HOW WE TREAT CAR ACCIDENT
INJURIES IN LAKEWOOD

Every recovery plan at Injury Recovery Center is built around
your body, your injury, and your goals—not a template.
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MANUAL
CHIROPRACTIC
ADJUSTMENTS

Targeted, hands-on
treatment focused on
restoring movement
and reducing pain. We
don't use “clicker”
tools or drop tables.
No aggressive “grip it
nt

and rip it” adjustments.

Just be careful, inten-

tional care that progre-

sses at your pace.

INTERSEGMENTAL
TRACTION THERAPY
Gentle traction therapy
that supports spinal
mobility and helps break
down scar tissue before
it hardens into chronic
restriction.

SHOCKWAVE
THERAPY
Non-invasive treatment
that activates Iyuur
body’s natural healing
response for persistent

soft tissue pain and
inflammation. Non-
teatment that activates
our body’s natural
ealing response for
persistent soft tissue
pain and inflammation.

THERAPEUTIC
EXERCISES &
MODALITIES

Customized rehabilitation
exercises are designed
to restore strength and
stability after trauma.

MEDICAL &
SPECIALIST
REFERRALS
When your recovery
requires care beyond
chiropractic—physical
therapy, orthopedics,
neurology, pain mana-
jement, or mental
ealth support—we
coordinate those referrals.
Dr. Ron operates as a
hub in a medical-legal
network, not a silo.

Whiplash in teenagers is often brushed off as a sore neck that should settle with a little rest. Sometimes it does.
Quite often, it does not. A teen who took a hard hit in a football game, snapped backward in a rear-end collision,
or got tangled in a gymnastics fall may look fine in the first hour and still wake up the next morning unable to
turn their head, focus in class, or tolerate practice. That gap between the injury and the symptoms is one reason

families underestimate it.

Whiplash therapy for teens needs a different lens than treatment for younger children or fully grown adults.
Teenagers are in a demanding stretch of life. They sit in classrooms for long blocks, carry backpacks, stare down
at phones, train hard in sports, and often try to push through pain because they do not want to lose their spot on
a team or fall behind socially. Their bodies are still developing, but their schedules can look as intense as an
adult’s. Good care has to account for all of that.

The short version is simple. Early evaluation matters, prolonged immobilization usually backfires, and the best
results tend to come from a measured, active recovery plan. That plan may involve medical assessment, physical
therapy, symptom monitoring, school accommodations, and a temporary change in sports activity. The details
depend on how the injury happened, what symptoms showed up, and whether there is concern for concussion or

other associated problems.

Why teen whiplash deserves careful attention



Whiplash is not just neck pain. It is a mechanism of injury, usually a rapid back-and-forth movement of the head
and neck, that can strain muscles, irritate joints, stress ligaments, and sometimes trigger headaches, dizziness, jaw
pain, or nerve-related symptoms. In teens, it often shows up after two common situations: sports collisions and

motor vehicle crashes.

The sports version can be sneaky. A soccer player heads the ball awkwardly and collides with another athlete. A
wrestler bridges hard and tweaks the neck. A basketball player falls backward and the head snaps against the
floor. These incidents may not look dramatic from the stands, but the neck can still absorb a sharp load. In car
crashes, especially rear-end collisions, the force pattern is classic. The torso moves with the seat, while the head

lags and then whips. Even at lower speeds, symptoms can be real.

What complicates teenage cases is that whiplash often overlaps with other issues. A teen may also have a mild
concussion, shoulder strain, upper back spasm, or anxiety after the event. If they are a high achiever, they may
minimize symptoms to get back to normal faster. If they are anxious, every twinge may feel alarming. Both

reactions can derail recovery.

The first few days after injury

In the first 24 to 72 hours, the priority is to rule out anything more serious. Most teen whiplash injuries are not
emergencies, but some absolutely need prompt medical attention. Severe pain, significant weakness, numbness,
obvious deformity, confusion, repeated vomiting, or symptoms that rapidly worsen should not be handled with a

wait-and-see approach.

Pain after whiplash often peaks after several hours rather than immediately. That pattern misleads families. At the
scene of a crash or after a game, adrenaline is high, and the teen may insist they are okay. By evening, they

cannot comfortably look over their shoulder or lift their backpack. That delayed flare is common.

For straightforward cases, the old advice used to be rest until everything calms down. We know better now. Brief
relative rest can help in the first day or two, but too much inactivity tends to stiffen the neck, increase fear of
movement, and prolong symptoms. A soft collar, if used at all, is usually only for very short periods and in select
cases. The goal is not to brace the teen into stillness. It is to control pain enough that they can start gentle

movement and return to ordinary activities in a scaled way.

