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The annual prevalence of non–specific neck pain (also 
referred to as mechanical neck pain) is estimated to 
range between 30% and 50%.1 Persistent or recurrent 
neck pain is estimated to be reported by 50% to 85% 
of patients 1 to 5 years after initial onset.2 Its course is 
usually episodic and complete recovery is uncommon 
for most patients.3 Twenty-seven percent of patients 
seeking chiropractic treatment report neck or cervical 
problems.4 Thus treatment of neck pain is an integral 
part of chiropractic practice.

The aim of this clinical practice 
guideline is to improve the 
effectiveness of chiropractic care of 
patients with non-specific neck pain. 
The guideline attests to the 
commitment of the profession to 
advance evidence-based practice.
 
This evidence-based Clinical Practice Guideline 
(CPG) is a supportive tool for chiropractors and their 
patients. The treatment recommendations provided 
here are based on a systematic review and evaluation 
of the most recent literature. A journal version is 
available that describes the Guideline Development 
Committee (GDC)’s research and methods in detail5. 
Elements on diagnosis and patient safety are based 
on clinical experience and consensus of the GDC. 
This CPG supersedes the original Neck Pain 
Guideline6 published in 2005.

The aim of this guideline is to improve the 
effectiveness of care for patients with non-specific 
neck pain. Evidence-based practice has at its core 
the evaluation of evidence from clinical research and 
the application of this knowledge to clinical settings. 
This guideline is not intended to include all possible 
methods of care for patients with neck pain 
presenting to a chiropractor or all clinically relevant 
criteria for choosing to use a specific treatment. 
Limitations exist in the published evidence. If a 
treatment modality is not mentioned in this guideline, 
it is because there is no clinically significant or high 
quality research evidence available upon which to 

comment. This clinical practice guideline is not 
intended to be used as a standard of care.

The GDC encourages practitioners to use their clinical 
judgment in making an accurate diagnosis in light of a 
patient’s specific clinical situation and to decide on 
the use of specific treatments. Practitioners know 
from clinical experience that not all patients benefit 
from the same physical or manual therapies in exactly 
the same manner. 
 

Introduction

Key Points for the Clinician
• This guideline is a resource for the delivery 

of chiropractic care for patients with 
non-specific neck pain. It is a “living 
document” and subject to revision with the 
emergence of new evidence. It is not a 
substitute for a practitioner’s clinical 
experience and expertise.

• The treatment recommendations in this 
guideline are limited to those for 
non-specific neck pain.

• Neck pain conditions resulting from 
serious local pathologies, systemic 
diseases, whiplash-associated disorders 
or a radicular source are not included.

• A thorough history and physical 
examination is necessary for diagnosis 
and the identification of possible risk 
factors.

• A multi-modal approach to treatment 
including the modalities of spinal 
manipulative therapy, mobilization, 
exercise and massage can be 
recommended for both acute, and chronic 
neck pain.

• Spinal manipulative therapy, defined as 
high velocity low amplitude (HVLA) thrusts, 
delivered to the spine or exercise can be 
recommended for the management of 
chronic neck pain.
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Diagnosis is supported by a 
thorough history and examination.  

• Conduct a thorough patient history and physical 
examination to establish the nature of the 
condition and to identify any red flags including, 
but not limited to, any dissection related or 
stroke risk factors or symptoms.

• Ask probing questions to understand the key 
features of the patient’s history and symptoms.

• Physical examination includes range of motion, 
orthopedic testing, palpatory examination, and a 
full neurological examination.

Should a patient show signs or symptoms of 
neurovascular impairment e.g. unilateral facial 
paraesthesia, objective cerebellar signs (ataxia, 
dysdiadokokinesia), lateral medullary signs 
(dysphagia, dysarthria) and/or visual defects 
(diplopia) they should be referred for immediate 
emergency care.

Vertebral artery dissection is known 
to sometimes present as neck pain. 
In situations where neck pain           
is severe or presents with a 
headache, the practitioner should 
consider all serious pathologies 
that may be at cause.

