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Biofeedback Treatment for Tension-Type Headache and Migraine
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Pubmed/Medline 73%ef| E3te L] vlo] 23 =W (hiofeedback), ©]¥(relaxation), &2 (physiolo-
gical), 3% A (behavioral), B|2FE-9] (nonpharmacological), 5% (headache), A4 5% (tension—type
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27 Qth? vlol o= o] 22 (relaxation), 1|3
=2 & (cognitive—behavioral therapy) 59 H|2kE-X 8

(nonpharmacological treatment) 7} Q% 792 Table 1
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Table 1. Considerations for nonpharmacotherapeutic appro-
aches of headache

Patient’s aspects

Preference

Comorbid psychiatric illness including anxiety

In the significant stress or without appropriate coping skills
Pharmacological aspects

Contraindications

Poor efficacy

Poor folerance

Overuse of acute medications such as analgesic

(Rebound headache)
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B B2 T (skin temperature ; thermister), A =Rk

(electromyogram ; EMG), 2%

(electrodermal response ; galvanic skin response gauge)
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Table 2. Average improvement rates (%) for headache in separate meta-analysess®
Study BF* BF*-RT RT CT BF-CT CP-P CP-M CP-W
Tension-type headache
Blanchard et al.39 61 59 59 35 35 -5
Holroyd et al.59 46 57 45 156 -4
Bogaards et al.sn 47 56 36 53 20 -5
McCrory et al,59 48 51 38 40 17 3
Migraine
Blanchard et al.3» 52 65 53 17
Holroyd et al.5® 28 57 a4 "
Blanchard et al.59 27 49 48 26 13
Goslin ef al.s® 32 33 37 49 35 9 5

BF : Biofeedback, CT : Cognitive therapy, stress coping fraining, or problem solving therapy, CP-M : Medication control procedure,
CP-P : Psychological or pseudotherapy control procedure, CP-W : Waiting-list control procedure, RT : Relaxation therapy. * :
Electromyographic biofeedback in the freatment of tension-type headache, and thermal biofeedback in the study of migraine
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Biofeedback Treatment for Tension-Type Headache and Migraine

Joo-Eon Park, M.D., Kye-Seong lLee, M.D., Sang-Eun Shin, M.D.

Department of Neuropsychiatry, Incheon Christian Hospital, Incheon

bjectives : Headache is a clinical symptom that more than 90% of all individuals experience during their
O life time. This article provides a current concept of tension-type and migraine headaches and summarizes
the effects of biofeedback treatment and/or relaxation techniques.

Methods : The following terms were used for Pubmed/Medline search : biofeedback, relaxation, physiological,
behavioral, nonpharmacological, headache, tension-type headache, and migraine. A review of references from
relevant literature was also conducted to collect reports not identified in the Pubmed/Medline search. Inter-
views with experts on biofeedback were also included in this review.

Results : Headache is a psychophysiological symptom that can be treated by some behavioral interventions
including biofeedback and relaxation. Literatures on biofeedback and/or relaxation have consistently reported
significant therapeutic effects on headaches. Important factors that we have to consider, when we apply to head-
ache patients with biofeedback and relaxation techniques, were also presented.

Conclusion : The available evidence suggests that biofeedback and relaxation techniques are effective treatments
for the patients with headaches and can be provided to the patients as monotherapy or combination therapy
with medication.

KEY WORDS : Biofeedback - Relaxation - Headache - Tension-type headache - Migraine headache.




