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Higher value whiplash 
injury claims: 

can we identify them any earlier?

Research suggests that one 
in five whiplash injuries 

results in permanent high 
levels of pain and disability. 
Chris Worsfold a whiplash 

injury specialist at Kent 
Neck Pain Centre and 

Blackheath Medicolegal, 
London, reports on how an 

evidence-based medico-legal 
approach can identify these 

complex cases earlier.  

A standard whiplash injury medicolegal report often consists of a review of the claimant’s 

history and an examination of the movement and the presence of tender areas in the 

neck region. In the last five years however there has been considerable progress in this 

field that questions the true value of such a diminutive approach. 

Research from the University of Queensland, Australia has demonstrated one in five 

whiplash injured patients will have permanent high levels of pain and disability following 

their accident. This same research has also identified specific factors that, if present in 

the first six to eight weeks following the injury, strongly suggest that a claimant will not 

recover from their injury. 

The aim of this article is to provide you with the tools to recognise if you are getting 

the most from your whiplash injury reporting, with a view to helping you identify those 

cases that are at risk of poor recovery following whiplash; potential higher value claims. 

But before we do that, let’s start with a brief summary of what is known about 

whiplash injury. Fasten your seatbelts and adjust your head restraints, for a fascinating 

journey into the world of whiplash…

What happens during whiplash injury?

Amidst the media mêlée surrounding whiplash one could be forgiven for questioning 

the authenticity of claimant’s complaints of neck pain following low speed rear end 

collisions. The scientific evidence however suggests that whiplash has the potential to be 

a violent and explosive mechanism of injury even at very low impact speeds. 

Consider for a moment: at rear impact speeds of just seven mph (a speed at which 

no vehicle damage occurs), the car occupant’s head acceleration is in the region of 12 

to 14g. Compare this to Formula One drivers’ 6g head acceleration during high speed 

corners. This means that the average female driver’s head weighs about 80lbs within 

milliseconds of the rear impact. But it gets worse:  our physical responses are so slow that 

this enormous strain occurs before the muscles can contract to help protect the joints. 

Clearly the potential for injury is extremely high.

We also know - thanks to insightful research that has used moving X-ray images of 

the spines of healthy subjects during simulated whiplash experiments – that the neck 
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vertebrae rapidly adopt an extremely 

unnatural position, again within 

milliseconds of the rear impact and again 

outside the control of the muscles. This 

leads to the small facet joints of the spine 

abutting into one another, something that 

never occurs in health and with normal 

movements of the neck. 

It is not surprising then to find a 

plethora of animal, human cadaver, 

computer modeling, post mortem 

and surgical studies consistently 

demonstrating rupture, bleeding and 

micro fracture of the small facet joints of 

the spine, following whiplash injury. This 

evidence is further supported by clinical 

trials that demonstrate that the single 

most effective intervention in neck pain 

following whiplash injury is to numb the 

nerves that transmit pain from the facet 

joints (‘Radiofrequency Neurotomy’).

The evidence also highlights specific 

accident related factors that can increase 

the forces acting on the neck during low 

speed collision. These factors include: 

the relative mass of the vehicles involved 

i.e. drivers struck by vehicles that are a 

much greater mass than their own car are 

subjected to much greater forces. Being 

unaware of the impending impact has 

also been shown to increase the strain 

on the neck presumably because the car 

occupant cannot tense their muscles to 

protect the neck before the impact. If the 

car occupant’s head is turned prior to or 

during the impact, then this doubles the 

strain through the facet joints. Unadjusted 

head restraints can also lead to an increase 

in the strain, as the occupant’s neck and 

head is forced to hinge over the head 

restraint if it is not in the correct position. 

All of these factors can lead to increased 

risk of long term disability.

Dizziness – common whiplash symptom 

often overlooked

Pain is the most common symptom and 

can be referred to the head, neck and 

upper limbs from the damaged facet 

joints. Dizziness is also a very common, 

and often overlooked, symptom 

following whiplash injury. In one cohort 

of whiplash injuries as many as 75 

per cent suffered from dizziness. The 

dizziness and unsteadiness that occurs 

following whiplash injury is probably 

due to injury and disruption to the facet 

joint receptors and deep muscles of the 

neck that relay the position of the neck 

to the brain. Indeed there is increasing 

objective evidence of disturbances to eye 

movement control and balance problems 

following whiplash injury and it is thought 

these lead to the symptoms of dizziness 

and unsteadiness.

Complex vs non complex whiplash 

injury

Despite the potential for injury the 

research suggests that eighty per cent of 

whiplash injuries will recover from their 

injuries. For these claimants it is probably 

enough to monitor their recovery and 

if they are suffering from high levels of 

pain or encounter problems returning 

to work then referral to physiotherapy 

would be indicated. The research strongly 

suggests that any improvement in this 

group will take place within the first three 

months following the injury. This group of 

claimants have been described as having 

non-complex whiplash (Sterling & Kenardy 

2008 Physical and psychological aspects 

of whiplash: Important considerations for 

primary care assessment. Manual Therapy 

13(2):93-102).

