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Abstract
Background: Smartphone-based apps represent a major development in health care management. Specifically in headache
care, the use of electronic headache diaries via apps has become increasingly popular. In contrast to the soaring volume of available
data, scientific use of these data resources is sparse.
Objective: In this analysis, we aimed to assess changes in headache and migraine frequency, headache and migraine intensity,
and use of acute medication among people who showed daily use of the headache diary as implemented in the freely available
basic version of the German commercial app, M-sense.
Methods: The basic version of M-sense comprises an electronic headache diary, documentation of lifestyle factors with a
possible impact on headaches, and evaluation of headache patterns. This analysis included all M-sense users who had entered
data into the app on a daily basis for at least 7 months.
Results: We analyzed data from 1545 users. Mean MHD decreased from 9.42 (SD 5.81) at baseline to 6.39 (SD 5.09) after 6
months (P<.001; 95% CI 2.80-3.25). MMD, AMD, and migraine intensity were also significantly reduced. Similar results were
found in 985 users with episodic migraine and in 126 users with chronic migraine.
Conclusions: Among regular users of an electronic headache diary, headache and migraine frequency, in addition to other
headache characteristics, improved over time. The use of an electronic headache diary may support standard headache care.
(JMIR Mhealth Uhealth 2021;9(7):e26401) doi: 10.2196/26401
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Introduction
The rapid development of modern technologies has led to major
advances in health care [1,2]. The trend toward eHealth and, in
particular, mobile health (mHealth) has entered the headache
field and includes the use of smartphone-based apps. In recent
years, headache apps have increased not just in number but also
https://mhealth.jmir.org/2021/7/e26401
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in functionality. Functions comprise headache documentation
in so called e-diaries, the recording of lifestyle factors that may
potentially influence headaches, and the automatic incorporation
of external information, such as weather conditions. Some apps
also provide digital-based education programs and self-managed
nonpharmacological interventions, like relaxation methods.
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Tracking headaches and associated symptoms is a pillar of
headache management. Digital headache documentation has
proven to have a higher compliance than do paper headache
diaries [3,4]. From a clinical perspective, proper documentation
can facilitate health care providers in diagnosing headache
disorders, evaluating the course of the disease, and assessing
treatment effects. It also provides patients with a better
understanding and awareness for their headaches [5]. Through
a comprehensive analysis of headache attacks and associated
factors, digital algorithms can recognize and offer a clear
presentation of headache patterns and may improve the
self-management of headaches. Conversely, the constant dealing
with headache symptoms and potential triggers may lead to an
increased focus on the disease. In this way, these apps could
even become stressors themselves and cause a worsening of
headaches [6].
Hence, apps may offer new opportunities but also entail possible
risks in the outpatient care of migraine patients [7]. Previous
studies indicate that the complementary use of smartphone apps
and other internet-based technologies could lead to a better
treatment of headache patients compared to standard care [8].
However, evidence of positive health outcomes through the use
of mHealth is scarce [9]. Most available headache apps lack
scientific evaluation, and uniform quality standards have not
yet been established [10,11].
In this analysis, we aimed to assess the evolution of headache
characteristics among regular users of the freely available basic
version of a commercial headache app (M-sense). We tested
whether headache and migraine frequency, headache and
migraine intensity, and days with intake of acute medication
differed between baseline and after 6 months. In extension
analyses, we compared outcomes at baseline to those at 12
months.

