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| ABSTRACT

This study aimed to conduct a meta-analysis of the effects of complementary and supportive medical methods on migraine
headache. In the study, peer-reviewed scientific publications containing complementary and alternative medicine methods
related to migraine were examined and analyzed with semiotic analysis. Then, the scanned publications were examined with
content analysis. In the light of the findings obtained from the content analysis, the effectiveness of complementary and
alternative medicine methods in migraine headache was compared by meta-analysis. The rate of studies including all
migraines was 23.3%, the rate of migraine with aura was 33.3% and the rate of migraine without aura was 30.0%. The rate of
studies including general migraine as a headache was 13.3%, and tension-type headache and migraine were used closely.
The distribution of content indicator themes was 26.7% for ozone, 23.2% for alternative medicine and 20.0% for
complementary medicine. The proportion of studies that included both alternative and complementary medicine was found
to be 30.0%. The distribution of effect type indicators according to themes was 26.7% physiological-ozone, 30.0%
physiological-acupuncture, 23.3% active substance and 20.0% placebo. Although modern medicine cannot provide a
permanent and biological solution for migraine type pain, complementary medicine methods and traditional medicine
approaches provide much more than just painkillers for symptoms. In treatment methods such as acupuncture that do not
use medical agents, the placebo effect has an important function in the symptomatic treatment of migraine type headaches,
although the mechanisms are not yet fully known.
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1. Introduction

Migraine is a health problem whose cause and treatment methods are not yet fully known, and significantly affects
individuals' quality of life and daily activities (1,2). There are two basic types of migraine with and without aura; migraine with aura
is accompanied by strange neurological sensations before the actual pain (3). In migraine without aura, the pain occurs more
mechanically and directly, and is not accompanied by neurological disorders as in migraine with aura. In the definitions of migraine
in the literature, there is a picture characterized by constriction in the blood vessels that affects nerve signals and does not have
another underlying comorbid cause (4,5). This situation shows that the etiology of migraine is not fully known, and clinically, it
gives general symptoms such as increased sensitivity, nausea, vomiting, speech and vision difficulties (6). Therefore, both in terms
of discrimination and etiology and clinical picture, the current treatment methods for migraine are quite limited and symptomatic.

The most limited treatment methods for migraine are painkillers (3,4). In addition, retreating to a dark and quiet room
and blood pressure regulating drugs are used. However, these treatment methods are generally aimed at relieving symptoms, and
the clinical picture returns to its previous state in a short time. In these symptomatic treatments, the patient's painkiller or drug
threshold gradually increases, migraine attacks continue more severely, and there is a progressive decrease in the quality of life of
individuals (1-5). For this reason, migraine is currently seen as a disease that cannot yet be treated with modern medical methods.
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Although there are discussions on the terms alternative and complementary medicine today, the existence of this field is
accepted with scientifically published peer-reviewed journals and studies (7-9). In cases where modern medical diagnosis and
treatment methods are inadequate, complementary medicine comes into play and provides important contributions in a
symptomatic sense, although not for therapeutic purposes. While the concept of alternative medicine replaces one treatment
method with another, the concept of complementary medicine includes treatments based on traditional knowledge from the past
for health problems that the concept of modern medicine is lacking or cannot find sufficient solutions for (10-12).

In modern medicine, the diagnosis and treatment processes of diseases with known etiology, organ failures, pathological
and systemic diseases are also known. However, in diseases with unknown etiology and mechanism such as migraine,
complementary medicine methods are used more frequently due to the inadequacy of the treatment process. On the other hand,
there were no sufficient studies examining how these methods entered the literature for migraine. Therefore, the aim of the study
was to conduct a meta-analysis of the effects of complementary and supportive medicine methods on migraine headaches.

2. Methods
2.1. Research Model

The research was designed in a mixed model using meta-analysis and systematic review methods. In this model, academic
databases related to the subject were scanned and the findings were grouped using content analysis methods.

2.2. Data Set

In the study, scientific publications on migraine from Web of Science, Scopus, Medline, Pubmed and refereed academic
publications of universities and clinical research results were analyzed. The research data set consisted of secondary data and data
were obtained with inferential analysis methods. In this context, a total of 30 studies including migraine and alternative and
complementary medicine methods were analyzed (13-42). The distribution of indicators and themes used in the analysis of the
data is given in Table 1.

Table 1. Distribution of indicators and themes used in the analysis of data

Scope Content Impact Type

Migraine with aura Ozone Physiological-acupuncture
Migraine without aura Alternative medicine Active substance

All migraine Complementary medicine Placebo

Headache Alternative and complementary medicine

2.3. Data Analysis

In the analysis of research data, semiotic analysis, document scanning model and meta analysis methods were used from
content analysis methods. Maxqda 2024 for Windows package program was used for semiotic analysis methods. Frequency
Analysis was performed for nominal distributions of the obtained contents.

3. Results

In the meta-analysis, alternative and complementary treatment methods related to migraine were analyzed in terms of
scope, content and effect type by also using systematic review and semiotic analysis methods.

In the studies examined in terms of scope, migraine with aura was examined in more studies than migraine without aura.
The rate of studies including all migraines was 23.3%, the rate of migraine with aura was 33.3% and the rate of migraine without
aura was 30.0%. The rate of studies including general migraine as a headache was 13.3%, and tension-type headache and migraine
were used closely (13-42) (Table 2).

Page | 146



JMHS 7(9): 145-150

Table 2. Scope indicator themes and frequency analysis results

Indicator Frequency Percent (%)
Migraine with aura 10 333
Migraine without aura 9 30.0
All migraine 7 233
Headache 4 13.3

The distribution of content indicator themes was 26.7% for ozone, 23.2% for alternative medicine and 20.0% for
complementary medicine. The proportion of studies that included both alternative and complementary medicine was found to be
30.0% (Table 3).

