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Clinical Practice Guideline: Spinal Manipulation for Treatment of Headache  1 
 2 
Date of Implementation:  September 18, 2008 3 
 4 
Product:    Specialty 5 
_______________________________________________________________________ 6 
 7 
POLICY 8 
American Specialty Health – Specialty (ASH) clinical committees have determined that 9 
spinal manipulation for treatment of headaches including tension-type, migraine (with and 10 
without aura), and cervicogenic is established as clinically effective, is professionally 11 
recognized, and has a favorable benefit:risk profile.  12 
 13 
PROCESS AND DEFINITIONS 14 
When developing, reviewing, and approving clinical policy, ASH peer-review committees 15 
consider whether the technique/procedure: 16 

• Is established as clinically effective by: 17 
o Scientific information published in an acceptable peer-reviewed clinical 18 

science resource, and 19 
o The consensus opinion of the Evidence Evaluation Committee (EEC) when 20 

available; 21 
• Is professionally recognized by: 22 

o Inclusion in the educational standards accepted by the majority of the 23 
professions’ educational institutions,  24 

o Wide acceptance and use of the practice, and  25 
o Recommendations for use made by healthcare practitioners practicing in 26 

the relevant clinical area; 27 
• Poses a health and safety risk; and 28 
• Is plausible or implausible 29 

o A belief, theory, or mechanism of health and disease that can be explained 30 
within the existing framework of scientific methods, reasoning, and 31 
available knowledge is considered plausible. 32 

o A treatment intervention or diagnostic procedure that requires the existence 33 
of forces, mechanisms, or biological processes that are not known to exist 34 
within the current framework of scientific methods, reasoning, and 35 
available knowledge is considered implausible. 36 

 37 
Substitution harm (indirect harm):  Compromised clinical outcomes caused by: 38 
• Utilizing a specific diagnostic or therapeutic procedure when the safety, clinical 39 

effectiveness, or diagnostic utility is either unknown or is known to be unsafe, 40 
ineffective, or of no diagnostic utility, instead of a diagnostic or therapeutic 41 
procedure known to be safe, be clinically effective, or to have diagnostic utility; or   42 
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• The utilization of a diagnostic or therapeutic procedure that is substantially less 1 
effective or safe than another procedure with established safety, and clinical 2 
effectiveness or utility. 3 
 4 

Labeling effects (non-specific harm):  The harm that results from identifying in a 5 
patient a condition or a finding that is not clinically valid.  6 

 7 
Safe: The terms “safe” and “safety,” are used only with specific reference to the absence 8 

of direct harm. Direct harm would include any injury to a patient caused by the 9 
mechanical, thermal, biological, chemical, pharmacological, electrical, 10 
electromagnetic, or psycho-dynamic properties of a diagnostic or therapeutic 11 
procedure, and as such, the procedure would be considered unsafe. 12 

 13 
Direct harm:  Any injury to a patient caused by the mechanical, thermal, biological, 14 

chemical, pharmacological, electrical, electromagnetic, or psycho-dynamic 15 
properties of a diagnostic or therapeutic procedure. 16 

 17 
Benefit versus risk profile:  The relative effectiveness or utility of a therapeutic 18 

intervention or diagnostic procedure versus its potential for direct harm.  19 
• Positive (benefits outweigh risks), 20 
• Negative (risks outweigh benefits), or 21 
• Equivocal (available information is inconclusive). 22 

 23 
Description/Background 24 
Headache disorders represent a significant healthcare burden. A recent review of the 25 
epidemiology of headaches found that the global point prevalence of any clinically significant 26 
headache disorder is 47% (10% for migraine, 38% for tension-type headaches, and 3% for 27 
other forms of chronic headaches). Lifetime prevalence of these conditions rises from 47% 28 
point prevalence to 66% lifetime prevalence. Between 65% and 75% of all headache sufferers 29 
are women.  30 
 31 
Evidence and Research 32 
An early review by Astin and Ernst (2002) evaluated all trials of spinal manipulation for all 33 
types of headaches. They identified eight relevant studies. These reviewers note significant 34 
methodologic, analytic, and quality concerns with the Tuchin, et al. study (which reports the 35 
most positive findings of the three migraine studies); concerns that have been expressed by 36 
others. Regarding the Nelson, et al. study (which compared spinal manipulation to 37 
amitriptyline), the reviewers criticized the lack of a placebo control. Finally, the Bitterli, et al. 38 
study is handicapped by a very small sample size (30 patients in three [3] groups). The review 39 
concludes: 40 