Methods
M-sense
M-sense is a certified German headache app developed by
Newsenselab. In Germany, Austria, and Switzerland, it has been
available for Android since 2016 and for iOS since 2017 [12].
From September 2016 to May 2020, the app was downloaded
approximately 250,000 times and had nearly 85,000 registered
users.
There are 2 versions of the app: a free “basic” version, and an
additional, paid, “active” version. Our study focused on the
basic version. In this version, users can document their headache
information in a diary according to a predefined scheme. This
includes the start and end of the headache, maximal pain
intensity (on a 11-point numeric rating scale from 0 to 10),
unilateral headache (yes or no), throbbing headache (yes or no),
worsening through physical activity (yes or no), nausea (yes or
no), vomitus (yes or no), photophobia (yes or no), phonophobia
(yes or no), and migraine aura (yes or no). For each headache
attack, users can record the intake of acute medication including
the name and dose of the drug and time of intake. A
standardized, validated algorithm based on the International
Classification of Headache Disorders (ICHD-3) criteria [13]
https://mhealth.jmir.org/2021/7/e26401
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classifies single headache attacks as migraine, tension-type
headache (TTH), or nonmigraine or non-TTH [14]. A detailed
description of the classification algorithm can be found in the
publication by Roesch et al [14]. For the purposes of this study,
we assessed migraine days and headache days. A migraine day
was defined as a calendar day on which the user experienced a
qualified migraine attack. To identify if an attack should be
counted as migraine or TTH, we applied all relevant ICHD-3
guidelines [13]. A qualified migraine attack needed to meet the
following ICHD-3 criteria for migraine: a headache with or
without aura lasting at least 4 hours with both features A (at
least 2 of the following: unilateral location, pulsatile quality,
moderate or severe pain intensity, and aggravation caused by
physical activity or avoidance of physical activity) and B (during
headache, at least 1 of the following: nausea and/or vomiting
and/or photophobia and phonophobia). Any headache attacks
accompanied by intake of a migraine-specific medication (eg,
triptans) to treat a headache or accompanied by aura were
defined as migraine regardless of the duration and pain features
or associated symptoms. The ICHD-3 classifications of TTH
and probable migraine differ depending on whether or not a
patient has received a diagnosis. During the onboarding process
of the app, users were asked if they received a headache
diagnosis by a health care professional. In users with a previous
migraine diagnosis, all headaches that fulfilled the criteria of
both TTH and probable migraine were counted as migraine
according to the ICHD-3. A headache day was defined as any
calendar day on which the user experienced a headache attack
(including migraine). The app provides an exportable, graphic
overview of headache attacks, subdivided into migraine, TTH,
and others.
Users can also enter daily data on predefined lifestyle factors
with a possible impact on headaches (eg, sleep duration, sleep
quality, or stress level). In addition, the app collects weather
data. Users can see the course of these factors over time and
their mean values on the days immediately preceding a headache
and on headache days. After 60 days of daily entries, the app
analyzes correlations between the entered factors and headaches
and, if necessary, a further medical consultation is
recommended.

Population and Outcomes
This analysis included all M-sense users who entered data in
the app every day for at least 7 months on a daily basis. No
further inclusion or exclusion criteria were applied.
The primary outcome was the number of monthly headache
days (MHD). Secondary outcomes included monthly migraine
days (MMD), monthly days with intake of acute headache
medication (AMD), mean monthly headache intensity, and mean
monthly migraine intensity.
The outcomes were selected based on recent guidelines for
migraine trials [15]. As recommended in the guidelines for trials
of behavioral treatments for recurrent headache, we focused on
all monthly headache days and not only on moderate or severe
monthly headache days, in addition to monthly migraine days
[16].
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A month was defined as 4 weeks (28 days), beginning with the
first day of app use. Both triptan and nontriptan pain medication
(eg, nonsteroidal anti-inflammatory drugs or paracetamol)
counted as acute headache medication.

include the storage of personal and health data on an Amazon
Web Services (Amazon.com, Inc) server in encrypted form and
the transfer of these data in anonymous form to third parties for
medical research purposes.

We defined the first month after the app installation as baseline.
We compared the primary and secondary outcome measures
between the baseline phase and the sixth month after baseline
(ie, the seventh month of app use).

We used only aggregated data. In accordance with the local
legislation and institutional requirements, use of aggregated
data does not require institutional review board approval.

After analyzing the entire population, we performed subgroup
analyses for users with headache and migraine frequency
compatible with the diagnosis of episodic or chronic migraine
according to the ICHD-3 criteria [13] and based on the first 90
days of app use. Another concomitant headache diagnosis (eg,
TTH in patients with episodic migraine) was possible.

