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ABSTRACT

Introduction: OnabotulinumtoxinA (OBT-A) is
one of the most studied prophylactic treatments
for chronic migraine. Large clinical trials, and
now real-world studies, continue to provide
evidence to support the use of OBT-A as an
effective treatment to manage chronic
migraine. The objective of this study was to
explore patient experience and perception of
prophylactic treatment with OBT-A for chronic
migraine.
Methods: Data were collected using semi-
structured interviews using open-ended ques-
tions to uncover rich descriptive data on patient
experiences. Interviews were transcribed and
analysed using NVivo data analysis software to
code and identify themes across the dataset.
Three patient groups were included in the
analysis: (1) patients who were receiving con-
tinued OBT-A treatment; (2) patients who dis-
continued OBT-A treatment; (3) patients who
were recommended for OBT-A treatment but
did not proceed.

Results: For patients who received at least one
OBT-A treatment, four main themes emerged,
which described patients’ expectations, experi-
ences, and feelings towards their treatment
decisions. Two main themes emerged that were
common to patients, who had discontinued
their treatment and those, who were recom-
mended for OBT-A treatment but did not pro-
ceed, which were identified as potential barriers
to initiate or continue prophylactic treatment
with OBT-A.
Conclusion: Understanding patients’ perspec-
tive is an important part of clinical practice and
may impact on decision-making. Qualitative
data can provide a more holistic view of patient
care and treatment insights that may not be
evaluated during a clinical trial. This study
revealed potential barriers to treatment that can
inform future policy and practice.

Keywords: Chronic migraine; Onabotulinum-
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Key Summary Points

Currently, onabotulinumtoxinA (OBT-A)
is the most used prophylactic treatment
for chronic migraine

The objectives of this study were to
explore patient experience and perception
of prophylactic treatment with OBT-A for
chronic migraine

Migraines were not eliminated in most
patients in this study; however, patients
viewed their treatment as effective as it
made it easier to manage and go about
daily tasks rather than being bed-ridden
because of migraines and left unable to
function

This study also revealed potential barriers
to treatment, which include:

- Cost of injections: this was a significant
factor in the decision-making process.
Cost factors were voiced by almost
every patient interviewed and were
even the reason for some patients
discontinuing treatment

- Fear associated with side effects and
needles

These qualitative data provide a more
holistic perspective of patient care when
treating chronic migraine and insights
that may not be evident from the results
of a clinical trial. These factors should be
taken into consideration to inform future
policy and practice

INTRODUCTION

OnabotulinumtoxinA (OBT-A) via intramuscu-
lar injection is one of the most studied pro-
phylactic treatments for chronic migraine [1].
OnabotulinumtoxinA acts at a molecular level
to impair intraneuronal vesicular fusion,
thereby modulating neuropeptide release and

downregulating the receptors and ion channels
that play an important role in nociception [2].
Clinical trials have confirmed the efficacy in
addition to evidence of long-term safety and
tolerability of OBT-A as a prophylactic treat-
ment for patients with chronic migraine [3–6].
More recent studies have also demonstrated
significant reductions in the number of head-
ache and migraine days and improved patient
quality of life in real-life clinical settings [7–9].
Current recommendations are for OBT-A to be
offered to patients with chronic migraine as a
prophylactic treatment aimed at increasing
headache-free days and improving patient
quality of life.

Investigating the patient’s experience is
increasingly viewed as an important part of pain
research, in that, the individual experiences of
patients have an impact on subjective experi-
ences and thus complement the role of quan-
titative research in this field [10, 11]. In this
way, qualitative research can enhance the
understanding of key questions and concepts,
providing important insight into pain responses
[10]. Lived experience and personal impact of
chronic migraine cannot be measured by stan-
dardized pain questionnaires [12]; however,
these perspectives and experiences are relevant
and provide a whole-person picture that should
be taken into account [13, 14]. There has been
limited research reporting on the lived experi-
ence of those with chronic migraine [12].

