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Migraine patients experienced a significant impact due to the
coronavirus 2019 disease (COVID-19) pandemic; maintain-
ing optimal access to needed care was challenging. Migraine
management, which is often difficult under normal circum-
stances, became very complex during the COVID-19 pan-
demic, mainly due to the widespread limitations on mobility.
As a result, providers implemented telemedicine and other
web-based modalities for maintaining patient care, together
with the development of new, rigorous, and effective sys-
tems to remotely evaluate patients and to deliver therapeutic
modalities, including psychotherapy and other behavioral
therapies.

In the past decades, various treatment programs have been
developed at our headache center to educate and support
both adolescents and adult patients with migraine. Besides
outpatient management, an in-hospital withdrawal program
was developed for those with the diagnosis of Chronic
Migraine and Medication Overuse Headache (CM-MOH).
This program is often combined with behavioral treatments,
in particular mindfulness.

These behavioral approaches were traditionally conducted
at the hospital with 5- to 8-day hospital-based withdrawal
program and weekly face-to-face sessions in small groups of
patients. Of course, the pandemic forced us to significantly
change the regular clinical practice adopted for patients
with migraine, as patients could not attend the hospital.
Therefore, we proposed a pilot study of the application of a
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home-based program for the withdrawal procedure. These
were performed with the use of secure video smartphone/PC
applications that allowed for continuity of care. Ultimately,
we were able to report the results of this approach, but we
remember very well that it was a “learning by doing” experi-
ence, which we went through different steps.

Our first priority was to find a behavioral treatment solu-
tion for our current patients. For these patients, we developed
a specific “emergency” protocol through use of smartphone
and instant message applications [1]. Fifteen patients with
CM-MOH regularly attended the in-hospital withdrawal
program and were waiting for the mindfulness sessions at
the institute at the onset of the pandemic emergency. These
patients were instructed to use their smartphone to follow the
mindfulness program. Regular daily sessions of 12 min and
one weekly 1-h session with the mindfulness trainer were
implemented. The adherence of patients was high, and for
patients attending regularly theses smartphone sessions, an
innovation for both them and us, patients improved signifi-
cantly over 1 year [1].

The second step concerned the management of patients
with CM-MOH during the pandemic who could not attend
the usual in-hospital withdrawal treatment due to mobility
restrictions. For these patients, we developed the BeHome
program, a home-based withdrawal program which also
included a mindfulness-based treatment delivered by web
(the study was approved by the institute’s ethical committee
(protocol no. 75.01/2020). We tested its feasibility and long-
term effectiveness with a specific study, designed during
the COVID-19 pandemic emergency. Twenty patients with
diagnosis of CM-MOH were enrolled. They performed the
withdrawal program at home: it comprised oral administra-
tion of steroids and benzodiazepine for 5 days, education on
pain management, and six weekly-1-h video mindfulness
sessions delivered with a dedicated web-based platform [2].
Home practice was encouraged: a 12-min-specific mindful-
ness session was recorded and provided to patients for use
on a PC or smartphone. Follow-up visits were scheduled at
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3, 6, and 12 months after withdrawal. At 6 months, large
reductions were observed in migraine days/month (from
15.0+6.4 to 8.0+4.1; Cohen’s effect size 1.09) and in
medications/month (from 18.0+8.3 to 6.0 +3.8; Cohen’s
effect size 1.44), and none of the patients was still overusing
medications.

In both these two groups of patients, tailored prophylaxis
was prescribed: in most cases, f-blockers were prescribed to
those with signs of raised blood pressure and amitriptyline to
those showing a mixture of tension-type headache features
and with mild to moderate symptoms of anxiety or depression.

The third step was an expansion of the BeHome program
to adolescents, who are generally not submitted to a struc-
tured withdrawal. A total of 20 adolescents with migraine
without aura at high frequency (HEFM) and CM were in
the waiting list to start the mindfulness sessions and were
managed by a specific web-based program. They received
six sessions of a mindfulness-based treatment and were fol-
lowed up for 6 months as part of a larger study. Repeated
measure analyses comprised 12 patients who completed the
6-month follow-up and who showed a significant improve-
ment for headache frequency, symptoms of depression, and
catastrophizing [3].

Our conclusion is that the BeHome program seems to
have been feasible, effective, and sustainable during the
COVID-19 pandemic emergency, but could also be very
helpful in regular clinical practice as an innovative approach
to the management of adults with CM-MOH and adolescents
with HEFM and CM. Although this analysis was conducted
on a portion of the sample and on interim time points, it has
to be noted that none of the patients was lost to follow-up.

Limitations to the experiences herein reported include
small sample size, short-term of follow-up, and absence of
a control condition. Despite this, our pilot studies showed
feasibility and effectiveness of a web-based delivery of non-
pharmacological therapies in both adults and adolescents.
These approaches can be expanded in regular times for
patients with migraine and might be tested also with patients
suffering from different kinds of chronic pain to enhance the
effectiveness of pharmacological treatments.
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As clinicians involved in this field, we learnt a lot from the
dramatic experience of COVID-19, which pushed us to find
new ways to deliver our routine clinical practice, with modali-
ties that we would not probably have considered in the short-
medium term. Policy-makers, members of interdisciplinary
migraine teams, and patient advocates should learn from this
lesson too and put together their expertise and their knowledge
to ameliorate our system to take care of patients with migraine.
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