The statistical analysis was performed using R version 3.6.2
(The R Foundation for Statistical Computing). Demographics
and monthly headache characteristics were summarized with
descriptive statistical methods. For categorical variables, we
report absolute frequencies and percentages. For numerical
variables, we report mean and SD.

Additionally, we conducted an analysis for users who continued
to use the app for at least 13 months. In this population, we
compared the aforementioned parameters between the baseline
month and the 12th month after baseline (ie, the 13th month of
app use). We further recorded the headache frequency and
medication use 1, 7, and 13 months after users had begun
accessing the app.

Outcome measures were compared between baseline and the
last considered month using paired samples t tests. Due to the
large sample size, calculation for normal distribution was not
necessary [17]. To compare whether the headache frequencies
at baseline, month 6, and month 12 differed, we used analysis
of variance (ANOVA) for repeated measures. A 2-tailed P value
≤.05 was considered statistically significant.

Data Processing
For data protection reasons, Newsenselab provided a sample
data set containing dummy data in the same format as the real
data set. We tested our analysis code locally against the sample
data set. The Newsenselab team (SS and MAD) then ran the
analysis code on the real, personal data and provided the
aggregated output data. Through this procedure, the research
team had no access to the individual data sets but only to
aggregated results for the predefined sample and outcome
variables.

Ethics
By installing the app, the users agreed to the general terms and
conditions of M-sense as well as the privacy policy. These
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Statistical Analysis

Results
Demographics and Headache Diagnosis
Between September 2016 and May 2020, 1545 users recorded
headache information every day for 7 months (Figure 1). Of the
users with available data, most were female (920/1047, 87.87%)
with a mean age of 37.2 years (SD 11.1).
The app supported the diagnosis of “episodic migraine” in 985
cases and “chronic migraine” in 126 cases. The other users
reported headaches compatible with the diagnosis of TTH or a
not-further-classified headache disorder. Demographic features
for all patients, patients with episodic migraine, and patients
with chronic migraine are shown in Table 1.
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Figure 1. Flowchart of the user selection process.

Table 1. Demographic features of M-sense users with daily data entries for 6 months after baseline. Percentages are calculated for the available data.
Characteristic

All users

Episodic migraine

Chronic migraine

Distribution, n

1545

985

126

Female sex, n (%)

920 (87.9)

607 (89.8)

85 (91.4)

Missing data for sex, n

498

309

33

Age (years), mean (SD)

37.2 (11.1)

37.7 (11.1)

36.7 (11.7)

Missing data for age, n

393

252

23

Changes in Headache Characteristics Over 6 Months
of App Use
During the first month of use, users reported on average 9.42
MHD (SD 5.81), which decreased to 6.39 (SD 5.09) after 6
months (P<.001; 95% CI 2.80-3.25). MMD decreased from
5.44 (SD 4.98) during baseline to 4.28 (SD 4.56) after 6 months
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(P<.001; 95% CI 1.04-1.48). Figure 2 shows MMD and MHD
during the first 6 months of use after baseline.
AMD and migraine intensity also reduced from baseline to the
sixth month after baseline (P<.001 for both). Headache intensity
showed a numerically small, yet statistically significant increase
from a mean 4.57 (SD 1.50) during baseline to a mean 4.71 (SD
1.85) in the sixth month after baseline (P<.001; 95% CI –0.19
to –0.06).
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Figure 2. Monthly headache days and monthly migraine days (mean and SE) during baseline and in the first 6 months of M-sense use after baseline.

Subgroup analysis revealed a significant reduction in MMD,
MHD, and AMD for both users with episodic and chronic
headache in the sixth month after baseline. The slight increase
in headache intensity remained significant only for users with
episodic migraine, rising from a mean 4.77 (SD 1.47) during

baseline to a mean 4.88 (SD 1.73) in the sixth month after
baseline (P=.02; 95% CI –0.19 to –0.02), but not for users with
chronic migraine. Headache characteristics for all patients,
patients with episodic migraine, and patients with chronic
migraine are shown in Table 2.