Given the positive results of recent long-term
clinical trials and real-life clinical experiences
with OBT-A as a prophylactic treatment for
chronic migraine, we wanted to explore patient
perspectives and whether these reveal insights
into the treatment experience in a real-world
setting, which can inform future practice.

METHODS

Study Design

We conducted a descriptive qualitative study, a
method that is suited to a relatively under-
studied area of research, producing findings
that remain closer to the data and are less
interpretive or transformative [15, 16].
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Participants

This study was approved by Canadian SHIELD
Ethics Review Board, OHRP registration
IORG0003491, FDA registration IRB00004157,
registered with CAREB, NCEHR, 501 Deerhurst
Drive, Suite 102, Burlington, ON, L7L 5T1. The
study was conducted in accordance with the
Helsinki Declaration and the ethical principles
for medical research involving human subjects.
Participants were identified from the Electronic
Medical Records at Wilderman Medical Clinic,
Thornhill, Ontario, Canada. Participants were
contacted by a research coordinator, inviting
them to participate in the study. Patients who
agreed to participate and gave informed consent
were included in the study. No identifying
information is included in this article.

The participants were purposively selected
based on the following inclusion criteria.
Patients were considered to have chronic
migraine according the criteria of at least 15
headache days per month, for at least 3 con-
secutive months, with features of a migraine
headache on at least 8 days per month. Partici-
pants were excluded from the study if they had
a previous diagnosis of cognitive impairment,
brain injury that was linked with their chronic
migraine, epilepsy or other seizure disorders,
trigeminal neuralgia, or schizophrenia. Patients,
who were receiving or offered treatment with
OBT-A had previously tried and failed a number
of acute and preventative medications for
chronic migraine. A total of 24 participants
were recruited for the study, 2 of whom did not
meet inclusion criteria. Of the remaining 22
patients, 10 were receiving continued prophy-
lactic treatment with OBT-A. Seven patients had
received at least one treatment session but had
subsequently discontinued treatment. Five
patients were recommended for OBT-A treat-
ment but decided not to proceed with this
treatment. Making use of these comparative
groups adds strength to the study design,
allowing for further investigation of patient
perspectives, which may enable the identifica-
tion of specific challenges or barriers to treat-
ment with which to inform future decisions to
better serve patients [17].

Data Collection

Data were collected using semi-structured
interviews, which enabled appropriate focus
during the interviews, while at the same time
allowing the patients to meaningfully express
their experiences. The interview guide (Supple-
mentary Material) was designed to draw out the
experiences of living with chronic migraine on
a day-to-day basis, the reasons for treatment
choices, and subsequent feelings and experi-
ences of treatment choices. During the inter-
views, clarifying questions were used when
appropriate to elucidate further understanding
of the participants’ experience. The semi-struc-
tured interview thus remained flexible, allowing
the participants to express their experiences in
their own way. Demographic data were col-
lected from the patients’ clinical records.

Data Analysis

The interviews were conducted by telephone,
with only the interviewer (DT) and the partici-
pant present. The interviews were recorded and
transcribed verbatim, with any identifying
information removed. Due to the exploratory
nature of the study, we used a thematic
approach to analysis to provide a rich descrip-
tion of the entire dataset. Themes were identi-
fied using an inductive approach to the data.
Thematic analysis was conducted according to
the guidelines of Braun and Clarke [18]. The
data were analysed by reading and re-reading
each transcript to become familiar with the data
and identifying features of the individual
interviews, which may begin to form patterns of
data. The data were coded using data analysis
software (NVivo), coding over the entire data-
set. Coding proceeded by moving iteratively
back and forth over the entire dataset, con-
stantly comparing codes and text. Individual
codes were sorted into groups according to
similar concepts or ideas, forming the potential
themes and sub-themes. A theme was repre-
sentative of a significant aspect of the experi-
ences studied, which showed a pattern across
the dataset. The themes and sub-themes were
considered in conjunction with the entire
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dataset, ensuring that they adequately repre-
sented the coded data. As a means of establish-
ing trustworthiness, an audit trail was
maintained in addition to critical review and
peer debriefing with researchers who were not
involved in data collection or analysis. All
transcripts were coded before any comparisons
between the two groups were made. Data were
first analysed as an entire dataset, and then each
group was analysed separately to determine
whether any differences in themes emerged
between groups [19–21].

