
Make Referral (as appropriate)

POSITIVE Red Flagsmay require urgent
Referral, and/or further inquiry or
inves�ga�on (as appropriate)

Headaches NOTmatching the clinical
features of Migraine, Tension Type or
Cervicogenic Headache - consider referral
and/or further inquiry or inves�ga�ons
(as appropriate)

Pa�ent Presen�ng with Headache

Consider comple�on of:
• Headache Ques�onnaire (eg HIT-6)
• Headache Diary

Perform a Physical Examina�on
• Neurological assessment

(including cranial nerves)
• Measurement of blood

pressure
• Palpa�on of temporal

arteries
• Head and neck examina�on
• Fundoscopy (if experienced

and competent)

Headaches matching the clinical features ofMigraine, Tension Type
or Cervicogenic Headache (no�ng that they may co-exist):
• Provide pa�ent explana�on, educa�on and reassurance
• Give informa�on on the risk of Medica�on-Overuse Headache
• Make decision whether to manage, co-manage or refer (in full

consulta�on with the pa�ent)

Select IndividualisedManagement Op�ons considering headache
type (through shared decision-making with the pa�ent) considering:
• Manual Therapies (inc. manipula�on, mobilisa�on and so�

�ssue therapies)
• Exercise Prescrip�on (inc. strengthening, stretching and aerobic)
• Physical ac�vity and lifestyle advice
• Cogni�ve behavioural interven�ons
• Acupuncture / myofascial dry needling
• Biofeedback techniques

Interprofessional Communica�on
• Correspond with GP and/or other managing HCPs

Carry out regular Reviews (ini�ally within 4 weeks)
• Use outcome measures (eg HIT-6)
• Review pa�ent headache diaries
• Consider addi�onal referrals or co-management with other HCPs

Consider Red Flags
(see Box 2)

Iden�fy Headache Type(s)
(see Box 3)

Take a Pa�ent History
Including detailed headache-specific inquiries
(See Box 1)

Evidence Guide

Not all interven�ons are equally effec�ve
for all headache condi�ons.
• Spinal manipula�on appears be�er

indicated for cervicogenic and
migraine headaches, and a
mul�modal approach best for
tension type headache.

• Exercises to re-educate deep neck
flexors may be beneficial in
cervicogenic and tension type
headaches. Aerobic exercise may be
effec�ve for migraine and tension
type headaches.

• Acupuncturemay be considered for
chronic tension-type headaches and
migraines.

Headache
Chiroprac�c Assessment

and Management Flowchart
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First �me Aura

New onset or change in headache

New onset or change in headache

New onset or change in headache

New onset or change in headache

Combined Oral Contracep�ve

Pregnancy / Post-Partum

History of Cancer

HIV Infec�on

Over 50 Years

CSpecific Pa�ent Groups:

Worst / Severe Headache with Systemic illness (eg. fever, neck s�ffness, muscle pain, vomi�ng, cold feet, rash)

Change in Headache Frequency, Characteris�cs or Associated Symptoms

BPa�ents with known Headache History

New & Severe Headache with Systemic Illness (eg. fever, neck s�ffness, muscle pain, vomi�ng, cold feet, rash)
New, Severe & Unilateral Occipital Headache (esp. younger people, recent infec�on or minor neck trauma)

Headache Precipitated by Physical Exer�on or Valsalva Manoeuvre (eg. coughing, laughing, straining)

Headache that Changes with Posture
Headache thatWakes Pa�ent from Sleep (if a new headache)
Headache thatWorsens over Weeks

Jaw Claudica�on with/without Visual Disturbance

Abnormal Neurological Findings (on examina�on)
Focal Neurological Symptoms (eg. motor weakness, aura < 5 minutes or > 1 hour)
Non-Focal Neurological Symptoms (eg. cogni�ve or personality changes, seizure)

Recent Head Trauma (usually within 3 months)
Thunderclap - rapid progression to peak headache intensity (< 5 minutes)
Headache described as “The Worst Headache Ever”

AAll Pa�ents with Headache

Headache Red Flags are signs, symptoms, or aspects of a pa�ent’s history that raise the suspicion of a secondary
pathological cause for headache rather than the existence of a primary headache such as migraine or tension type.
Although their presence does not guarantee pathology, posi�ve red flags warrant further enquiry, inves�ga�on, or
referral, and a degree of cau�on in proceeding with care.

Box 2: Headache Guide to Red Flags

*Associated symptoms may include nausea, vomi�ng, dizziness, photophobia, blind spots, flashing lights, upset
stomach, light headed, noise sensi�vity, eye tearing, drooping or swollen eyelid, eye pain, rhinorrhoea, nasal
conges�on, �nnitus, insomnia, fever, neck s�ffness, weakness, visual disturbances, restlessness, numbness,
paraesthesia, muscle s�ffness and tenderness.

1

• past headache history
• recent change in headache

pa�ern or type (assess
different headache types
separately)

• co-exis�ng medical
condi�ons / medica�ons

Context /Past History

2

• �me since onset of
presen�ng headaches

• cause of ini�al onset /
precipita�ng event

• onset and dura�on of each
headache

• frequency and temporal
pa�ern (eg. episodic,
intermi�ent, daily, constant)

Timing

3

• loca�on (site & spread)
• intensity (VAS)
• pain type (nature & quality)
• aura symptoms (visual or

sensory)
• associated symptoms*

Loca�on and Character

4

• predisposing factors and /
or trigger factors

• aggrava�ng factors
• relieving factors
• family history of similar

headaches

Influencing Factors

5

• behaviour during a
headache

• effec�ve interven�ons /
medica�ons

• self-management strategies

Response

6

• state of health between
headaches

• effects on ability to func�on
normally

• impact on work (eg days off
work)

• impact on family / social life
/ rela�onships

• concerns, beliefs, anxie�es
and fears

Impact/Psychosocial

• past / current healthcare
professionals

• inves�ga�ons carried out
• preventa�ve strategies
• current headache

medica�ons
• previously tried

medica�ons

7Management

Pa�ent History

These headache-specific criteria of a pa�ent history should be addressed in addi�on to all the normal elements of a
standard medical history, including the assessment of psychosocial factors, past medical history and family history.

Box 1: Headache Pa�ent History Guide
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*Cluster Headache is the most common form of the Trigeminal Autonomic Cephalalgias (TACs). Although rare, the
three other forms are Paroxysmal Hemicrania, Short-Las�ng Unilateral Neuralgiform, and Hemicrania Con�nua.
These headaches typically occur mul�ple �mes daily, las�ng anything from a few seconds to 30 minutes, are
unilateral in the trigeminal distribu�on (o�en around the eye), and are moderate to severe in intensity. All forms of
TAC should be referred for assessment and management.

Headache diagnosis is reliant on a thorough pa�ent history to establish a typical clinical picture. However, it is
common for pa�ents to present with mixed or mul�ple headaches, which can make diagnosis a clinical challenge.
The most common headaches, and those most likely to present to chiropractors, are the 2 main primary headaches
(tension type headache and migraine), medica�on-overuse headache and cervicogenic headache. These, together
with cluster headache, should all be considered once a serious secondary headache has been excluded.

Box 3: Headache Differen�al Diagnosis Guide