Diagnosis
See Figure 1.

Signs of neurovascular impairment
Signs of neurovascular impairment may include the 5D’s And 3N’s: dysarthria, dysphagia, 
dizziness, drop attacks, diplopia, ataxia, nystagmus, numbness, nausea.7



3 Figure 1: Neck Pain Algorithm

Detailed History & Physical Examination
• Comprehensive history to establish the nature of the 
  condition and to identify potential red flags
• Cervical range of motion
• Orthopedic, palpatory and neurological examinations

Patient Presenting 
with Neck Pain

Other Forms of Neck Pain
• Serious local pathology
• Systemic disease
• Radicular source
• Whiplash Associated Disorder Non-specific 

Neck Pain

Immediate Referral or 
Clinical Emergency**

Chronic Non-Specific Neck Pain 
(> 3 months duration)

Acute Non-Specific Neck Pain 
(< 3 months duration)Appropriate Treatment 

or Referral*

Recommended Treatment Options
• Spinal manipulative therapy (multimodal***)
• Mobilization (multimodal***)
• Home exercise

Recommended Treatment Options
• Spinal manipulative therapy
• Spinal manipulative therapy (multimodal***)
• Mobilization
• Manual therapy (multimodal***)
• Home exercise
• Home strengthening and 
  endurance exercise
• Exercise (multimodal***)
• Massage (multimodal***)

*Treatment recommendations for patients with whiplash associated disorder (WAD) can be found in a guide developed 
specifically for this condition.28

**Should a patient show signs or symptoms of neurovascular impairment e.g. unilateral facial paraesthesia, objective cerebellar 
signs (ataxia, dysdiadokokinesia), lateral medullary signs (dysphagia, dysarthria) and/or visual defects (diplopia) they should be 
referred for immediate emergency care.

***Multimodal: a combination of two or more treatment modalities.



Treatment Recommendations for Acute 
Non-Specific Neck Pain
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A journal version of this CPG 
describes in detail the Guideline 
Development Committee (GDC)'s 
methods for assessing the 
literature establishing the level      
of evidence and generating 
treatment recommendations for 
practice.5   
The development of neck pain treatment 
recommendations is based upon studies that 
evaluated treatment modalities for patients in 
either the acute (less than 3 months) or chronic 
(more than 3 months) state. No recommendations 
have been developed for patients in the sub-acute 
state although some studies may have included 
some subjects that were identified as 
“sub-acute”.

Acute Non-Specific Neck Pain

• Spinal manipulative therapy is recommended 
for the treatment of acute neck pain for both 
short- and long-term benefit (days to recovery, 
pain) when used in combination with other 
treatment modalities (advice, exercise, and 
mobilization). Three studies used several 
treatment sessions (4 and 5, or an average of 
15) for 2 or 12 weeks, respectively.8,9,10

• Mobilization is recommended for the treatment 
of acute neck pain for short-term (up to 12 
weeks) and long-term benefit (days to recovery, 
pain) in combination with advice and 
exercise.8,9 One study used 4 treatment 
sessions over a 2-week period.9

• Home exercise with advice or training is 
recommended in the treatment of acute neck 
pain for both short and long-term benefits 
(neck pain). This study used a regime of daily 
home exercise (6-8 repetitions per day) for 12 
weeks with two 1-hour advice/training sessions 
1 to 2 weeks apart.8

The treatment recommendations support outcomes such as cervical 
range of motion (cROM), pain, disability, mobility, days to recovery, 
muscle strength, quality of life (QoL), intensity of symptoms and 
medication use.
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5 Treatment Recommendations for Chronic 
Non-Specific Neck Pain

Chronic Non-Specific Neck Pain

• Spinal manipulative therapy is recommended 
in the treatment of chronic neck pain for 
short- and long-term benefit (pain, disability). 
This study used 2 treatments per week for 9 
weeks.11

• Spinal manipulative therapy is recommended 
in the treatment of chronic neck pain as part 
of a multimodal approach (including advice, 
upper thoracic spinal manipulative therapy, 
low-level laser therapy, soft tissue therapy, 
mobilizations, pulsed short wave diathermy, 
exercise, massage, and stretching) for both 
short- and long-term benefit (pain, disability, 
cROM).12,13 Investigators used a number of 
treatments over several weeks, in addition to 
assessing the impact of a single treatment 
over the short term.