Table 3. Content indicator themes and frequency analysis results

Indicator Frequency Percent (%)
Ozone 8 26.7
Alternative medicine 7 233
Complementary medicine 6 20.0
gl’;e;ri:iar’:ig/e and complementary 9 30,0

The three subthemes of the effect type indicator were selected as physiological-acupuncture, active substance and
placebo. Although physiological effects are associated with hormones, studies that included physical therapy methods such as
acupuncture were included. Herbal and traditional foods containing complementary medicine and food supplements were
included as active substances, apart from drugs. The placebo effect was selected for the biological effects of physical therapy-like
methods, mostly for the effect of migraine. The distribution of effect type indicators according to themes was 26.7% physiological-
ozone, 30.0% physiological-acupuncture, 23.3% active substance and 20.0% placebo (Table 4).

Table 4. Impact type indicator themes and frequency analysis results

Indicator Frequency Percent (%)
Physiological-ozone 8 26.7
Physiological-acupuncture 9 30.0
Active substance 7 23.3
Placebo 6 20.0

4. Discussion

In this study, the use of alternative and complementary medical treatment methods in the treatment of migraine headache
was analyzed. The findings revealed that alternative and complementary medical methods are used extensively in the treatment
of migraine and that modern medicine is inadequate in terms of permanent treatment in migraine treatment.

In migraine headaches, unlike other headaches whose underlying cause is known, the treatment process varies greatly
(1-3). Therefore, it is possible to state that there are more studies, methods, applications and research in the sciences related to
alternative and complementary medicine in the migraine treatment process (4-6). Alternative medicine methods include
approaches that claim to be sufficient to treat migraine alone and that fully solve the underlying causes and mechanisms of
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migraine (22-26). On the other hand, complementary medicine suggests that modern medical follow-up is also important and
should continue in migraine treatment due to the unknown causes of the disease (27-32). In alternative medicine methods, the
prevailing idea is that pain reduction treatments provided by painkillers are harmful due to the intake of foreign chemicals into
the body and that the use of chemical painkillers is not appropriate for symptomatic pain relief treatment only.

In complementary medicine studies, although there is not much intervention in the treatment or diagnosis processes of
modern medicine, in addition to these, some applications are suggested to increase the success of the treatment (30-34). Unlike
alternative medicine, complementary medicine does not have a discourse such as replacing or criticizing modern medicine. In fact,
it is possible to say that there is a structure that evaluates and directs the information obtained from different fields of modern
medicine towards migraine headache. Although complementary medicine has the potential to turn into alternative medicine after
a certain stage, there is no more definite and sharp distinction like alternative medicine.

The results we obtained in our research showed that although alternative medicine was the most studied area for migraine
headache, there were also studies on complementary medicine. It was 31.82% for alternative medicine and 27.27% for
complementary medicine. The rate of studies that included both alternative medicine and complementary medicine was found to
be 40.91%. These results we obtained show that alternative medicine methods were much more prominent among both methods.
In terms of the agent, according to the results we obtained, 40.91% of the studies were physiological-acupuncture, 31.82% active
substance and 27.27% placebo. Therefore, acupuncture and herbal active substance studies are especially prominent in migraine
headache today. In order for an active substance or method to be included in the treatment processes in modern medical studies,
phase studies and chronological effect studies are needed. In this respect, in order for the effects and results of alternative medicine
and complementary medicine methods to be combined with modern medicine, advanced and multidisciplinary studies that
address and evaluate these different areas together are needed.

Limitations of the Study

The most important limitation of the study is the limited information on modern medical methods and treatment for
migraine. This situation is a significant limitation not only in comparing the results of the study but also in comparing the findings
obtained in the study. In the existing studies, there is a predominance of either modern medicine or alternative medical methods.

Another limitation of the study is the differences in discourse and approach between alternative and complementary
medicine methods and modern medicine methods regarding migraine. It is seen that the discourses in these two areas are
different, from the causes of the disease to its effects, from the treatment processes to the factors related to the disease. This
situation constitutes an important limitation in the study.

Contributions of the research to the literature

The most important contribution of the research to the literature is that it is interdisciplinary and deals with different
approaches to the same health problem together. The research analyzes studies comparing both modern medical methods and
alternative and complementary methods. In this respect, the research can be considered among the pioneering studies in the field
in terms of dealing with different disciplines together.

Another important aspect of the study is that it is designed pragmatically, that is, in a utilitarian manner. The main purpose
of the study is to provide the highest treatment success and efficiency for migraine, and the relevant publications have been
analyzed within this framework. Therefore, the results obtained can also make a positive contribution to the field and clinical
practices.

5. Conclusion

In conclusion, although modern medicine cannot provide a permanent and biological solution for migraine type pain,
complementary medicine methods and traditional medicine approaches provide much more than just painkillers targeting the
symptoms. In treatment methods such as acupuncture, although the mechanisms are not yet fully known, the placebo effect has
an important function in the symptomatic treatment of migraine type headache. In this respect, alternative and complementary
medicine methods provide effective and efficient results in migraine treatment. However, the number of studies conducted on this
subject and the number of patients in the studies are quite limited.

In order to achieve more success in migraine headache, to reveal how much of the success obtained from alternative and
complementary medicine methods is placebo, and to combine the results obtained from these with modern medical methods,
more clinical and conceptual studies are needed. In this respect, in addition to clinical studies that are both interdisciplinary and
examine both medical fields, conceptual and meta-analyses and systematic reviews are needed.
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