Signs that call for urgent medical review
The following situations deserve prompt evaluation rather than routine follow-up:

® arm or hand weakness, numbness, or tingling that is new or worsening

* severe headache, repeated vomiting, confusion, or marked sensitivity to light after the injury
* neck pain with fever, significant drowsiness, or difficulty walking

* |oss of bladder or bowel control

® pain that is extreme, rapidly escalating, or associated with a major crash or high-impact collision

Even when none of those are present, persistent symptoms beyond a few days justify a proper assessment.

Teenagers recover well from many musculoskeletal injuries, but they recover best when the plan fits the problem.

What whiplash looks like in a teenager



A parent usually expects a complaint of neck pain. That is only part of the picture. Some teens report tightness at
the base of the skull, headaches that build through the school day, soreness between the shoulder blades, jaw
clicking, or fatigue from simply holding the head up during class. Others say it hurts to check blind spots while
driving or to look down at a laptop for more than ten minutes.

| have seen students describe it in very practical terms: “I can handle the pain, but | cannot sit through third
period,” or “| feel okay until practice, then my neck locks up.” Those comments matter because they reveal the
specific loads aggravating the injury. One teen may tolerate walking but not reading. Another may manage
school but flare badly with sprinting or contact drills. The therapy plan should reflect those patterns, not just a

pain score from zero to ten.

It is also common for whiplash to affect mood and concentration. Pain disrupts sleep. Poor sleep magnifies
headaches and irritability. A teenager who was coping well can become withdrawn, short-tempered, or worried

that something is seriously wrong. Clear explanation and a realistic timeline help more than vague reassurance.

Assessment is more than a quick neck check

A thoughtful evaluation does not stop at asking where it hurts. The clinician should ask how the injury happened,
when symptoms started, whether there was any head impact, and what activities now trigger pain. Range of
motion, muscle tenderness, posture, nerve function, and balance may all be relevant. If concussion is on the table,

that changes the management plan.

Imaging is not automatic. Most teens with whiplash do not need X-rays or advanced scans, especially if there are
no red flags and the exam is reassuring. Families sometimes equate more imaging with better care, but scans can
be unnecessary when the issue is a soft tissue injury. On the other hand, high-energy trauma, persistent
neurologic symptoms, or exam findings that suggest structural injury do warrant a closer look. Good judgment

matters here.

The school and sports context should also be part of the assessment. A violinist with neck pain has a different
functional problem than a lineman or swimmer. A teen in honors classes may need temporary help with note-
taking or screen time. If treatment ignores those daily demands, the teen may appear noncompliant when the

real issue is that the plan never fit their life.

What effective Whiplash Therapy usually includes

Whiplash Therapy for teens tends to work best when it combines symptom control with a gradual return to

normal movement. The ingredients vary, but a solid plan often includes:
® education about the injury and expected recovery pattern
® gentle mobility work and guided exercises to restore neck movement
® posture and activity modification for school, sleep, and screen use

* treatment of related symptoms such as headaches, upper back tightness, or dizziness

® astaged return to sports, lifting, and conditioning

That may sound straightforward, but the quality of execution matters. The best therapists do not hand a teenager
a generic exercise sheet and send them home. They adjust the program based on irritability, sport demands, fear

of movement, and symptom response from week to week.

Early movement, but not reckless movement



One of the most useful shifts in whiplash care has been the move away from complete rest. Teens generally do
better when they begin gentle motion early, as tolerated. That does not mean forcing stretches into sharp pain or

jumping back into full-contact practice. It means using movement as treatment rather than avoiding it out of fear.

A therapist may start with small rotations, chin nods, shoulder blade work, and breathing drills to reduce
guarding. If the upper trapezius and levator muscles are clamping down, the teen may need strategies to relax
overworked areas while waking up deeper neck stabilizers. This is not glamorous rehab, but it often makes a big

difference Whiplash Therapy in the first two weeks.

There is a practical art to pacing. Do too little, and stiffness persists. Do too much, and symptoms spike. A
reasonable target is often a mild, short-lived increase in symptoms that settles within hours, not a flare that
lingers for two days. Teens and parents need that distinction explained clearly. Otherwise they either stop all

activity at the first hint of discomfort or overdo it on a good day and slide backward.

The role of physical therapy

Physical therapy is usually the backbone of care when symptoms last beyond the initial few days or when the
teen has trouble returning to normal function. This is where Whiplash Therapy becomes specific. The therapist

should address not only the painful tissue but also movement patterns that keep the neck overloaded.

