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Imagine there’s no headache.
I wonder if you can.
Imagine no need for analgesics.
Is it so hard to do?
Do you have to be a dreamer?
Is it easy if you try?

 

CASE HISTORY

 

In the Blue Man Group off-Broadway perfor-
mance, “Tubes,” the audience reads messages from
an electronic screen as an opening for the show. The
following is one of the messages. “Carolyn has a
headache. Repeat: ‘We’re sorry you’re having a
headache, Carolyn.’ Carolyn, imagine your headache
is a cow. Your headache-cow is grazing in a field.
Now kill the cow. Distribute the meat in the tri-state
area.”

 

Questions.—

 

What is the efficacy of visual imag-
ery in the treatment of headache? Can patients learn
visual imagery effectively through a handout or should
they obtain instruction from a psychologist?

 

EXPERT COMMENTARY

 

Imagery or “mental visualization” seldom, if
ever, is recommended as a sole strategy for head pain
management. It is, however, often employed as a facet
of well-established behavioral or self-management in-
terventions for recurrent headache.
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 There is little
doubt that mental imagery can be an effective device

for distraction in the acute situation, distracting the
head pain sufferer’s attention away from her painful
condition. Another of imagery’s often purported
mechanisms of action is “systematic mental manipu-
lation of psychophysiologic functions,” suggesting that
visualization of particular images may lead to specific
physiologic consequences (eg, forming a vivid mental
image of lying on a sunny beach to induce sensations
of warmth and muscular relaxation).
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Visual imagery is an important facet of clinical
hypnosis, which is sometimes applied for head pain
management. Empirical support demonstrating the
efficacy of hypnosis for either migraine or tension-
type headache is, however, sorely lacking.
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 A more
widely accepted and more commonly employed be-
havioral treatment technique that makes specific use
of visual imagery is autogenic training—use of self-
instructions of warmth and heaviness to promote a
state of deep relaxation.
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 The aim of Schultz and
Luthe in developing autogenic training was to elimi-
nate the “unfavorable aspects of hypnotherapy, such
as the passivity of the patient and his dependence on
the therapist” and still capitalize on the potential of
mental imagery to influence bodily functions.

A large body of empirical work indicates that be-
havioral self-management therapies routinely em-
ploying imagery or visualization strategies can be
quite effective for patients with migraine or tension-
type headache (eg, relaxation training, handwarm-
ing biofeedback combined with relaxation training,
electromyographic biofeedback training, stress-man-
agement training).
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 Imagery or visualization exer-
cises may be particularly appropriate interventions
for children and adolescents with recurrent headache
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disorders, and published studies suggest that behav-
ioral treatments are even more effective for children
than for adults.
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 Component analyses to determine
the specific impact of imagery techniques in behav-
ioral interventions for headache seldom have been
undertaken, but a number of available studies, never-
theless, suggest that the application of imagery tech-
niques can improve clinical outcome.
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 Just for the
record: at least to date, none of the standard behav-
ioral interventions prescribe imagery of cattle slaugh-
ter or beef distribution—especially those intended
for children!

I am unaware of studies specifically assessing
whether patients can learn visual imagery effectively
through a handout or whether they should obtain in-
struction from a psychologist. It is probably the case
that some individuals with headache could derive at
least some benefit from self-help materials that use
visual imagery as a strategy for coping with headache.
Even so, there are clear-cut individual differences in
the ability to form mental images and probably also
in the ability to make use of imagery, and thus not
everyone could take advantage of this approach. Still,
straightforward patient education materials (eg, in
the form of handouts or audiotapes) might very well
prove useful for some patients with relatively uncom-
plicated and less severe headache problems. Con-
versely, patients with more significant illness or who
are treatment refractory almost certainly will require
more than self-help materials by way of intervention.
Furthermore, the latter patients are likely to fare
considerably better with the assistance of a profes-
sional not only in learning imagery techniques, but
also methods for employing such techniques in the
context of a more comprehensive self-management
treatment plan.
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