“In conclusion, it is unclear from the findings of this systematic review whether 41 
or not spinal manipulation is an effective treatment for headache disorders. 42 
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Methodological limitations coupled with the small number and considerable 1 
heterogeneity of the randomized trials we were able to identify make it difficult 2 
to rule out nonspecific (placebo) factors as an explanation for the clinical 3 
improvements that were consistently observed across trials, irrespective of 4 
headache category.” 5 

 6 
The review by Fernández-de-las-Peñas, et al. (2006) of spinal manipulation for tension-type 7 
headache identified one additional study) which compared spinal manipulation alone to a 8 
combined spinal manipulation and manual traction therapy. In this study the spinal 9 
manipulation-alone group showed greater pain relief. Overall, the conclusion of this review is 10 
that “The hypothesis that spinal manipulative therapy may have specific effectiveness in 11 
reducing the pain from tension-type headache is neither supported nor refuted by the research 12 
to date.” 13 
 14 
Bronfort, et al., have published systematic reviews and summary articles on this topic. The 15 
first (2001) evaluated spinal manipulation for all types of headache. A later review (2004) 16 
included other non-invasive physical treatments such as TENS and other physical therapy 17 
modalities. This review was published under the auspices of the Cochrane Collaboration. The 18 
review concludes, “It appears that spinal manipulation has an effect comparable to commonly 19 
used first-line prophylactic prescription medications for tension-type headache and migraine 20 
headache.” And, “spinal manipulation appears to have a better effect than massage therapy 21 
for cervicogenic headache.” Bronfort et al. (2010) published a comprehensive summary on 22 
the scientific evidence regarding the effectiveness of manual treatments for the management 23 
of conditions. Headaches were addressed within this report. Authors reported that moderate 24 
quality evidence exists supporting spinal manipulation as similar effectiveness to first line 25 
prescription medication (amitriptyline) for prophylactic treatment of migraine headache. For 26 
tension-type headaches, they report that evidence is inconclusive for spinal manipulation alone 27 
or in combination with other therapies other than massage. They also concluded that moderate 28 
quality evidence exists that spinal manipulation is more effective than placebo, friction 29 
massage, and no treatment and similar in effectiveness to exercise. Bryans et al. (2011) 30 
evaluated chiropractic care for headaches. They concluded that spinal manipulation improves 31 
migraine and cervicogenic headaches. Spinal manipulation for tension-type headache was 32 
equivocal.  33 
 34 
Posadzki and Ernst (2011) completed a review of RCTs on spinal manipulation for tension-35 
type headache. Five RCTs were included and four (4) suggested that spinal manipulation was 36 
more effective than drug therapy, usual care or no intervention. They also did a systematic 37 
review for spinal manipulation and cervicogenic headache. They noted that results were mixed 38 
and studies were methodologically flawed (Posadzki and Ernst, 2011). Lastly, they completed 39 
a review for migraine headache and spinal manipulation. They concluded that current evidence 40 
does not support the use of spinal manipulation for treatment of migraine headaches (Posadzki 41 
and Ernst, 2011). Another systematic review of RCTs by Chaibi and Russell (2012) concluded 42 
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that spinal manipulation may be effective for cervicogenic headache but that given poor 1 
methodology, the results are difficult to evaluate.  Chaibi et al. (2011) completed a systematic 2 
review on manual treatments for migraine headache. They concluded that spinal manipulation 3 
may be equally effective as propranolol and topiramate for management of migraine headache. 4 
 5 
Conclusions 6 
The above discussion notwithstanding, there is a fair degree of consistency among these 7 
systematic reviews on a number of issues. Based on these consistent findings and on the 8 
original literature itself, the evidence on the effectiveness of spinal manipulation for headache 9 
can be summarized thusly: 10 

1. There are no RCTs evaluating spinal manipulation for cluster headache. 11 
2. There are no RCTs evaluating spinal manipulation for abortive treatment of headaches. 12 
3. Many of the studies are of poor quality and there is insufficient homogeneity among 13 

these various studies to perform a meta-analysis.  14 
4. The relative contribution of non-specific treatment effects has not been established. 15 
5. Overall, this set of studies does not provide dispositive answers to the range of relevant 16 

questions regarding the effectiveness of spinal manipulation for headaches. 17 
 18 
The following findings are also supported by the systematic reviews, albeit less consistently as 19 
discussed above: 20 

1. Spinal manipulation may be an effective treatment option for most forms of headache. 21 
These include: 22 
a) Tension-type headache 23 
b) Migraine headache 24 
c) Cervicogenic headache 25 

2. There is no evidence supporting the use of spinal manipulation for cluster 26 
headaches. Unlike primary headaches listed above, there does not appear to be a 27 
neuromusculoskeletal component (e.g., stress, tension) associated with cluster 28 
headaches. 29 
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