Posture gets a lot of attention, sometimes too much in a simplistic sense. It is not that there is one perfect
posture a teen must hold all day. The more useful goal is variety and endurance. Can they sit through class
without the neck collapsing forward? Can they use a laptop without craning? Can they rotate the head fluidly

while driving or playing defense? Those are functional questions, and therapy should train for them.

Manual therapy may help some teens, especially those with joint stiffness or pronounced muscle guarding. Soft
tissue work, gentle mobilization, and targeted stretching can reduce pain enough to allow active exercise. But
passive treatment alone is rarely enough. If every session feels good for six hours and then the same symptoms

return, the active program needs more attention.

Strengthening often expands beyond the neck. Shoulder blade control, thoracic extension, trunk stability, and
even hip mechanics can matter, especially in athletes. A baseball catcher with poor thoracic mobility may
overload the neck every time he tries to track the field from a compressed stance. A swimmer with weak scapular

control may trigger neck tension Whiplash Therapy during every lap. The neck does not function in isolation.

Sports injuries and car injuries are not quite the same

The term whiplash covers both, but the rehab emphasis can differ. After a car crash, teens often present with
generalized neck stiffness, headaches, seat-belt bruising, and anxiety about riding in a vehicle. Their return-to-
function plan may focus first on school tolerance, sleep, and ordinary daily movement. The first big milestone

may be sitting through classes without a headache.

After a sports injury, the teen usually wants one answer: when can | play again? That question has to be handled
carefully. Return to play depends on pain, range of motion, strength, reaction to exertion, and whether there are
any concussion symptoms. A linebacker who can jog but cannot rotate the neck freely is not ready for contact. A

cheer athlete who still gets headaches with tumbling is not ready either.

There is also a difference in psychology. After a crash, some teens become guarded in cars. After sports injury,
they are more likely to become impatient and push too soon. Both patterns are understandable. Both require

direct coaching.


https://en.search.wordpress.com/?src=organic&q=Whiplash%20Therapy
https://wakelet.com/wake/OzXbGYNJtSTfAh8i1AKak

School accommodations are often part of treatment

Parents are sometimes surprised to hear that school changes can be medically useful. For a teen with whiplash,
sitting in one position all day, carrying a heavy backpack, or working on a laptop with poor desk setup can keep

symptoms smoldering. Temporary accommodations may reduce the load enough for therapy to work.

That might mean allowing brief standing breaks, lighter backpack requirements, extra time between classes,
modified physical education, or shorter periods of sustained screen work. None of this needs to become a long-
term crutch. In most cases, it is a bridge. The goal is to keep the teen engaged in school while reducing the

specific triggers that prolong pain.

A practical example helps. A 16-year-old after a rear-end crash might report neck pain of only three out of ten at
rest, yet develop a pounding headache by noon each school day. Without accommodations, the family may think
therapy is failing. With a few changes, symptoms settle, and the exercises start to stick. That is not special

treatment. It is smart load management.

When concussion muddies the picture

Teen whiplash and concussion frequently overlap. A rapid head-neck movement can strain the neck and also
affect the brain, even without dramatic loss of consciousness. Headache, dizziness, nausea, concentration
problems, and light sensitivity can come from concussion, from the cervical injury, or from both. Sorting that out

is not always simple.

This overlap matters because the rehab sequence changes. Some teens mainly need cervical treatment. Others
need a broader concussion-informed plan that addresses vestibular symptoms, gradual cognitive return, and
exertion tolerance. Neck treatment can still be important, since cervical dysfunction can mimic or amplify post-

concussion symptoms. But it should sit inside the larger management strategy.

Families often get frustrated when the symptoms feel vague. The best approach is to track patterns. Does reading
trigger symptoms more than movement? Does neck rotation provoke dizziness? Do headaches worsen with

schoolwork, exercise, or long car rides? Those clues help identify the main drivers.

How long recovery usually takes

Recovery time varies widely. A mild case may improve substantially within one to three weeks. More stubborn
cases can take six to twelve weeks, especially if headaches, dizziness, or fear of movement are prominent. A
smaller group takes longer, often because the injury was more severe, the teen returned to aggravating activities

too soon, or there are overlapping issues such as concussion, migraine history, or high stress.

The timeline is not perfectly linear. Most teens improve in steps, not in a smooth upward line. They feel better,
overdo a weekend tournament or a long study session, then flare for a day or two. That does not always mean

damage. Often it means the dose of activity exceeded current capacity. Adjust, recover, and build again.

