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Abstract

Manual therapy remains an underutilized yet promising complementary
intervention for headache management. Despite growing evidence supporting
its efficacy, it is often overshadowed by pharmacological approaches and other
non-pharmacological treatments such as acupuncture. This article highlights
the potential role of manual therapy in reducing headache frequency and
intensity, particularly in tension-type headaches and migraine. By addressing
musculoskeletal dysfunctions and central sensitization, manual therapy can
serve as a valuable component of multimodal care. Future research should
focus on large-scale trials and cost-effectiveness analyses to strengthen the
evidence base and promote its integration into clinical guidelines.

Key Words: Manual Therapy, Headache Management, Tension-Type Headache,
Migraine Prevention, Non-Pharmacological Interventions

Headache disorders, both primary and secondary, remain a significant public
health challenge worldwide. Pharmacological interventions dominate clinical
practice, often relegating non-pharmacological therapies to ancillary roles.
Among these, acupuncture is frequently suggested, yet manual therapy —a
cornerstone of physiotherapy —is rarely considered, despite growing evidence
supporting its efficacy. This article explores the potential of manual therapy in
headache management, emphasizing its role as a complementary treatment and
addressing the current barriers to its integration into clinical guidelines.

The Current Landscape of Non-Pharmacological Interventions

Non-pharmacological treatments, including acupuncture, cognitive behavioural
therapy, and biofeedback, have garnered attention as adjunctive therapies for
headache disorders. Acupuncture, in particular, is widely recommended for its
ability to reduce headache frequency and intensity, particularly in migraines [1,
2]. However, manual therapy(3, 4], which includes spinal mobilization,
myofascial release, and neuromuscular techniques, has shown comparable
efficacy but remains underutilized in clinical practice.

A systematic review by Kroll et al. (2021)[5] comparing acupuncture and
manual therapy for headache disorders highlighted that both interventions
demonstrated moderate reductions in headache frequency and pain intensity.



Nevertheless, manual therapy often suffers from a perception of being
anecdotal or dependent on practitioner skill, limiting its broader acceptance.

Pathophysiological Underpinnings: Why Manual Therapy Works

Headaches, particularly tension-type headaches (TTH) and migraine, frequently
involve musculoskeletal dysfunctions. Myofascial trigger points, cervical spine
dysfunction, and poor posture are common contributors to headache
pathophysiology[6]. Manual therapy directly addresses these biomechanical
and neuromuscular issues, reducing muscle tension, improving cervical spine
mobility, and optimizing postural alignment. This holistic approach contrasts
with the pharmacological focus on symptom suppression, offering a means to
address underlying causes of headache disorders.

Emerging evidence also suggests that manual therapy can influence central and
peripheral sensitization, mechanisms implicated in chronic headache
pathogenesis. For instance, cervical mobilization has been shown to modulate
nociceptive input and reduce central sensitization in patients with chronic
TTH[7].

Evidence Supporting Manual Therapy

While large-scale randomized controlled trials (RCTs) are limited, existing
studies provide promising results. A meta-analysis by Fernandez-de-Las-Pefas
et al. (2018)[6] reported that manual therapy reduced the frequency of TTH
episodes by approximately 30% and decreased headache intensity by 20%
compared to sham interventions[8]. These findings are comparable to those
reported for acupuncture, which has a more established role in headache
management.

In migraines, manual therapy has demonstrated potential in reducing attack
frequency and improving quality of life. Carvalho et al. (2020)[8] conducted a
controlled trial evaluating cervical spine mobilization in migraine patients,
reporting significant reductions in attack frequency and duration over 12 weeks
[9]. These findings align with the broader evidence supporting the integration
of physiotherapy in managing primary headaches.

Addressing Barriers to Adoption

Despite its potential, several barriers hinder the widespread adoption of
manual therapy in headache management:



1. Limited Awareness Among Clinicians: Many healthcare providers
remain unaware of the evidence supporting manual therapy, often
defaulting to pharmacological solutions. Increased education and
awareness initiatives are necessary to promote its integration into clinical
practice.

2. Perception of Weak Evidence: Manual therapy is often perceived as
lacking robust evidence, primarily due to the variability in practitioner
techniques and the absence of large-scale, high-quality RCTs. Addressing
these limitations requires standardization of manual therapy protocols
and more rigorous clinical trials.

3. Cost and Accessibility: Manual therapy requires trained professionals,
which may limit its accessibility in certain healthcare settings. Strategies
to incorporate manual therapy into multidisciplinary headache clinics
could mitigate this issue.

Complementary Role in Multimodal Management

Headache disorders often require a multimodal approach, combining
pharmacological and non-pharmacological strategies to optimize outcomes.
Manual therapy’s ability to address musculoskeletal dysfunctions and enhance
patient self-management makes it a valuable component of such approaches. By
reducing reliance on medications, manual therapy can help mitigate issues such
as medication overuse headaches and adverse drug reactions[10].

Additionally, manual therapy aligns with patient-centred care principles,
offering a personalized intervention that addresses individual needs and
preferences. This approach fosters greater patient engagement and adherence to
treatment plans, contributing to improved long-term outcomes.

The Need for Future Research

To solidity its role in headache management, manual therapy requires a
stronger evidence base. Future research should prioritize:

o Large-Scale RCTs: High-quality trials comparing manual therapy to
standard pharmacological treatments and other non-pharmacological
interventions, such as acupuncture.

e Mechanistic Studies: Investigations into the neurophysiological
mechanisms underlying manual therapy’s effects on headache disorders.



o Cost-Effectiveness Analyses: Evaluations of manual therapy’s economic
viability compared to other treatments.

Conclusion

Manual therapy represents a promising yet underutilized tool in the
management of headache disorders. Its ability to address musculoskeletal
dysfunctions and complement pharmacological treatments underscores its
potential as a cornerstone of multimodal headache care. By bridging the current
evidence gap through rigorous research and advocacy, manual therapy can
achieve greater recognition and integration into clinical practice, ultimately
improving outcomes for patients with headache disorders.
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