RESULTS

Participants described their lived experiences
with chronic migraine and treatments for
chronic migraine. A total of 22 participants
were interviewed; patient characteristics are
described in Table 1.

The following main themes and sub-themes
were derived from the data analysis and are
summarized in Fig. 1.

Table 1 Patient characteristics

Patient no. Patient group Age Male/female Number of treatments

1 Discontinued 52 F 6

2 Ongoing 51 F 14

3 Ongoing 52 F 1

4 Ongoing 44 F 15

6 Discontinued 56 F 1

7 Did not proceed 47 F 0

9 Ongoing 60 M Unknown

12 Ongoing 58 F 3

15 Ongoing 40 F 10

16 Discontinued 34 F 12

17 Ongoing 41 F 15

21 Ongoing 51 F 7

22 Ongoing 55 F 2

24 Discontinued 29 M 3

27 Discontinued 63 F 20

28 Ongoing 65 F Unknown

31 Discontinued 55 F 2

32 Did not proceed 35 F 0

34 Did not proceed 38 F 0

36 Discontinued 69 F 1

37 Did not proceed 52 F 0

38 Did not proceed 42 F 0
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Common Themes Across Patient Groups

Three major themes emerged when analysing
the complete dataset including all patient
groups: those, who were continuing with OBT-A
treatment; those, who had at least one treat-
ment but subsequently discontinued; those,
who chose not to have OBT-A treatment.

Life-Altering Effects of Chronic Migraine
Patients described the effects of living with
chronic migraine from their perspective and the
impact on their daily lives. Three sub-themes
were described regarding the life-altering effects
of chronic migraine.

A Debilitating Condition Patients described
their living with chronic migraine as almost
completely debilitating and affecting every
aspect of their life.

‘‘… sometimes it makes me feel depressed
because, um, the pain is debilitating and it
makes it, um, it’s like alters your enjoyment of
life.’’

Patients spoke about how chronic migraine
completely immobilizes them, keeping them
bed-ridden for days at a time. They were unable
to complete even basic daily tasks or take part in
‘normal’ activities.

‘‘It prevents me from enjoying family functions
that I miss, uh, like everyday life things that
people do whether it’s going grocery shopping
or cleaning or meeting up with friends for a
coffee or a drink.’’

Significantly Affects Ability to Work Partici-
pants also described the inability to carry out
and function at a level required for holding a
job or taking care of a family.

‘‘… unable to go to work, unable to even really
get out of bed, having to take pain medication
and nausea medication and just really being, I
would say, partially disabled from them.’’

Chronic Migraine in Control of Life Partici-
pants described how chronic migraine was
controlling their life, how it made their life
unpredictable, and that everything could
change if a migraine began—making it impos-
sible to plan.

‘‘It prevents me from being able to plan long
term, um, anything, you know, just being able
to say, ‘I will commit to being there on
Thursday night’, because I can’t rely upon
being fully functional.’’

Fig. 1 Themes and sub-themes

Pain Ther (2021) 10:1523–1536 1527



Patient’s Views on What an ‘Effective
Treatment’ Is
Patients described in their own words what they
considered as ‘effective’. Two major sub-themes
emerged from the patients’ perspectives
regarding what they considered as an effective
treatment.

Treatment that Reduces the Frequency and/or
Severity of Migraine Attacks Most of the
patients interviewed would consider a treat-
ment effective if it reduced the frequency and/
or severity of migraine attacks. Most partici-
pants did not describe their view of ‘effective’ as
something that would cure or completely stop
any migraine attacks from occurring.

