewhiplash
injury, symptomscanpersist for
monthsbefore settling and there can
evenbe residual long-termneck
discomfort. Theessenceof the
treatment forwhiplash syndrome is to
prevent any further strain and
encourageaquick return tonormal
everydayactivities, to prevent
symptoms frombecoming chronic.



6

probably need to take themfor a
couple of days, ormaybeeven for 1-2
weeks. Paracetamol is normally strong
enough if taken regularly as directed,
andnot onlywhen thepainbecomes
unbearable. Anti-inflammatories, like
Ibuprofen, canalsobeof benefit. Just
beware that you shouldnot take these
if youarepregnant, have indigestion,
anulcer or asthma. Ensure that you
always read the label and consult your
GP/Pharmacist if youareunsure.

Cold /Heat: Initially you could get
relief fromputtinga cold compresson
theaffectedareaeveryhour, for 10-15
minutes at a time (e.g. bagof frozen
peas in adamp towel –NEVERput ice
or frozenplastic straight ontoyour
skin). After the first couple of days,
youwillmost likely getmorebenefit
fromheat e.g. hotwater bottle, a soak
in awarmbathor evenaheat rub.
Heat canoftenaid in loosening the
muscle and joints before commencing
with your exercises.

Adjust your activities/posture:For
the first 2-3days after the incident,
youwillmost likely need toadapt
someof your activities, e.g.work
duties or hours, sport or activities of
daily living, because itmaybe too
painful to perform them inyourusual
way.With someminor adaptations,
e.g. varying speed, avoiding static
postures (sitting in oneposition for a
long time) or changing the layout of
yourworkstation, you shouldbeable
to continuewithmost activities, even
if youhave towork through somepain.
Try sleepingona firmpillow that gives
yourneck the support it needs.

However, after 2-3days it is vital that
you return toall of yourusual
activities as soonaspossible.

Relaxation:Stress, be it from the
incident or becauseof thepain,will
haveadetrimental effect onyour
recovery as it tends to increaseyour
muscle tone, and thus increases your
muscle spasm.Try somesimple deep
breathing techniques, gentle stretches
andmild, non-impact exercises tohelp
you relax. Remember that youare
your best resource for your recovery.
Managingyourself is a vital
component to eliminate any
discomfort that youareexperiencing.

HOW ISWHIPLASHTREATED?
There is no single treatment for
whiplash that iswidely accepted
amongdoctors. If there is no suspicion
of a fractureor dislocation, thepatient
should begin exercisingandpursuing
normal activities as soonaspossible.
In somecases itmaybenecessary to
supplement anexercise programme
withpainkillers.Further adviceon
exercise and recovery canbe sought
fromaphysiotherapist or chiropractor.
Formost people the injurywill simply
pass after a short period, provided
they remain as active aspossible.

It is important tounderstand that all
the advice about your symptomshas
one sole purpose –TOGETAND
KEEPYOUACTIVE!The spinewas
made formovement and it needs to
keepmoving to stayhealthy. It is
commonandnormal to expect some
discomfortwhendoingactivity or
startinganexercise programme.
However donot let this stopyou from
performing theexercises. Both your
short-termand long-termrecovery
dependsonyoukeepingactive.

HOWDOESADOCTORDIAGNOSE
WHIPLASH?
Usuallythediagnosis ismadebasedon
injurydetailandusuallyonthepatient's
descriptionofsymptoms.Whiplash
cannotbeseenonanMRIscan,CTscan
orX-ray,althoughanX-ray istakenif
there isasuspicionoffractureor
dislocationofthecervicalspine.

WHATELSECANASSIST INYOUR
RECOVERY?
Medicines:Painkillers canbehelpful
to subdue the symptomsenough to
allowyou to keepactive. Youwill
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What can I do to helpmyself?

Themost frequentcomplaintsareneck
pain, headachesandstiffness. These
symptomsappearwithin the first
coupleofdaysafter theaccidentand
usuallypassaftera fewdays toa few
weeks.