Table 2. Headache or migraine frequency and intensity, and use of acute medication during baseline at the third and the sixth month after baseline for
all M-sense users, users with episodic migraine, and users with chronic migraine.
Baseline, mean (SD) Month 6, mean (SD) P valuea

95% CI

Monthly headache days

9.42 (5.81)

6.39 (5.09)

<.001

2.80 to 3.25

Monthly migraine days

5.44 (4.98)

4.28 (4.56)

<.001

0.96 to 1.35

Monthly days with acute medication use

5.62 (4.64)

4.35 (4.08)

<.001

1.08 to 1.45

Mean monthly headache intensity

4.57 (1.50)

4.71 (1.85)

<.001

–0.19 to –0.06

Mean monthly migraine intensity

5.42 (1.78)

5.22 (1.85)

<.001

0.09 to 0.27

Monthly headache days

8.23 (4.01)

5.63 (3.71)

<.001

2.35 to 2.85

Monthly migraine days

5.64 (3.61)

4.38 (3.54)

<.001

1.04 to 1.48

Monthly days with acute medication use

5.64 (4.43)

4.39 (3.91)

<.001

1.03 to 1.47

Mean monthly headache intensity

4.77 (1.47)

4.88 (1.73)

.02

–0.19 to –0.02

Mean monthly migraine intensity

5.36 (1.64)

5.19 (1.86)

.002

0.06 to 0.26

Monthly headache days

21.08 (4.90)

15.03 (7.03)

<.001

4.91 to 7.18

Monthly migraine days

15.84 (6.02)

12.05 (7.21)

<.001

2.54 to 5.04

Monthly days with acute medication use

8.79 (6.09)

6.71 (6.03)

<.001

1.29 to 2.85

Mean monthly headache intensity

5.40 (1.69)

5.50 (1.90)

.21

–0.34 to 0.08

Mean monthly migraine intensity

5.83 (1.46)

5.81 (1.72)

.22

–0.19 to 0.22

Outcomes
All M-sense users (N=1545)

M-sense users with episodic migraine (n=985)

M-sense users with chronic migraine (n=126)

a

P values as calculated with paired samples t test.
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Extended Analysis up to Month 12
For the extension up to 1 year, we analyzed the data of 812
users. Of the 559 users with available data, most (500/559,
89.4%) were female and on average 37.16 (SD 11.04) years
old. The app algorithm supported the diagnosis of episodic
migraine in 504 cases, chronic migraine in 68 cases, and another
headache diagnosis in 240 cases.
These users reported a mean MHD of 9.27 (SD 5.88) during
the baseline month, which gradually declined to 6.03 (SD 5.13)

Raffaelli et al
after 12 months (P<.001; 95% CI 2.90 to 3.57), as shown in
Figure 3. MMD were reduced from a mean 5.20 (SD 4.95)
during baseline to a mean 4.14 (SD 4.50) after 12 months
(P<.001; 95% CI 0.79-1.33). Users also documented a decreased
number of AMD (baseline: mean 5.54, SD 4.67; month 12:
mean 4.16, SD 3.96; P<.001; 95% CI 1.19-1.64). Mean migraine
intensity decreased significantly from baseline to month 12
(P=.004), while mean headache intensity was higher in month
12 (P=.02). Separate analyses for users with episodic and
chronic migraine revealed similar results (Table 3).

Figure 3. Monthly headache days, monthly migraine days, and monthly days with acute medication use (mean and SE) during baseline, and after 6
and 12 months of app use. Outcomes were compared using repeated-measures analysis of variance. AMD: days with acute medication use; HMD:
monthly headache days; MMD: monthly migraine days .*P<.001.
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Table 3. Headache and migraine frequency and intensity, and use of acute medication during baseline and the 12th month after baseline for all M-sense
users, users with episodic migraine, and users with chronic migraine.
Baseline, mean (SD) Month 12, mean (SD)

P valuea

95% CI

Monthly headache days

9.27 (5.88)

6.03 (5.13)

<.001

2.90 to 3.57

Monthly migraine days

5.20 (4.95)

4.14 (4.50)

<.001

0.79 to 1.33

Monthly days with acute medication use

5.54 (4.67)