‘‘I’m not asking the pain to be totally away but
if it could decrease the frequencies and the, and
the, the intensity I would be a happy camper.’’

Treatment that Provided Patients with an
Ability to Function Patients also considered
effective to mean that it would allow them to
continue on with their daily activities and daily
life, even if that meant that migraines were not
completely gone.

‘‘Less headaches, less pain…I could get
through a day without, without my head
between my knee, you know what I mean?’’

Barriers to OBT-A Treatment
Our analysis revealed some potentially pro-
hibitive factors that may prevent patients from
deciding to have OBT-A treatment or being able
to access a treatment that could potentially
change their lives. These themes were described
by all three patient groups.

Concerns over Side Effects Participants repor-
ted being concerned about potential side effects
prior to starting OBT-A treatment. Typically,
these were more to do with long-term side
effects.

‘‘But the only real reservation I had was the
side effects, like long-term side effects.’’

Cost of Treatment The high cost of treatment
was mentioned as a factor by most patients
during at least one point in their interview.

‘‘It’s very expensive…I’m very fortunate that
it’s covered by my benefits…people who suffer
from migraines, who don’t have benefits, I
think that’s very unfortunate.’’

Even those who had private health benefits
talked about the fact that some of the cost was
covered, while a significant portion was still out
of pocket.

‘‘…my work covers most of my Botox. But
then, the paying for the injection and, uh, the
balance is a lot of money.’’

Unaware of the Option/Would Like More
Information Some participants spoke of the
fact that they were initially unaware that OBT-A
treatment was even an option for chronic
migraine or that some physicians were unaware
of the treatment. There was a certain sense of
frustration over the general lack of knowledge
of this treatment option.

‘‘So, I will just say that, just need to have more
information out there about that kind of
treatment, because even my family doctor was
not aware that Botox can be that kind of
treatment for migraine.’’

Other patients expressed a genuine lack of
understanding of how the treatment works to
prevent chronic migraine; particularly given the
fact that OBT-A is primarily known for its cos-
metic effects, patients were unsure of how it
could be effective to treat migraine.

‘‘I’m just afraid of like, how is that supposed to
do anything? How is that supposed to help a
headache? What exactly is going into, what is
being injected into me that stops a headache.
Where does it go inside? Where, what is this
stuff and where does it go to prevent me from a
headache?’’
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Common Themes Among Patients Who
Had at least One Treatment

Four major themes were evident from the
patients who had at least one OBT-A treatment,
whether they went on to continue with treat-
ment or discontinued treatment.

Reasons for Trying OBT-A
Three consistent sub-themes were evident from
the patient interviews for those who had tried at
least one treatment.

Desperation Participants described a sense of
desperation for a treatment that would help
them; they were unhappy with the pain man-
agement achieved with other modalities, which
in most cases precipitated the decision to try
OBT-A.

‘‘I couldn’t take the migraines anymore. Four
or five times a week for two years, vomiting, it
was really bad.’’

Tried Everything Else, Nothing Working The
participants described the multiple medications
and non-medicinal treatments that they had
tried.

‘‘I’ve tried, oh, gosh, let me think, I’ve tried so
many things.’’

Although participants tried multiple and
varied treatments, typically over a period of
many years, many described how the treat-
ments were not enough to keep them func-
tioning at a satisfactory level and that they were
not effective at keeping them healthy enough
to stay out of bed.

‘‘Nothing else was really working, I was getting
worse instead of getting better.’’

Low Expectations of OBT-A Treatment Effect
Participants’ expectations of OBT-A prior to
commencing treatment were not unrealistic or
high. Some patients described having no
expectations at all.

‘‘…I was skeptical to some degree because
nothing else had worked…honestly, my
expectations were probably low just because I

tried so many things and nothing was
working.’’

Effects of OBT-A Treatment
A major theme from the data analysis was sur-
rounding the described treatment effect.