• Mobilization is recommended for the 
treatment of chronic neck pain for short-term 
(immediate) benefit (pain, cROM).14-16 

• Manual therapy is recommended in the 
treatment of chronic neck pain for the short- 
and long-term benefit (pain, disability, cROM, 
strength) in combination with advice, 
stretching, and exercise.17,18

• Home stretching (3-5 times per week) with 
advice/training is recommended in the 
treatment of chronic neck pain for short and 
long-term benefits in reducing pain and 
analgesic intake.17-19 

• Home strengthening and endurance        
exercises with advice/training/supervision are 
recommended for both short- and long-term 
benefits (neck pain, cROM) in the treatment of 
chronic neck pain.13,17,20,21 In all studies, home 
exercises were performed daily to 3 times per 
week. 

• Exercise (including stretching, isometric, 
stabilization, and strengthening) is 
recommended for short- and long-term benefits 
(pain, disability, muscle strength, QoL, cROM) as 
part of a multimodal approach to the treatment 
of chronic neck pain when combined with 
infrared radiation, massage, or other physical 
therapies.22-25 In these studies, exercises were 
typically performed 2 to 5 times per week for 
several weeks.

• Massage is recommended for the treatment of 
chronic neck pain for short-term (up to 1 month) 
benefit (pain, disability, and cROM) when 
provided in combination with self-care, 
stretching, and/or exercise.26,27 In both studies, 5 
to 10 upper body/neck massage sessions 
lasting 60 - 75 minutes were provided.
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1. How did the GDC define the scope of chiropractic care for this guideline?
Chiropractic care was defined as including the most common therapies employed by practitioners and was not 
restricted to treatment modalities delivered only by chiropractors. A wide net was cast to include treatments that may 
be administered in chiropractic care as well as those which could also be delivered in the context of care by other 
healthcare professionals. Only those treatment modalities that could be demonstrated as providing significant benefit 
are recommended here.

2. What conditions would be labelled “Immediate Referral” or “Clinical Emergency”?
During the patient’s assessment for neck pain it is imperative that any red flags are identified. Neck pain caused by 
serious pathology (e.g. cervical fracture) would require immediate referral whereas signs of stroke or cervical 
dissection should be sent for emergency services.

3. If a treatment is not present in the guideline does that mean I should not use it?
If a treatment modality is not found in the guideline it is because the GDC could not find any clinically significant 
research upon which to comment. You should use your clinical judgement and the patient’s best interests to decide 
whether and how to use a treatment.

4. Does this guideline create a Standard of Care?
This guideline is not a standard set by others or a standard that is set by your regulatory board. This guideline 
describes treatment recommendations directly supported by the current evidence. Not all practice elements are 
covered in this guideline and, thus, the GDC considers that this guideline cannot be used to limit practice.

5. Do I have to follow the guideline “to the letter”?
Although practice guidelines can link the best available evidence to good clinical practice, they are only one 
component of an evidence-based approach to providing good care. Each guideline that the CCA•CFCREAB-CPG 
Project has published reflects a literature synthesis based on currently available evidence.

6. Does this guideline’s limitation to those over the age of 18 years of age mean that the chiropractic 
management of neck pain in patients under the age of 18 is inappropriate?
No. This guideline does not intend to restrict chiropractic care of neck pain to those over 18. Our recommendations 
are based on an analysis of studies that included subjects predominantly over the age of 18.

Questions and Answers with the Guidelines 
Development Committee (GDC)  
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