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| Abstract |

PURPOSE: The purpose of this study was to observe the
effect of pain and function according to the high and low
manual passive coping strategies after whiplash injury.
METHODS: The study was tested with 30 patients with
neck pain. Coping was measured at after 10 days using the
Pain Management Inventory. Group was divided into high
passive(experimental) and low passive(control) group. All
patients were equally treated with the ordinary therapy.
Patients attended physical therapy for 3 times a week, for 6
weeks. Visual analogue scale (VAS) for pain, Pain Disability
Index (PDI), neck disability index (NDI), were recorded both
before and after the intervention.

RESULTS: Each coping strategy group were evaluated
after 6 weeks. VAS has been significantly reduced in both
groups ((p <.05). PDI and NDI was significantly decreased
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after the experiment before. In the experimental group (p
<.001), the control group showed no significant difference. In
the comparison between groups VAS was significantly
reduced compared with the control group (p <.05), PDI and
NDI was significantly reduced compared with the control
group (p <.001).

CONCLUSION: Low passive coping strategy predicts
neck pain and disability recovery. It may be beneficial to

assess and improve coping strategy early in whiplash injury.
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Table 1. General characteristics of the subjects.(MeantSD)

Experimental (N=15) Control (N=15) P
N(%) N(%)
PMI(score) 26.73 + 1.33 35.60 + 3.29
Sex
Male 6(40.0%) 7(46.7%)
0.13 71
Female 9(60.0%) 8(53.3%)
Age(year) 44.13 + 14.02 48.40 + 13.78 -0.84 40
Headache
have 10(66.7%) 11(73.3%)
0.15 .69
none 5(33.3%) 4(26.7%)
Pill(drug)
Yes 10(66.7%) 11(73.3%)
0.15 .69
No 5(33.3%) 4(26.7%)
QTF
Grade 1 4(26.7%) 5(33.3%)
Grade 2 8(53.3%) 5(33.3%) 1.30 52
Grade 3 3(20.0%) 5(33.3%)
AU A AT gOIA A9l STk o] AT B ) obazb BESHA etk webd Etael B5E
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Table 2. Pre-homogeneity test for dependent variables

Experimental (N=15) Control (N=15) t P

Mean + SD Mean + SD
VAS(score) 5.27 + 1.28 4.93 + 1.16 0.74 46
PDI(score) 29.20 + 5.36 33.13 + 6.27 -1.84 .07
NDI(score) 26.13 + 5.57 28.13 + 3.78 -1.15 .25

Table 3. The comparison of pain within and between groups

Experimental (N=15) Control (N=15) t P
Mean + SD Mean + SD
Pre 527 + 1.28 4.93 + 1.16
Post 3,27 + 1.71 4.07 + 1.03
VAS(score) Post-Pre 2.00 + 1.07 0.87 + 0.83 -3.23 .00
t 7.24 4.02
P .00 .00

VAS = Visual Analogue Scale
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2 obmgl WalS WA g9 0ol ok A ATEE B sk danie] QA 4L

WS HgrS [0F o Fo] gtk v w3h7] §)&) 7ko|AlE 74 (Chi-squared test) 2 =

HE t 7 4(independent t-test)S AA|TFAIL ZF -9

4) X Aol 2] 4>(Neck Disability Index) AR LW 22X AAS ) EHEE  AA
B 715 NrEE Bkt ] flste] = 7 = o83 Ay}t FOfRE Afo| 5 Ho|A| grolp>.05) FF

77]%5 7o) Al 5(Neck Disability Index; NDI)E A}-8-5F St o= Uept ZF 2o 2 &9 6 3 SEHe

Tk NDI= AR&5 &4 444" 58S of ato] Wl B F7F 65+ F FHHS WDk AfolE

H7kst7] flsto] AdE A7F FrF eFEN AR E Hlwaty] flef SHEE t HFS AASHE BE &

= 720]th(Young 5, 2010). 5 A=, =4 E71, AH FolrEe a = 052 skl

de, 54, 75, A7 AEE7] £ A7), 4,

A, =, o7teE S 22 F 1079 RgeR

TFaEo] glom 7t ZYF Hes 05308, BE I, o7 Zat

w30 AeE ot FHE 7158 T4 50

A ol 0~472 ol §le(no disability), S~1475-2 . OAREel dutMol £

ok71e] ZAoll(mild disability), 15~247-2 25 9] Zoff = 79 AFA PMI A H-S Asdatof|A] 26.73+1.33

(moderate disability), 25~3472 A5t Aof(severe A, 2ol A 35.6043.297 o]Qlch o] dHAQl EA

disability), 357 o]ARS A3t Zof(complete disability) 9 AP a0l BRI AR Aul 71 Q0I5 2jo]

£ 9Ju|gtcH(Vernon®} Mior, 1991). £ Holx| gro} FASIHTtHp>.05)(Table 1, Table 2).



BEF 2N @ A3 Y M0 55 % JIsH 0Kl % | 49
Table 4. The comparison of pain disability within and between groups
Experimental group (n=15) Control group (n=15) t P
Mean + SD Mean + SD
Pre 29.20 + 5.36 33.13 + 6.27
Post 17.60 + 3.80 31.80 + 6.82
PDI(score) Post-Pre 11.60 + 4.72 1.33 + 3.20 -6.97 .00
t 9.52 1.61
P .00 12
PDI = Pain Disability Index
Table 5. The comparison of Neck disability within and between groups
Experimental (N=15) Control (N=15) t P
Mean + SD Mean + SD
Pre 26.13 + 5.57 28.13 + 3.78
Post 19.00 + 6.27 26.60 + 241
NDI(score) Post-Pre 7.13 + 4.26 1.53 + 3.09 -4.12 .00
t 6.49 1.92
P .00 .07
NDI = Neck Disability Index
2. M3 ®-& VASQ| H3t Hlw v, oz
VASES SR At oz wE Ag A Fol
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