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CONDITION

Whiplash

Whiplash is a neck injury caused by a sudden forceful movement of the head.

WHAT IT IS

Neck injury from rapid back-and-forth movement

BODY SYSTEM

Muscles, joints, and nerves of the neck

MAIN SYMPTOMS

Neck pain, stiffness, headaches, shoulder pain

WHAT CAUSES IT

Sudden acceleration and deceleration

HOW IT IS DIAGNOSED

Medical history and physical examination

MAIN TREATMENT

Movement, pain relief, and rehabilitation

CAN IT BE CURED?

Sometimes - most recover, but symptoms may persist

IS IT AN EMERGENCY?

Sometimes - new weakness or loss of bladder control

LONG-TERM OUTLOOK

Most improve within weeks; some have lasting symptoms

Overview

Whiplash is a neck injury caused by a sudden, forceful movement of the head. The neck usually

bends backward and then forward, or moves sharply from side to side.

It often happens during a rear-end vehicle collision. It can also follow a sports injury, fall,

assault, or another event that suddenly moves the head while the body stays in place.

The force can strain muscles, tendons, ligaments, joints, and other tissues in the neck. Tendons

connect muscle to bone, while ligaments connect bones to each other. These injuries are

sometimes grouped under the term whiplash-associated disorder .

Whiplash does not always cause symptoms immediately. Pain and stiffness may begin several

hours later or the next day. Symptoms can be uncomfortable and may affect sleep, driving,

work, and daily movement.
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Most people improve, especially when they gradually return to normal activity. Some people

have symptoms for several months or longer. The severity of the collision does not always

predict how long recovery will take.

Symptoms

Neck pain and stiffness are the most common symptoms. Moving your head may be difficult or

painful, especially when turning to look over your shoulder.

Other symptoms can include:

Headache, dizziness, poor concentration, and nausea may also occur with a concussion. A

concussion is a mild brain injury. It is possible to have a concussion without losing

consciousness, so these symptoms deserve medical attention after a head impact or collision.

Symptoms such as arm weakness, trouble walking, or loss of bladder or bowel control are not

routine whiplash symptoms. They can suggest pressure on the spinal cord or nerves and need

emergency assessment.

- Headaches, often beginning near the base of the skull

- Pain in the shoulders, upper back, jaw, or arms

- Muscle tenderness or spasms

- Reduced neck movement

- Dizziness or a feeling of imbalance

- Tiredness and disturbed sleep

- Tingling or numbness in an arm or hand

- Difficulty concentrating or remembering things

- Irritability, anxiety, or feeling unsettled after the event

Causes and risk factors

Whiplash happens when the head moves suddenly in relation to the chest. This creates rapid

acceleration and deceleration forces through the neck.

Common causes include:

The injury is not always visible on a scan. Muscles, ligaments, and small joints can be painful

even when an X-ray or scan looks normal.
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Longer-lasting symptoms are more likely when the initial pain and difficulty with daily activities

are severe. Previous neck problems, marked anxiety after the event, poor sleep, and

symptoms of post-traumatic stress may also affect recovery. These factors do not mean the

pain is imagined. Physical symptoms, sleep, mood, and stress can influence one another.

The amount of vehicle damage, impact direction, or position of the head at the time does not

reliably predict an individual person's recovery.

- Road traffic collisions, especially rear-end impacts

- Contact sports or sudden sports impacts

- Falls

- Physical assault or forceful shaking

- Amusement rides or other abrupt movements

Diagnosis

There is no single test that confirms uncomplicated whiplash. Diagnosis is usually based on

what happened, your symptoms, and a physical examination.

During an assessment, a healthcare professional may check:

Imaging is not needed for every person. An X-ray or CT scan may be used when the injury or

examination raises concern about a fracture or dislocation. CT provides more detailed pictures

of bones than a standard X-ray.

An MRI scan may be considered if there are signs of spinal cord, nerve, disc, or ligament

damage. MRI uses magnets to show soft tissues. Normal imaging does not rule out pain from

strained muscles, ligaments, or neck joints.