OBT-A Reduced Frequency and Sever-
ity Although the majority of patients did not
see complete prevention of migraine episodes
with OBT-A, they described how treatment sig-
nificantly reduced the occurrence, severity,
and/or intensity of migraine attacks.

‘‘…and even now like I still get migraines
occasionally like they the frequency is it’s cut
back, but also the severity.’’

Even though, for the most part, patients did
not have a complete resolution of migraine
attacks, they described the treatment as
‘effective’.

‘‘So compared to other treatments that I’ve
had, I find, even though the migraine’s not
gone, it’s an effective treatment.’’

Makes the Migraines Manageable with Other
Medications Patients that reported still get-
ting some migraine attacks described how these
attacks were now manageable and amenable to
treatment with other medications.

‘‘…and because they were decreased tremen-
dously, the drugs were far more effective in
treating what I had…I would only have maybe
a handful of migraines that were treat-
able with other drugs.’’

Participants further described that because
the migraines were now manageable, they were
able to continue to function even if a migraine
should occur, as opposed to before OBT-A where
it was completely debilitating and they would
have to retreat to bed for days at a time. They
described their ability to carry on with normal
life, even in the event of a migraine.

‘‘…when, once in a while, I was getting a
headache I was still able to go work and
everything to function when before, without
the Botox, I was not able, I needed to take time
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off, or somebody needed to take care of the
kids.’’

Positive Attitudes Towards Decision to Have
OBT-A Treatment
Patients had positive attitudes towards the OBT-
A treatment, regardless of whether they had full
resolution of migraines or whether they still
had ‘manageable’ migraine occurrences.

Significant Impact on Quality of Life (‘given
me my life back’) Most participants described
a significant impact of treatment on their ability
to function, how it completely changed their
life, and how it gave them back a ‘normal’ life.

‘‘[Botox injections] made a huge difference in
my life. I feel like I do function like a regular
human again.’’

Patients Were Happy with their Decision to Try
OBT-A Participants described their decision to
try OBT-A as the best decision they had made
regarding their treatment.

‘‘…it was the best decision that I made as far
as anything to do with my, any of my
treatments.’’

Some participants were very pleased with the
treatment and described that they had wished
they had known about it earlier,

‘‘I wish I would’ve known about this two years
ago. I would have done it right away.’’

Themes Common Among Patients Who
Discontinued OBT-A or Did Not Try OBT-A
at All

Two major themes that emerged from these
patient groups were the reasons for either dis-
continuing treatment or not to going ahead
with this treatment.

Reasons for Discontinuing or Not Going Ahead
with OBT-A
The two major reasons for discontinuing treat-
ment or deciding not to go ahead with treat-
ment were consistent among both groups.
These were:

Prohibitive Cost Participants reported stop-
ping or not going ahead with OBT-A treatment
because of the significant financial burden.

‘‘I can’t afford to keep paying for out of pocket
every three months, I’m on a disability
pension.’’

Fear of Side Effects and/or Fear of Needles
Another common reason that patients descri-
bed as a significant reason for discontinuing or
not trying OBT-A was a fear of side effects or
needles.

‘‘I’m just, I’m actually terrified of just getting
Botox.’’

The primary reason stated by each patient for
not continuing with or not commencing OBT-A
treatment is summarized in Table 2. Although

Table 2 Primary reason stated for discontinuing or not commencing OBT-A treatment

Reason Number of patients Patient group(s)

Expense 4 Discontinued, did not proceed

Fear of side effects 2 Did not proceed

Fear of pain 2 Did not proceed

Side effects following treatment 1 Discontinued

Pain during injection 1 Discontinued

Lack of effect 1 Discontinued

Pregnancy 1 Discontinued
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some patients stated more than one reason in
their interview, these were identified as being
the primary reason.

Feelings About Choices to Discontinue or Not
Go Ahead with OBT-A
Two common themes were evident in terms of
patients’ feelings towards their decisions to
either discontinue treatment or not go ahead
with treatment.