One point is worth stressing: early severe pain does not automatically predict a poor outcome, and a low-speed
crash does not guarantee a trivial injury. The pattern of recovery and the teen’s function over time tell you more

than the initial drama of the event.

What parents can do at home

The home environment influences recovery more than many families realize. A teen who is encouraged to stay

gently active, follow the exercise plan, sleep regularly, and speak up about symptoms usually does better than



one who alternates between total rest and bursts of overactivity. Parents do not need to become therapists, but

they can help the plan stay realistic.

A few habits make a difference. Set up a better study position so the teen is not hunched over a bed with a
laptop. Encourage short movement breaks during homework. Keep sports restrictions clear, since vague rules
invite negotiation. Watch for a pattern where the teen feels decent in the morning and much worse after school

or practice, because that usually means the daily load needs adjusting.

It also helps to avoid catastrophizing language. Teens listen closely to the tone around an injury. Telling them
they have a “bad neck” or that they may “never be the same” can lock in fear. A more accurate message is that

the injury is real, recovery may take time, and the body responds well to a steady plan.

When symptoms linger

Persistent whiplash symptoms should not be dismissed as drama or laziness. If a teen is still struggling after
several weeks, it is worth rechecking the diagnosis, the exercise dose, the school and sports loads, and whether
another issue has been missed. Chronic headaches may need a different strategy than simple mobility work.
Ongoing dizziness may point toward vestibular involvement. Jaw pain may call for attention to the

temporomandibular joint. Sleep disruption may be fueling the entire cycle.

This is also where communication between providers becomes valuable. The pediatrician, sports medicine
clinician, physical therapist, athletic trainer, and school staff may each hold a different piece of the puzzle. When

those pieces line up, progress is usually faster.

Some teens benefit from a more structured return-to-play progression, even if they are no longer in acute pain.
They may have regained motion but still lack the strength or confidence to handle contact, tumbling, or repeated

overhead work. That last stage matters. A pain-free teen who is not physically prepared is still at risk.

Returning to sports safely

The return to sports should be earned, not guessed. The teen should be able to move the neck comfortably in all
directions, tolerate progressive exertion, and perform sport-specific tasks without symptom escalation. For
contact sports, the threshold is higher. If the athlete cannot react quickly, rotate fully, or brace confidently, they

are not ready.

This process often goes best in stages. First comes daily activity without flare, then light conditioning, then
noncontact drills, then higher-intensity practice, and only after that full clearance. The pace depends on
symptoms and the demands of the sport. A runner with a mild strain may return sooner than a wrestler or

football player.

The temptation to skip steps is real, especially during a season. A teen may say, “It only hurts a little.” That is not
the right question. The better one is, “Can you do what your sport requires, repeatedly and safely, without

symptoms building afterward?” That standard protects both recovery and performance.

A measured approach usually works best

Whiplash therapy for teens is rarely about one magic technique. It is about recognizing the injury early, ruling out
serious problems, starting appropriate movement, and matching the rehab plan to the teen'’s real life. Sports

pressures, school demands, screen habits, sleep, and fear all shape the outcome.



Handled well, most teenagers recover and return to their normal routines. The ones who do best are not
necessarily the toughest or the ones who ignore pain. They are the ones who get a clear diagnosis, follow a
sensible progression, and have adults around them who understand that a “simple neck strain” can still require

skilled care.

When a teen says their neck still hurts a week after the hit or the crash, that complaint deserves attention. Not
panic, not endless rest, and not a shrug. Just careful, professional follow-through. That is where effective

Whiplash Therapy begins.

Injury Recovery Center

2290 Kipling St Unit 6

Lakewood, CO 80215, United States
Phone: +1 720-575-8791

FAQ About Whiplash Therapy

How long does it take for a neck whiplash to heal?

Many people improve within a few weeks to two or three months, but symptoms can last longer. Recovery
depends on the injury and individual circumstances. A clinician can assess persistent symptoms and adjust care as

needed; a fixed recovery date cannot be guaranteed.

What not to do after whiplash?

Avoid prolonged bed rest, forceful neck movements, and wearing a neck collar unless a clinician recommends it.

Follow advice about gentle activity and exercise. New weakness, tingling, difficulty walking, or severe worsening



pain needs prompt medical evaluation.

How to heal whiplash at home?

After an appropriate assessment, home care may include gentle everyday activity, prescribed movement
exercises, and heat or cold for comfort. Ask a clinician or pharmacist which pain medicines are safe for you. Seek
reassessment if symptoms persist or worsen; home care does not replace evaluation of a potentially serious neck

injury.