Clinical decision rules help healthcare professionals decide when neck imaging is appropriate

after an injury. These rules consider factors such as age, the type of accident, tenderness,

movement, and nerve-related symptoms.

- Where the neck is painful or tender

- How far you can move your neck

- Arm and leg strength

- Sensation and reflexes

- Balance, walking, and coordination

- Signs of a head injury or another injury
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Treatment and management

Treatment aims to control pain, restore comfortable movement, and help you return to usual

activities. Complete recovery cannot be guaranteed, but most people improve without surgery.

Gentle movement is usually encouraged. Staying in bed or keeping the neck still for long

periods can increase stiffness and muscle weakness. Movement may need to begin slowly and

increase as symptoms allow.

Pain relief may include medicines such as acetaminophen, also called paracetamol, or a

nonsteroidal anti-inflammatory drug such as ibuprofen. These medicines are not suitable for

everyone. A pharmacist or healthcare professional can help you check whether they are

appropriate, especially if you have kidney disease, stomach ulcers, heart problems, take blood

thinners like warfarin or apixaban , or are pregnant.

Soft neck collars are generally not recommended for routine or prolonged use. Keeping the

neck supported and still for too long may delay the return of movement. A collar may be used

temporarily when a more serious injury is suspected, but that is different from treating

uncomplicated whiplash.

Physiotherapy may help if pain, stiffness, or difficulty with activities continues. Treatment can

include guided range-of-motion exercises, strengthening, posture advice, and a gradual return

to work or sport. Passive treatments, such as massage, may provide short-term comfort but

are usually most useful when combined with active movement.

Sleep problems, fear of movement, anxiety, or distress after a collision can make recovery

harder. Psychological support may be useful when these problems persist. This does not mean

the neck symptoms are not physical.

Surgery is not a usual treatment for whiplash. It may be needed only when a separate serious

injury, such as an unstable fracture or severe nerve compression, is found.

Complications

The main possible complication is persistent pain and disability. Symptoms lasting longer than

three months are often described as chronic whiplash-associated disorder.

Ongoing problems can include:

Persistent symptoms do not necessarily mean the neck is still being damaged. Pain can

continue after injured tissues have healed because joints remain sensitive, muscles become

deconditioned, sleep is disrupted, or the nervous system becomes more responsive to pain

signals.
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Serious complications involving the spinal cord or nerves are uncommon and are usually linked

to an associated injury rather than a simple soft-tissue strain. New weakness, walking

problems, or bladder and bowel changes require emergency care.

- Neck pain, headaches, or reduced movement

- Shoulder or upper-back pain

- Dizziness or sensitivity to movement

- Sleep disturbance and fatigue

- Difficulty working, driving, exercising, or concentrating

- Anxiety, low mood, or post-traumatic stress symptoms

Prevention

Whiplash cannot always be prevented. A collision, fall, or unexpected impact may happen

despite reasonable precautions.

Correctly using a seat belt reduces the risk of severe injury in a vehicle. The top of the head

restraint should be close to the top of your head, with the restraint positioned as near to the

back of your head as practical. A restraint that is too low or far behind you may provide less

support during a rear impact.

Safe driving, leaving enough stopping distance, and using suitable protective equipment during

sports can reduce some risks. These measures cannot remove the possibility of whiplash

completely.

Living with it and what to expect

Pain and stiffness are often most noticeable during the first few days. Symptoms may

fluctuate rather than improving steadily. A more active day can temporarily increase

discomfort without necessarily causing new damage.

Many people improve within days or weeks. Others need several months, and a smaller group

develops lasting symptoms. Early pain intensity and difficulty carrying out normal activities can

give more information about recovery than the visible damage to a vehicle.

A gradual return to usual routines is generally more helpful than waiting until every symptom

has disappeared. Work duties, exercise, and driving may need temporary changes. You should

be able to turn your head safely and control a vehicle without pain or medicine affecting your
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reactions before driving.

