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Psychological factors resulting from whiplash can have a relationship to physical 
symptoms and chronic pain, according to research. Psychological trauma (including 
PTSD - Post Traumatic Stress Disorder) can intensify whiplash symptoms and slow 
down recovery. It can also have an impact on social and intimate relationships, which, 
for many people, is an unanticipated complication of a whiplash injury. Therefore, it is 
important to assess possible connections between the physical and psychological 
symptoms when treating patients. 
 
We will look at the implications for treatment, and how including treatment of 
psychological trauma can be beneficial. At Face My Pain, we are passionate about 
helping patients to overcome chronic pain, and connecting you with a health 
psychologist could be the right course of action for those of you suffering from 
whiplash-related pain. 
 

The Psychological Effects of Whiplash 

 
Research has shown that there is a high incidence of psychological distress following 
whiplash injuries, which are often caused by car accidents. Those patients whose 
symptoms persist for six months or longer continue to be psychologically affected and 
can show symptoms of moderate or even severe post-traumatic stress reaction. 
 
Depression, as well as PTSD, can continue to disrupt patients' lives years after an 
accident or whiplash injury. If physical pain from whiplash – commonly neck pain, 
headaches, and pain or stiffness in the shoulders, arms and upper back – does not 
dissipate after three months and becomes chronic, psychological disturbances usually 
continue too. Findings of a study that looked at these effects over time also discovered 
that amongst patients with many of the physical and psychological whiplash symptoms, 
both men and women experienced problems with social relationships, and intimacy, 
leading to further distress. 
 

https://www.medicinenet.com/script/main/art.asp?articlekey=11605
https://www.ncbi.nlm.nih.gov/pubmed/19363569
https://facemypain.com/Site/Home
https://www.ncbi.nlm.nih.gov/pubmed/14659532
https://www.mayoclinic.org/diseases-conditions/whiplash/symptoms-causes/syc-20378921
https://www.ncbi.nlm.nih.gov/pubmed/19363569


 

The psychological impacts of whiplash can have long-lasting damaging effects on an 
individual with the physical symptoms often intertwined. There is even evidence which 
suggests that chronic whiplash patients can suffer from a much wider range of somatic 
symptoms, including gastrointestinal issues, sleep disturbances, palpitations and 
shortness of breath. There are different theories on how we explain these connections, 
one of which relates to psychology and how we perceive pain or troublesome symptoms 
in our bodies. It can often be difficult to determine the root cause of pain, and it is 
common to see an interplay of physical, psychological and somatic symptoms.  
 

The Impact on Pain Levels 

 
Whiplash is a common injury, and as we know, most often the result of a traffic 
accident, (although it can also result from any physical trauma that affects the neck). 
There is a significant incidence of severe post-traumatic stress symptoms in patients 
with traffic accident-related injuries, eventually resulting in a PTSD diagnosis. 
Symptoms of PTSD decrease over time, but one-third of traffic victims show signs of the 
disorder as long as six years after the accident. 
 
PTSD can increase an extra awareness of the body and a fear of movement, which in 
turn can increase pain levels. The disorder leads to negative thoughts and ‘catastrophic 
thinking’. A fear of making the injury worse by moving then contributes to an increase in 
pain, due to muscle tension from not moving their body. 
 
The factors surrounding non-recovery from a whiplash injury are still being studied, and 
are complex. For example, it can be difficult for a patient who suffers from neck pain, 
depression and sleep disturbance, to distinguish whether the pain or depression is 
causing the sleep disturbance. In turn, distrubed sleep could exacerbate the pain and 
depression further. However, in a recent study, PTSD was named as an essential factor 
to consider in future research and clinical practice.  
 

Integrating Psychological and Physiological Treatment Options 

 
Practitioners must take a holistic view when treating whiplash patients because relying 
solely on PTSD symptoms for prognosis does not give the full picture. Patients should 
receive a full assessment, and clinicians should be able to recognize, assess and 
interpret all contributing factors relating to physical, cognitive and somatic symptoms. 

https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-12-129
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-12-129
https://www.hindawi.com/journals/isrn/2012/196069/
https://www.hindawi.com/journals/isrn/2012/196069/
https://sciencenordic.com/chronic-pain-denmark-pain/psychological-traumas-intensify-whiplash/1464498
http://as-review.es/pain/abstract/1/3/02.pdf
https://www.mayoclinic.org/diseases-conditions/somatic-symptom-disorder/symptoms-causes/syc-20377776


 

These factors include pre-injury depression and anxiety, signs of post-traumatic stress, 
or psychosocial factors.  
 
Psychological symptoms associated with whiplash can be treated alongside physical 
symptoms in a multidisciplinary approach, and the sooner, the better because chronic 
pain can begin at three months after the accident. Psychologists in Denmark and 
Canada have stated that early psychological intervention after a car accident can help 
reduce physical pain and disability. Furthermore, early treatment of anxiety and 
catastrophic thinking has proved effective because patients tend to contemplate their 
pain less. 
 
Trauma therapists or health psychologists can work alongside physiotherapists to best 
meet the rehabilitation needs of whiplash patients. Pilot studies have shown positive 
results for the use of trauma-focused cognitive behaviour therapy (CBT) in patients with 
chronic whiplash. CBT helps patients adapt negative thought patterns, such as 
catastrophizing, improves mood, and aims to alter cognition and illness behaviour 
slowly. This can all help chronic whiplash sufferers to reduce pain and disability in the 
long run. 
 
Whiplash-related symptoms are dependent on complex interactions between somatic, 
psychological, and social factors. Research is ongoing, and so as with most 
psychological traumas, there can be no ‘one size fits all’ approach. As much as 50% of 
whiplash patients do not fully recover, so it is worth investigating all angles if you are the 
victim of a traffic accident.  
 
An assessment by a health psychologist can help you determine the best course of 
action, and support you in returning to complete physical and psychological health. 
Enter your US zip code at Face My Pain, or get in contact, to find a local health 
psychologist and start your healing journey today. 

https://www.jospt.org/doi/pdf/10.2519/jospt.2016.7049
https://www.jospt.org/doi/pdf/10.2519/jospt.2016.7049
https://sciencenordic.com/chronic-pain-denmark-pain/psychological-traumas-intensify-whiplash/1464498
https://www.researchgate.net/publication/281363869_Trauma-focused_cognitive_behaviour_therapy_and_exercise_for_chronic_whiplash_Protocol_of_a_randomised_controlled_trial
https://www.mdpi.com/2077-0383/8/8/1219/htm
https://facemypain.com/Site/Home