Remember! The risk of sustained
after-effects is very small and the
chances for complete recovery are

What does Whiplash feel like?
good.However, whiplash is still a
strain injury and, aswith other strain
injuries, it is not unusual for the pain
to last for a couple ofmonths.

HOWSEVERE ISYOURWHIPLASH?
In order todetermine theextent of
awhiplash injury, the symptomsare
gradedby their severity, as detailed in
thebelowchart:

Grade 0 Nocomplaint about theneck.Nophysical signs

Grade I Neckpain, stiffnessor tendernessonly

Grade II Neck symptomsandmusculoskeletal signs
(reducedmobility&point tenderness)

Grade III Neck symptoms&neurological signs
(absent reflexes, numbness/tingling in arms/shoulders)

Grade IV Neck symptoms& fracture/dislocation (confirmedbyX-Ray)
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Grade I injuries benefit from
remaining physically active and
continuanceofALLnormal daily
activities, diligent exercise therapy
andvarious self-help techniques (hot
andcold therapyetc). Youmayneed to
reduce the intensity atwhichyou
wouldnormally partake in daily
activities for aweek, but some
participationat some level is
extremely important.

Grade II injuries benefit from
remainingphysically active and
continuanceofALLnormal daily
activities, diligent exercise therapy
andvarious self-help techniques. You
mayneed to reduce the intensity at
whichyouwouldnormally partake in
daily activities for aweek, but some
participationat some level is
extremely important. If exercise
therapyhasbeendiligently and
correctly performedandadhered to,
andhasnot resulted in an
improvementof your
functional / daily difficulties, a short
courseofmanual therapy
(physiotherapy/ chiropractic /
osteopathy)maybeconsidered to
support theexercise therapy
component of your rehabilitation.
However, exercise therapy is themost
medically evidence-based treatment
required for agrade IIwhiplash injury.

Excessiveuseofmanual therapies has
not beenproven to improve the
prognosis ofwhiplash, and can
actually encourageadependencyon
passive treatment therapies.
Therefore themoreactive and
proactive youare, thebetter youwill
respond tohandson treatment.
Ongoingmanual therapywill not be
consideredasexcessive relianceon
passive formsof treatmenthasnot
beendemonstrated to improvea
whiplashprognosis.

Grade III injuries benefit from
remainingactive andcontinuanceof
MOSTof yourusual activities. If an
activity results in sharp, electric-like
burningpains in your arm it is best to
avoid that activity. However, this does
notmean that you should avoid
activities altogether. Exercise therapy
remains a vital component of your
rehabilitation.A courseofmanual
therapy (physiotherapy / chiropractic
/ osteopathy)will likely be required to
assist theprogressionof your
rehabilitation. Special investigations
maybe required in thepresenceof
other factors thatmay indicate a
severeneck injury.

Grade IV is extremely rare andwill
require immediatemedical
intervention (A&E).

What treatment to expect
Aspreviouslymentioned, it is best to
keepupwith yournormal activities as
far as youareable to. Thereare
simple exercises that youcando
during thedaye.g.movingyourneck
throughall its full rangeofmovement
– youcando this in a slowand
controlledway, bymovingyourhead
all theway forwardandbendingyour
head toone sideand then to the
other. IPRShas included some
exerciseswithin this guide.

Donotstopdoingtheexercises ifyou
feel somediscomfort. Yourmuscles
and joints need to startworking
normally again and theymight not
like itmuch tostartwith. If youpersist
and regularly do theseexercises, the
painwill decreaseandyourmobility
(and function)will increase.

Consult your health professional if
your pain continues to increase, or
lasts for hours after youhavedone
theexercises.

For each exercise with this guide:
�Move smoothly and slowly,without
sudden jerks. The key is precisionand
control.
� Gently hold your shoulders back
anddownso that theyare relaxed
while performingall exercises.
�Whenperformingmovement
exercises, try tomove the same
distance toeach side. If one side is
stiffer,movegently into the stiffness
andmove to that direction slightly
moreoften.
�Expect toexperiencesome
discomfort.However, remember that
exercise shouldnotcauseseverepain.

