Supplementary file 2. Characteristics of the subjects, interventions and PEDro score of the primary studies
	Study
	 Number and sex 
(n or %)
	Dropout (n)
	Groups/Interventions
	Frequency (times/wk)
	Period (wk)
	Session duration (min)
	Pedro Score

	Ajimsha (2011)[28]
	63 
(36 women)
	7
	A (n=22): Miofascial release
	2
	12
	60
	6

	
	
	
	B (n= 22): Indirect myofascial release
	2
	12
	60
	

	
	
	
	C (n= 12): Sham intervention
	2
	12
	60
	

	Boline et al. (1995)[36]
	150 (60% women)
	[bookmark: _GoBack]24
	A (n=75): Spinal thrust manipulation
	2
	6
	20
	4

	
	
	
	B (n= 75): Daily intake of Amitriptyline (1st wk: 10mg; 2nd wk: 20; thereafter: 30mg) 
	7
	6
	 
	

	Bove & Nilson (1998)[24]
	75 
(49 women)
	5
	A (N= 38): Deep friction massage, trigger point therapy, and spinal manipulation
	2
	4
	15
	8

	
	
	
	B (N= 37): Deep friction massage and placebo laser in the upper cervical region
	2
	4
	15
	

	Berggreen et al. (2012)[29]
	39 women
	4
	A (n= 20): Myofascial trigger point massage
	1
	10
	 
	7

	
	
	
	B (n= 19): No treatment
	 
	 
	 
	

	Damapong et al. (2015)[30]
	60 
(55 women)
	0
	A (n=30): Thai massage
	2
	4
	45
	7

	
	
	
	B (n=30): Amitriptyline (25mg/day)
	
	
	
	

	Deodato et al. (2019)[23]
	20
(12 women)
	
	A (n=10): Osteopathic therapy
	~1 (10 sessions total)
	12
	60
	3

	
	
	
	B (n=10): Amitriptyline (30 to 50 mg based on body weight)
	
	
	
	

	Espí-Lópe et al. (2014)[26]
	84 
(68 women)
	4
	A (n= 20): Manual therapy (suboccipital soft tissue inhibition)
	1
	4
	20
	5

	
	
	
	B (n= 22): Manipulation (Occiput-atlas-axis joint manipulation)
	1
	4
	20
	

	
	
	
	C (n= 20): Manual + Manipulation (groups A+B interventions)
	1
	4
	20
	

	
	
	
	D (n= 22): Control group (stayed in the supine position 
	1
	4
	20
	

	Espí-López et al. (2014)[27]
	84 
(68 women)
	4
	A (n= 20): Manual therapy (suboccipital soft tissue inhibition)
	1
	4
	20
	5

	
	
	
	B (n= 22): Manipulation (Occiput-atlas-axis joint manipulation)
	1
	4
	20
	

	
	
	
	C (n= 20): Manual + Manipulation (groups A+B interventions)
	1
	4
	20
	

	
	
	
	D (n= 22): Control group did not receive treatment and stayed in the supine position for 10 min
	1
	4
	20
	

	Ferragut-Garcías et al. (2017)[25]
	100 
(78 women)
	3
	A (n=25 -1): Placebo superficial massage
	 1 or 2
	4
	15
	8

	
	
	
	B (n=25 -2): Soft tissue techniques
	
	4
	15
	

	
	
	
	C (n=25): Neural mobilization
	
	4
	15
	

	
	
	
	D (n=25): Combined treatment involving soft tissue and neural mobilization
	
	4
	15
	

	Ghanbari, et al. (2012)[35]
	30 
(28 women)
	
	A (n=15): Positional Release Therapy
	5
	2
	 
	4

	
	
	
	B (n=15): Routine medical therapy (NSAIDs as abortive drugs and Tricyclic Antidepressants as prophylactic drugs)
	 
	4
	 
	

	Gildir et al., (2019)[31] 
	160 
(85 women)
	0
	A (n=80): Dry needling
	3
	2
	
	6

	
	
	
	B (n=80): Sham dry needling
	3
	2
	
	

	Hanten et al. (1999)[22] 
	60 
(43 women)
	 
	A (n=20): Subjects laid quietly for 10 min
	1
	1
	10
	3

	
	
	
	B (n=20): resting position technique. Investigator moved each subject’s head into protraction or retraction and the subject hold the most comfortable position for 10 min
	1
	1
	10
	

	
	
	
	C (n= 20): CV-4 technique
	1
	1
	10
	

	Lee & Lee (2019)[32] 
	62
(43 women)
	1
	A (n=21): Biofeedback
	3
	4
	20-30
	6

	
	
	
	B (n=20): Manual therapy (myofascial inhibitory and articulatory techniques)
	3
	4
	20-30
	

	
	
	
	C (n=21): Stretching exercises
	3
	4
	20-30
	

	Romero Morales et al. (2015)[21]
	82 
(38 women) 
	22 
	A (n= 20): Cervical Thrust Manipulation 
	2
	2
	20
	4

	
	
	
	B (n= 20): Compression on Trigger points
	2
	2
	20
	

	
	
	
	C (n= 20): Mobilization sham
	2
	2
	20
	

	Moraska et al. (2015)[33]
	62 
(48 women)
	6
	A (n= 20 -3): Massage
	2
	6
	45
	6

	
	
	
	B (n= 21-2): Ultrasound Placebo
	2
	6
	45
	

	
	
	
	C (n= 21 -1): Wait list
	 
	 
	 
	


Abbreviations: n- number of subjects; wk – weeks; min – minutes; NSAIDs – Nonsteroidal anti-inflammatory drugs; mg – milligrams.
