Whiplash: Nothing to Lose Sleep Over
To the Editor:

Although Radanov, et al' have recently suggested that sleep disturbance
may be an important problem in chronic whiplash, we would argue that the
etiology of chronic whiplash is nothing to lose sleep over, since we are
coming to understand the individual factors that determine who develops
chronic pain and who does not?. Radanov, ef al have confirmed what has
long been known: that the symptoms and/or pattern of symptoms of chron-
ic whiplash are in fact not distinct. Indeed, it was shown as much as a
decade ago that there is no distinct symptom pattern for chronic whiplash
as assessed by the Symptom Checklist-90-R3, and this tool does not even
distinguish between minor head injury and whiplash injury, which both
show similar profiles*. This is not surprising, since it is now well known
that the prognostic factors for recovery from a number of injury conditions
are not dependent on the injury itself, but rather psychosocial factors. The
Neck Pain Task Force was able to identify a number of specific risk factors
for the condition referred to as chronic or “late whiplash™. Even more
recently, the search for specific risk factors in the development of late
whiplash has proven to be quite fruitful. We suggest that instead of focus-
ing on the common symptoms in different pain conditions and matters such
as sleep disturbance, we should continue to understand these prognostic
factors in the development of the late whiplash syndrome.

The outcomes from whiplash injury and minor head injury have been
shown, for example, to be chiefly determined by beliefs and coping
styles®7:82:10.1112 Tndeed, even the outcomes from nontraumatic neck and
back pain are in large part determined by coping style'?. Whether the spinal
pain arises from injury or not, the tendency to hold passive strategies such
as relying heavily on pain medications, frequently focusing on and dis-
cussing one’s pain with others, and canceling social activities leads to a
poor outcome®.

There is also a frequent expectation in Western countries that whiplash
injury will lead to chronic pain®, a phenomenon that is not observed in
countries where chronic whiplash is less prevalent!3. A study has again
shown that there is a robust association between expectations for recovery
and actual recovery in patients with whiplash®. These findings have direct
and important clinical interventions. Rather than focusing on what is like-
ly a secondary and difficult-to-measure problem of sleep disturbance,
researchers and clinicians can readily assess beliefs and coping style, and
use them to predict those patients with a poor prognosis. Expectations for
type, intensity, and duration of whiplash-associated symptoms exist prior
to the injury. It seems likely that these prior beliefs are influential in the
expectations individuals form for their own recovery after an actual injury,
and that these expectations for recovery are modified by the immediate
injury experience (for example, initial pain intensity and extent), as well as
by early experiences with healthcare professionals. As we come to under-
stand how these factors determine who develops chronic pain and who
does not, we can develop a wide array of interventions, such as changes in
legislative systems, insurance schemes, and therapeutic approaches that
appear to interrupt the effects that beliefs, expectations, and coping style
have on outcomes. Indeed, this approach will be helpful in a variety of
conditions.

Understanding the illness beliefs held by the general population con-
cerning motor vehicle collision injury, minor head injury, neck pain, and
back pain, in general, and their expectations for recovery is proving to be

a parsimonious approach. We all need to work harder to understand and
treat these challenging syndromes.
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