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Recovery following a whiplash

injury is varied. While approximately

50% of individuals fully recover,

25% develop persistent moderate/ <32%
severe pain and disability and 25%

experience milder levels of disability.

A risk stratification tool is a 33% - 39%

research-generated tool used
to predict outcomes such as
likelihood of developing moderate/ AGE<36?
severe disability or experiencing
full recovery from acute whiplash
injury. In our studies we observed Y
increased probability of developing
chronic moderate/severe disability
in the presence of older age and
initially higher levels of NDI and
hyperarousal symptoms (positive
predictive value [PPV] = 71%)

N : Y

and increased probability of full MEDIUM RISK

. s e Neither predicted ful

recovery in younger individuals e ek ied g
moderate/severe disability

with initially lower levels of neck
disability (PPV = 71%).

The forms in this pad will help you to judge the likelihood of recovery for patients with an acute whiplash
injury using the whiplash clinical prediction rule. Once your patient has filled in the form and you have
calculated the NDI and the hyperarousal symptoms (if applicable) scores, follow the diagram above for
making a prediction about the likelihood of recovery.

WHAT THE RISK CLASSIFICATION MEANS FOR TREATMENT

We are currently undertaking a clinical trial where treatment is provided based on the risk classification of
the patient. We are proposing that those classified as ‘low risk’ will need minimal intervention comprising
of advice and simple exercises.

Patients classified as ‘medium’ or ‘high risk’ require further assessment of physical (movement and
muscle control, kinaesthetic awareness, sensory examination) and psychological factors such as recovery
expectations and post-traumatic stress symptoms. Treatment will depend upon findings from this more
detailed assessment.

Further information about the whiplash risk stratification tool is available on recover.centre.uq.edu.au
The current (2015) evidence based Clinical Practice Guidelines for Acute Whiplash is available on
https://www.maa.nsw.gov.au/for-professionals/for-health-professionals/acute-whiplash

! Ritchie C, Hendrikz |, Jull G, Elliott J, Sterling M., External validation of a clinical prediction rule to predict full recovery and ongoing
moderate /severe disability following acute whiplash injury, | Orthop Sports Phys Ther 2015 Apr;45(4):242-50

Ritchie C, Hendrikz |, Kenardy |, Sterling M., Derivation of a clinical prediction rule to identify both chronic moderate/severe disability
and full recovery following whiplash injury, Pain 2013 Oct;154(10):2198-206.
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WHAT THE RISK CLASSIFICATION MEANS FOR TREATMENT

We are currently undertaking a clinical trial where treatment is provided based on the risk classification of

the patient. We are proposing that those classified as ‘low risk’ will need minimal intervention comprising
of advice and simple exercises.

Patients classified as ‘medium’ or ‘high risk’ require further assessment of physical (movement and
muscle control, kinaesthetic awareness, sensory examination) and psychological factors such as recovery

expectations and post-traumatic stress symptoms. Treatment will depend upon findings from this more
detailed assessment.

Further information about the whiplash risk stratification tool is available on recover.centre.uq.edu.au
The current (2015) evidence based Clinical Practice Guidelines for Acute Whiplash is available on
https://www.maa.nsw.gov.au/for-professionals/for-health-professionals/acute-whiplash

Recover is a joint initiative of the Motor Accident Insurance Commission and The University of Queensland.
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