But what of the remaining twenty 

percent of whiplash injuries? Well, this 

is precisely the group of claimants that 

contemporary research has focused upon. 

It appears that this subgroup of whiplash 

injuries do not recover from their injuries 

and go on to suffer chronic high levels of 

pain and disability following their injury. 

What do we know about this 

subgroup? The claimants in this 

subgroup will present with the features 

of neuropathic pain; pain arising from 

nerve tissue. That is, they will describe 

their pain as ‘burning’ or ‘electric-shock 

like’ in character. There will be widespread 

marked tenderness in the muscles not just 

of the neck but also of other parts of the 

body that were not involved in the injury. 

The evidence also strongly suggests that 

this subgroup will also experience a post-

traumatic stress reaction that does not 

resolve by six weeks following the index 

accident. They will complain of nightmares 

and intrusive thoughts about the accident. 

One last interesting feature of this group 

is that they demonstrate an increased 

sensitivity to cold and this is probably 

linked, through psychosomatic processes, 

with the post-traumatic stress reaction. 

This group of patients, not surprisingly, 

have been described as having complex 

whiplash (Sterling & Kenardy 2008 Physical 

and psychological aspects of whiplash: 

Important considerations for primary care 

assessment. Manual Therapy 13(2):93-102).

To summarise so far: the research 

suggests that the majority of claimants 

will fully recover following whiplash injury, 

but there is a sizeable minority - in the 

region of one in five - who will go on to 

experience chronic high levels of pain and 

disability. The evidence also shows us how 

to identify this subgroup of claimants in 

the first few weeks following injury.

Towards identifying higher value 

whiplash cases earlier

So how do we screen to identify these 

potential higher value cases in the first 

few weeks following injury? There are a 

handful of questionnaires that have been 

used in the whiplash research literature - 

and that are now being employed both in 

clinical and medico-legal work with great 

success. These are summarised in Table 

1. The questionnaires can take up to 30 

minutes to complete but this is time well 

spent because it helps to identify, using 

an evidence-based approach, whether or 

not a specific claimant is going to recover 

from their injury. The questionnaires are 

so central to our work that they have 

been computerised and are completed by 

patients prior to being seen by clinicians.

The disability measure helps identify 

very specific areas where the claimant is 

having problems day to day e.g reading, 

personal care, concentration, driving and 

to what extent they are restricted in these 

areas. The presence of neuropathic pain 

would indicate the need for an assessment 

regarding neuropathic pain medication. 

The presence of a post-traumatic stress 

reaction after six weeks following the 

index accident would indicate the need for 

a clinical psychology assessment. 
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that have been used in the whiplash 

research that are now employed in the 

clinical and medico-legal setting. The 

simplest objective measure is a hand-held, 

inexpensive piece of equipment called 

an algometer: literally ‘pain measure.’ In 

simplest terms this piece of equipment 

measures how tender somebody is by 

measuring the force required to produce 

pain from specific points on the body. 

There has been normative scientific data 

published for this piece of equipment in 

normal healthy subjects and in whiplash 

patients; the scores obtained on this 

measure can help objectively identify 

those at risk of poor recovery.

Conclusion

For one in five of those injured by 

whiplash it is a painful and disturbing 

experience that carries potentially 

profound and long term consequences. By 

using established clinical questionnaires 

and reliable objective physical measures it 

is possible to identify those who are at risk 

of poor recovery earlier on, with the aim of 

reducing their suffering and valuing their 

claim more accurately and more efficiently. 

Questionnaires Description Comments

Neck Disability Index 
(Vernon and Mior, 1991)

Disability measure > 30% suggests increased 
risk of poor recovery

S-LANSS (Bennett et al., 
2005)

Neuropathic Pain measure => 12 suggests increased 
risk of poor recovery

Impact of Events Scale 
(Horowitz et al., 1979)

Post Traumatic Stress 
Reaction Screen

> 26 more than 6 weeks 
post injury suggests 
increased risk of poor 
recovery.

Dizziness Handicap 
Inventory (Jacobson and 
Newman, 1990)

Dizziness Disability 
Measure.

Table 1: Identifying higher value claims & poor outcome following whiplash injury

Whiplash - the evidence
Grange City Hotel, London - 15 May 2012

With all the media hype about whiplash, APIL has put together a one day conference to investigate the real 
truth and causes of whiplash injuries, with the overarching objective of focusing on the evidence.
 
Topics to be covered on the day will include:

•   the legislative and political pressures for change
•   liability, causation and quantum
•   soft tissue injuries, A & E and prognosis
•   running whiplash cases in Australia
•   whiplash: the spinal surgeon’s perspective
•   whiplash across the European jurisdictions
•   emotional responses to chronic pain: a cognitive-behavioural perspective

For further information or to book your place, please contact APIL training on 
0115 958 0585, or visit the website: www.apil.org.uk/training

Speakers: Katherine Allen, Antoinette Collignon, Michael Foy, Colin Holburn, Simon Morrison, 
      Andrew Ritchie QC, Stephen Roche, John Spencer, Jannie Van De Merwe

Measuring pain: an algometer in use




