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Generally recommended

Effective:
Accept responsibiliy, take and maintain initiative by the liable
party through a proactive and stimulating approach,

Advise victim to continue working/reintegrate into work and
resume all normal activities (household, sports, hobbies) as
s00n as possible,

Offer recovery-oriented services,

Promote personal contact between victim and perpetrator (for
purpose of apologizing),

Promote victim’s participation in resolution process.

Screening:
actively asking about the presence of negative predictive factors

Psychological
claim handlers to establish early direct and personal contact
with vietim, build a good relationship, actively try to prevent
development of perceived injustice by empathically
acknowledging feelings without emphasizing; pay attention to
treatment, promote a sense of procedural justice.

Medical:
explain, reassure, provide information, tell vietim that it will pass
oniits own, emphasize the importance of staying active and
moving (“act as usual”)

physical therapy, exercise therapy focused on endurance (of the
neckmuscles), exercise programs that combine muscle
strength, mobility, and flexibility, psychological treatment by
physical therapists in addition o physical therapy aimed at
reducing fear of movement and catastrophizing pain (o< b/
effective), specific muscle-strengthening exercises for the neck,
neck-shoulder region, and shoulder: usually most effective in the
first 3 months, with improvement possible for up to 12 months

pain medication (NSAIDS Le. ibuprofen, paracetamol,
diclofenac, etc.), mobilization and/or manipulation of thoracic
spine, not neck

possibly supplemented by short-term professional massage by
physical therapist.

refer to GP in case of deterioration or new complaints.
Not effective:

Only providing information to victim, high healthcare
consumption by victim, passive coping by victim, only doing

general physical exercise.
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Snecifi lng on stage:

Acute stage (up to 3 months):
Effective:

- structured information plus neck mobility exercises,
possibly combined with manipulation or mobilization
(of the thoracic spine, not the neck) by a
physicaUmanual therapist, and/or muscle relaxant
medication.

Not effective:

- explanation only, pressure/counterpressure therapy
(chiropractic), relaxing massage, neck collar,
electroacupuncture, electrotherapy, professional heat
application.

Longer-term stage (after 3 months - 1 year):

General:

- Reintegration in work under supervision of doctor or
occupational expert. Continue or resume normal
activities (nousehold, sports, hobbies), assessment by
independent parties (e.g., independent expert opinions
by neutral experts).

Effective:

- continue to provide structured explanations in
combination with: mobility and strength exercises for
neck muscles supervised by physical therapist (max.
2/wk. for max. 12 wks.), exercises combined w.
manipulation or mobilization by physical/manual
therapist (max. 8 wks.)

- NSAID painkillers (per prescription)

Possibly effective

- Body awareness exercises (max. 10-16 wks.),
supervised qi gong (max. 12 weeks) orlyengar yoga
(max. 12 wks.), professional massage (max. 10 wks.),
low-level laser therapy (max. 12 sessions in max. 4
wis.)

Not effective:

- general exercise, strength training alone,
pressure/counterpressure therapy, relaxing massage,
relaxing therapy focused on pain or loss of function,
electromagnetic therapy, shortwave diathermy,
professional heat application, electroacupuncture,
neck brace, Botox injections, opioid painkillers (ie.
Tramadol, oxycodone, morphine, etc.)
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@ |Acute WAD I-1l behandeling stroomschema (Acute WAD I-1l behandeling stroomschema — pg. 2)

Week 6

noteer: Hoe gaat het met betrokikene? Hoe gast het met de pijn?

Noteer iachten, mate iniiéle pijn (0p schaal van 0-10), overige stresoren, eigen herstelverwachting, vraag naar)
ingezette behandelingen, beoordeel volgens aanbevolen therapieén-overzicht 8PW

‘et folder: Zo hersel  hetbestevan nekklachen na een verkeersongeval
Screening NENTAE, core berekenen: LAAG of HOOG RISICO op sanhoucdende Kischten?
HOOG RISICO.

Herstellende? stimuleer volgen therapien 203ls in week 1:6.

Niet herstellende? 2 er aanwifzingen voor psychische:
Kiachten zos somberheid, stress? stimuleer met eigen
huisares bespreken of er aanleiding is tot vervizing naar GZ-
psycholoog efo neuroloog (neroverwegen pijnmedicatie?)

HOOG RISICO

Stimuleer: (doorgaan met) aanbevolen

behandelingen, naar fysiotherapeut
voor oefentherapie

Week 12 /

Noteermate pin (010, (raag naar) igezete behandeligen,beoordeel volgensaanbevoln therapidn
oversicnt BoW Maand 3

LAAG-ISICO en herstellende > niets doen, beloop volgen

LARG-AISICO maar et herstelende -> [EEASEEENSHRRRRA, < nerstlvervaching?
HOOG RISICO

Zie Aanhoudende WAD M1 stroomschema en aanbevelingen
voor bewezen effectieve behandelingen 3 maanden — 1 jaar

HOOG RISICO:

Niet herstellende? > stmuleer (doorgzan met) oefertherapic bi
fysiotherapet (op indicatie plus mutimodale behandeling), i)
‘3anwiingen voor psychische Kachten met d eigen huisarts laten
bespreken of een verwizing nodig is naar 1 psychologische.
begeleiding (bv. POHGGZ)
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@  |Aanhoudende WAD I-ll behandeling stroomschema

3 maanden 6 maanden

Geef ileg,stuur folder Zo hersteltu het beste van nekilachten... ls nog iet gedaar) raag nar: mate i, wat help voo d i, wat i defunconsle doslen van berokden?

Vrasg nsar: Kischtan, belemmaringen. arvaren anvacht? sigen verwachtingan an doslen voar herstel/ i avies sanurszes i noteer n becordesd bevicingen behandelencesecor

terugkeer nsar werk? wat helpt voor de pin?

‘Semulser volgen sanbevolen behandeiingen (i bilage sfectieve therapisén BPW]

NIET HERSTELLENDE

stimuleer: adves azngaands behandslingen van behandslend

NIET HERSTELLEND. mecisch specialstan/psycholoog (jven) volgen

‘Semulser bespreken et huisarts ofer saneiding s
oor verwiing nsr neuroloog of andere whipiash
specialist /o voor psychologischs begaleding ol dat
nog iets gebeurd]

bssoresic met MA: inzeten multidiscipinie revaidate rject

12 maanden

4.5 maanden NIET HERSTELD.
Besoreekc verwachdingen ten sandien van rageling

A Mosdi san to / steun b sfzorg

P
Vrasg nsar: mate i, sychische toestand, eigen doelan voor hersel / terughesr nasr werk? wat helpt voor

depin?. ‘Semulser: dosten salln voor oppakien  uitbreiden
ciaian en voor terugkesr nasr werk

v, mecische informate saruragen: ev. mecisch scies 3znuragen of overleg met MA

L ) B Al betrokkane nog Kiachten hesft n meer behandeling
wenst, dan taruguenwizen nsar sigen huisarts, bespraken of

r meer onderaosk nodigs ter beoordeling o e nog
2anuullends behandstingen s e mogalj kunnen helpen

R 3

NIET HERSTELLEND.

stimuleer: oefenthersple plus psychologische begeliding,

‘multimodale behandeling b FT (s sanbevelingen BPW),
bespreken met hisarts verwijing naar psycholoog enjof
neurolose, bespreken svt. mulidiscipinair revalcatitrsject