What exercises should I do?

Neck exercises
IPRSadvise that you startwith these
exercises as soonaspossible after
your accident – preferablywithin the
first 48hoursof receiving this guide. It
is perfectly normal to feel somepain
whilst carryingout theseexercises, but

you should immediately consult your
health professional if :
� Yourpain continues to increase
� Your exercise pain persists for hours
after theexercises

� Yoursymptomspersistafter2weeks.



CORNER STRETCH
Stand in a cornerwith your hands at
shoulder level and your feet a
little distance froma corner. Lean forwards
until a gentle stretch is felt across your
chest.

UPPERBACKSTRETCH
Clasp both hands together, straighten
elbows and stretch your arms away from
your body. Bend your neck, and round your
upper body. A gentle stretch should be felt
between your shoulder blades and in your
upper back.

UPPERTRAPEZIUSSTRETCH
Gently grasp the side of your headwhile
reaching behind your backwith your other
hand. Tilt your head awayuntil a stretch is
felt in the neck and possibly down to your
shoulder. Repeat on both sides.

NECKRETRACTION
Gently pull your head straight back
keeping your jaw and eyes level.
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NECKROTATION
Turn your head slowly to look
over your left shoulder and then
turn it to look over your right
shoulder.

M O B I L I T Y/ ST R E TCH I N G E X ER C I S ES

Do three sets of 20 seconds . Performeach exercise slowly and controlled.
Hold each stretch.

NECK FLEXION MOBILITY
Bend your head forward and then
return to the start position.

NECKLATERALFLEXION
Tilt your head towards one
shoulder and then slowly towards
the other shoulder.

Neck exercises phase 1
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S T R E N G T H E N I N G E X E R C I S E S

Do three sets of ten of these exercises. Performeach exercise slowly and
controlled, within your comfortable pain zone.

IPRSadvise that you startwith these
exercises as soonaspossible after
your accident – preferablywithin the
first 48hoursof receiving this guide. It
is perfectly normal to feel somepain
whilst carryingout theseexercises, but

you should immediately consult your
health professional if :
� Yourpain continues to increase
� Your exercise pain persists for hours
after theexercises

� Yoursymptomspersistafter2weeks.

Neck exercises phase 2

ISOMETRIC LATERALBENDING
Use lightpressure fromyour
finger-tipstoresistbendingyour
headfromsidetoside.

ISOMETRICROTATION
Use light pressure fromyour
fingertips onto the temple/
forehead area.

Resist turning your head, and
repeat on both sides.

ISOMETRIC FLEXION
Use light pressure fromyour
fingertips to resist bending your
head forwards.

ISOMETRIC EXTENSION
Use light pressure fromyour
fingertips on the back of your
head.

Resist bending your head
backwards, but rather drawyour
chin in towards your chest.
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Thisguide isdesignedtoassistyouinthe
self-managementofyour injury/condition.

Weareheretoassistyourrecovery inthe
shortestbutsafestpossible
time. Ifyouhaveanyuncertaintiesor
queriesregardingthe information,please
donothesitatetocontactuson:

Tel:08707563750
E-mail: info@iprsgroup.com

Contact us

DM Ref.: Mskel009

TheWhiplashBook
BurtonKProf,McCluneTProf,Waddell GProf
London: TSO, 2002
This book is available from
www.tsoshop.co.ukand
www.amazon.co.uk.

WhiplashNeckSprain
ProdigyNHSUK,©EMISandPIP2005.
This leaflet canbe viewed / downloaded from
http://www.prodigy.nhs.uk/ProdigyKnowledge/PatientInformation/Content/pils/PL215.htm

www.netdoctor.co.uk

REFERENCES
If youwould like further informationorhaveanyqueries relating to your injury,
the followingdocuments are veryuser friendly:

Phone 017890400999 / 07870166861 
www.mdphysiotherapy.co.uk


