
Headaches are one of the most common debilitating conditions, leading to a poor quality of life with 

reduced daily function, limitation of social participation, and emotional distress.  Cervicogenic 

Headaches, is the second most common type of headache, following migraines.  The purpose of this 

course is to present the most recent literature supporting evidence based classification, examination, 

and physical therapy management for patients with cervicogenic headaches. The audience will learn the 

various classification types of headaches, and be able to apply all the examination and treatment of 

headaches to their clinical practice. 

 

Learning Objectives: 

Upon completion of this course:  

1. The participant will understand the current evidence available on examination, evaluation, and 

treatment of cervicogenic headaches. 

2. The participant will be able to correctly differentially diagnose headaches. 

3. The participant will be able to identify the type of headache using the classification system for 

headaches. 

4. The participant will be able to devise an appropriate treatment plan based on clinical 

examination and presentation of a patient presenting with a cervicogenic headache.  

5. The participant will be able to medically screen and determine when to appropriately refer 

patients who present with a chief complaint of head and neck pain.  

6. Identify those likely to benefit from various treatment approaches such as manual therapy and 

exercise. 

7. Understand appropriate integrative treatment strategies using case based examples. 
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