Would Like to Start Again; Would Like to Try
OBT-A Treatment Most patients expressed
that they would like to have or resume OBT-A
treatment. One patient expressed sadness over
not being able to obtain a treatment that they
knew was effective and, in their own words,
‘life-changing’.

‘‘I don’t know if there’s an appropriate word,
but I’m sad, I wish that I could pay those
hundreds of dollars every few months to have
[Botox injections] because I would continue to
do Botox.’’

Unhappy with Continued Treatments for
Chronic Migraine For most of the patients
who either stopped or did not try OBT-A, there
was a general sentiment that they were not
satisfied with the treatments they were contin-
uing with. There was often a description that
these treatments were not working as well and,
in some cases, had more side effects than the
OBT-A.

‘‘I’m having side effects from the [treatment],
where I never had any side effects from Botox.’’

DISCUSSION

This qualitative investigation of the patient
experience adds nuance to the current evidence
supporting use of OBT-A as a prophylactic,
which can be used to inform patient-centred
healthcare decisions [15]. Prophylactic treat-
ment of chronic migraine with OBT-A contin-
ues to provide promising results in real-world
studies; however, what has been missing is a
focus on the patient experience and perceptions
of treatment and treatment outcomes. These

perspectives can help to provide a wholistic
understanding of this treatment modality from
which to inform evidence-based practice. To the
best of our knowledge this is the first qualitative
assessment of OBT-A as a prophylactic treat-
ment for chronic migraine.

The lived experience and debilitating effects
of chronic migraine described by patients in
this study are consistent with previous research
that has reported on the severe impact chronic
migraine can have on work and family life
[12, 22–24]. Our results are also consistent with
a qualitative study reporting that chronic
migraine patients do not expect to be com-
pletely pain free with treatment. Instead, they
expect that pain severity and occurrence of
migraines should be reduced [12]. Concordant
with these expectations, there were generally
very positive patient attitudes towards the
effectiveness of OBT-A treatment in our patient
group, even though migraines were not com-
pletely eliminated in the majority of patients in
our study. For most patients, migraine attacks
were not completely prevented by prophylactic
OBT-A treatment; rather, the occurrence and/or
intensity of migraine attacks was reduced.
Consistent with Dekker et al. [25], the patients
in our study reported being satisfied with
treatment if it allowed them to continue ‘nor-
mal’ functioning at work or at home. This sup-
ports the notion that headache intensity is as
important as frequency in the analysis of clini-
cal response and related disability following
prophylactic treatment with OBT-A [26]. Should
these factors not be taken into consideration,
treatment may be discontinued in patients who
are experiencing life-changing benefits, even
though certain clinical parameters may not be
met [26]. Even though patients may not see
benefits in terms of headache frequency, the
impact on intensity alone can improve disabil-
ity measures to the same extent; reducing
severity can equate to as much as a 50% or more
reduction in frequency [26]. The positive views
of OBT-A treatment in our patient group may be
a result of cumulative benefits that significantly
improve patient quality of life [26]. These
results support the need for qualitative research
studies to accompany clinical efficacy studies.
Patients may place more importance on factors

Pain Ther (2021) 10:1523–1536 1531



other than clinical parameters that are typically
measured in clinical trials. As suggested by
Torres-Ferrus et al. [26], there is a need to
establish the outcomes that are most significant
to patients (such as tolerability) in order to
effectively assess treatment responses in real-
world settings. The combination of both quali-
tative and quantitative data will likely give the
most meaningful results when it comes to
patient satisfaction, perceived effects, and
quality of life.

Previous clinical studies have demonstrated
significant reductions in the use of other med-
ications while being treated with OBT-A
[27–30]. In our study, participants described
how, following OBT-A treatment, the migraine
attacks became manageable with other medi-
cations, allowing them to ‘continue to function’
with other medications. This is not only an
important finding in the context of medication
overuse, but the results also suggest that treat-
ing chronic migraine with OBT-A in combina-
tion with other drugs or treatment modalities
may provide optimal benefit. Our findings,
taken together with the clinical data, suggest
that this is an area that requires further
research.