Regular gentle activity can help rebuild movement and confidence. Progress may involve

increasing walking, household tasks, work hours, and exercise in manageable steps. A

healthcare professional or physiotherapist can help if you are unsure how to increase activity.

Arrange routine follow-up if symptoms are not beginning to improve, continue to limit daily life,

or keep returning. Ongoing care may focus on exercise, sleep, pain management, emotional

wellbeing, and practical support for work or family responsibilities.

When to get medical help

Seek emergency help after a neck injury if you develop:

After a major collision or fall, avoid unnecessary neck movement until emergency

professionals have assessed you, especially if there is severe pain, weakness, numbness, or

reduced awareness.

Seek prompt medical assessment if you have tingling or numbness, pain spreading down an

arm, an electric-shock feeling through the neck or limbs, severe pain that is getting worse, or

difficulty sitting upright.

Routine follow-up is appropriate when pain or stiffness is not improving after a few weeks,

symptoms interfere with sleep or daily activities, or you need continuing pain medicine.

Persistent dizziness, headaches, concentration problems, anxiety, or flashbacks should also be

discussed.

- New weakness in an arm or leg

- Trouble walking, severe loss of balance, or poor coordination

- Loss of bladder or bowel control

- Numbness around the genitals, buttocks, or inner thighs

- Difficulty breathing or swallowing

- Severe confusion, repeated vomiting, a seizure, or increasing drowsiness

- A worsening severe headache after a head impact

Common questions

How long does whiplash last?

Many people improve within a few days or weeks, but recovery can take several months. Some
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people develop symptoms lasting longer than three months. Severe early pain and major

difficulty with daily activities can be linked to a slower recovery.

Can whiplash symptoms start days later?

Yes. Pain, stiffness, and headaches may not be obvious immediately after the event.

Inflammation, muscle tension, and the effects of stress can become more noticeable over the

following hours or days.

New neurological symptoms, such as weakness or numbness, should not simply be treated as

delayed whiplash. They need prompt assessment.

Does whiplash show on an X-ray or MRI?

Whiplash often does not appear on imaging because common injuries involve small joints and

soft tissues. X-rays and CT scans are mainly used to look for fractures or dislocations. MRI may

show injuries involving discs, ligaments, nerves, or the spinal cord, but it is not routinely

needed.

Should I rest or keep moving?

Briefly reducing activities that clearly worsen pain can be reasonable, but prolonged bed rest

or complete neck immobilisation is usually discouraged. Gentle neck movement and a gradual

return to normal activity generally support recovery. Movement should be built up rather than

forced through severe pain.

Can whiplash cause headaches and dizziness?

Yes. Headaches, dizziness, and balance symptoms can occur with whiplash. They can also be

caused by concussion, migraine, inner-ear problems, or other injuries. Seek assessment if

these symptoms are severe, worsening, persistent, or followed a direct blow to the head.

Can whiplash cause permanent damage?

Most people recover without permanent damage. Some develop long-term pain, stiffness,

headaches, or activity limitations. Lasting symptoms do not always mean there is ongoing

structural damage, and rehabilitation can still help even when symptoms have continued for

months.

Sources

- NHS. Whiplash . Patient guidance on symptoms, self-care, and when to seek help.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 7 of 8



sofidex sofidex.com

- State Insurance Regulatory Authority, New South Wales. Guidelines for the management
of acute whiplash-associated disorders . Evidence-based guidance on assessment,
prognosis, and treatment.

- American College of Radiology. ACR Appropriateness Criteria: Acute Spinal Trauma .
Guidance on selecting imaging after possible spinal injury.

- Blanpied PR, Gross AR, Elliott JM, et al. Neck Pain: Revision 2017 Clinical Practice
Guidelines. Journal of Orthopaedic & Sports Physical Therapy. 2017;47(7):A1-A83 .

- Bussières AE, Stewart G, Al-Zoubi F, et al. The Treatment of Neck Pain-Associated
Disorders and Whiplash-Associated Disorders: A Clinical Practice Guideline. Journal of
Manipulative and Physiological Therapeutics. 2016;39(8):523-564.e27 .

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 8 of 8


