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Letter to Editor
February 19, 2011

To the Editors, Clinical EEG and Neuroscience

Walker1 recently published results demonstrating significant clinical benefit to patients 

suffering from recurrent migraine headaches and who opted to stop medication and 

take a neurofeedback treatment series. Ninety eight percent of the neurofeedback 

subjects reported a reduction in headache frequency while only 28% of the medication 

group reported at least some reduction. This stands as an important contribution to the 

field of QEEG-guided neurofeedback by showing a marked reduction in headache 

symptoms in comparison to medication. We would like to clarify two points regarding 

this study and its clinical applicability. 

First, this was not a randomized, placebo-controlled, double-blind controlled study. 

Neurofeedback subjects were self-selected, knew they were receiving treatments and 

stopped taking medication. Control group members were not given sham feedback; 

they simply continued medication treatment. Some may argue that the lack of blindness 

and placebo-control, combined with the self-selection process compromised the 

applicability of this study by introducing uncontrolled variables (placebo, motivation, 

predispositions, etc.). Some might even argue that these factors compromised the 

strength of the result. We would like to point out that statistics show that this is not the 

case. In fact, this is neither a small effect nor is its clinical applicability limited by the 

experimental design. This study demonstrates a strong effect, which has significant 

clinical relevance. 

The experimental conditions are valid due to the internal consistency of the design. In 

other words, no one would argue that what was reported did not happen. The design 

aspects do, however, limit the external validity insofar as the results are to be applied to 

the clinic. Someone might argue that the results might not apply to a headache patient 

chosen at random, or one who does not … 
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