Although a subset of patients may not
respond to a first round of treatment with OBT-
A, it has been reported that some patients do
respond in second or third cycles of treatment
[31], demonstrating a need for continued
treatment even if patients do not initially
respond [32]. This improvement over time has
been found to occur for up to 4 years in real-
world clinical studies [33]. Three participants in
our study group also described an increase in
efficacy after more than one treatment. This
should be considered when treating patients
with OBT-A, particularly should patients decide
to discontinue treatment because of perceived
treatment failure. Improved communication
with patients regarding these increasing bene-
fits over time may prove helpful to encourage
adherence beyond the first few treatments until
an effect is seen.

A significant finding in our study was the
impact of cost of OBT-A treatment. This was a
factor mentioned by all patients, regardless of
whether they were continuing with treatment,

discontinued treatment, or chose not to pro-
ceed with treatment. In Ontario, the cost of
OBT-A is only covered by public health insur-
ance under the Exceptional Access Program.
Private health insurance plans cover the cost of
the medication itself, but neither public health
nor private insurance cover the injection fee.
This leaves patients with substantial costs, even
if they have medication cost covered. Cost was
prohibitive in 4 out of 12 cases, in which
patients had to either refuse or discontinue
treatment due primarily to cost factors. Previous
studies have shown an economic cost benefit of
OBT-A treatment in patients with chronic
migraine [34, 35].

Other significant barriers uncovered in this
study were the impact of fear of side effects and
fear of pain associated with needles. This has
previously been reported as the ‘most important
negative factor’ associated with prophylaxis
[25]. Fears of side effects or pain were the pri-
mary reasons stated for four out of five patients
in this study, who chose not to proceed with
OBT-A. Patient education strategies should aim
to address these concerns in an effort to better
inform patients about the potential side effects
of treatment, as well as the potential benefits
they may experience.

It is important to address some possible
limitations in our study. The purposive sample
was influenced by the availability of partici-
pants, which could potentially influence the
results by including a sub-group of patients,
who were poor responders to, or unhappy with,
previous treatment strategies. However, there is
some evidence to suggest that the more time
after chronicity of migraine that passes, the less
effective OBT-A might be [36]. Most patients in
our study group had suffered with chronic
migraine for many years prior to OBT-A treat-
ment. In our patient sample, even though
chronicity was likely reached many years prior
to initiation of OBT-A, significant benefits were
still noted. It is possible then that in a more
randomly sampled population there may be
even better response to treatment and therefore
better perceptions and outcomes of treatment.
Second, our study group consisted mostly of
women, with only two men, which may not be
representative of a larger clinical population.

1532 Pain Ther (2021) 10:1523–1536



However, migraine is a condition that dispro-
portionately affects women [37], so our sample
may adequately represent this group of patients.

A strength of the current study was the
inclusion of comparison groups, which can be
used to uncover areas in need of specific support
[17]. Including these comparison groups in our
study added to rigour and reduced bias [38], in
addition to improving understanding of patient
perspectives and treatment decisions, which
can be better used to inform evidence-based
practice [17].

CONCLUSIONS

This study adds to the growing body of evidence
supporting the use of OBT-A as a prophylactic
treatment for chronic migraine. The results of
our study add a unique, patient-centred per-
spective, highlighting the significant impact
OBT-A can have on daily life, functioning, and
management of chronic migraine. Our study
supports the inclusion of qualitative analyses
that provide an important dimension in patient
care that is often unaccounted for in clinical
trials. Overcoming the identified barriers to
treatment should be a significant focus of policy
and practice. Further investigation of economic
impact and the possibility of the public
healthcare system to cover cost of treatment are
warranted. Our results also highlight areas in
which to direct future research, in particular,
investigation of OBT-A in combination with
other treatments. Future research will enable
patients to make more informed choices about
the best way to manage their chronic migraine.
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