4.16 (3.96)

<.001

1.19 to 1.64

Mean monthly headache intensity

4.40 (1.52)

4.66 (1.78)

.02

–0.24 to –0.03

Mean monthly migraine intensity

5.33 (1.86)

5.11 (1.74)

.004

0.06 to 0.32

Monthly headache days

8.09 (4.03)

5.42 (3.77)

<.001

2.29 to 3.04

Monthly migraine days

5.48 (3.53)

4.35 (3.69)

<.001

0.80 to 1.46

Monthly days with acute medication use

5.65 (4.67)

4.31 (4.03)

<.001

0.99 to 1.70

Mean monthly headache intensity

4.68 (1.52)

5.04 (1.74)

.26

–0.18 to 0.05

Mean monthly migraine intensity

5.23 (1.86)

5.04 (1.74)

.02

0.03 to 0.34

Monthly headache days

21.31 (4.99)

14.21 (7.42)

<.001

5.28 to 8.92

Monthly migraine days

15.38 (6.36)

11.06 (7.30)

<.001

2.65 to 5.99

Monthly days with acute medication use

8.87 (5.63)

6.18 (5.17)

<.001

1.60 to 3.78

Mean monthly headache intensity

5.32 (1.70)

5.44 (1.89)

.45

–0.41 to 0.18

Mean monthly migraine intensity

5.80 (1.59)

5.82 (1.76)

.99

–0.28 to 0.28

Outcomes
All M-sense users (N=812)

M-sense users with episodic migraine (n=504)

M-sense users with chronic migraine (n=68)

a

P values as calculated with paired samples t test.

Discussion
We observed a significant improvement of headaches in patients
who used the electronic headache diary on the M-sense app on
a daily basis. The frequency of monthly migraine and headache
days, days with use of acute medication, and migraine intensity
declined over 6 months of daily app use. This decrease remained
for regular users of the app after 12 months. These changes
applied to the entire user population and to the subpopulations
with episodic migraine and chronic migraine.

issue in paper calendars. In a study on chronic pain, 80
participants were asked to complete standardized pain
assessments 3 times a day either in a paper or in an electronic
calendar for 3 weeks [3]. The electronic diary was completed
in 94% of cases within a predefined 30-minute time window,
while this was the case for only 11% of entries in the paper
calendar [3]. The group with the paper calendar documented
about one-third of data after more than 1 day [3].

The observed changes in headache frequency are comparable
to those of open-label studies with nonpharmacological
treatments for headache prevention. Previous research on
cognitive-behavioral treatment, relaxation training, or aerobic
exercise in patients with primary headache disorders reported
a reduction of 2 to 3 MHD after approximately 6 months of
treatment, which is in the range of our analysis [18-20]. Of note,
our population achieved this clinically meaningful improvement
without any specific intervention apart from the basic M-sense
app.

In our analysis, users documented headache information every
day. Although completing diaries daily could be challenging
[21], this allows for better data quality and validity. Completers
of a daily internet-based migraine diary reported that it was a
“major commitment but worthwhile” [22] and that it contributed
to a better understanding of their headache disorder. An
interactive visual presentation also facilitates data interpretation
[23]. The graphic visualization of headache attacks in a monthly
calendar may contribute to recognizing headache patterns over
time and to raising self-awareness of the headache disorder [24].
Self-awareness in turn can lead to behavioral changes and a
better treatment choice and adherence [25,26].

The main function of the basic version of the app is the
electronic headache diary. The documentation of headache
episodes in an app offers various advantages over a
paper-and-pencil calendar. Most people have access to their
smartphone at all times. This allows a more rapid “real-time”
documentation in an app, while paper documentation is usually
performed at a later time point and may be affected by a recall
bias [3]. Backfilling of entries for several days is a common

Another core function of the basic M-sense app is the recording
of lifestyle factors that may trigger migraine attacks. The
identification of individual trigger factors might also induce
changes in behavior and influence the course of the headache
disorders [27]. However, we cannot provide data on the number
of individuals who used the trigger analysis on a regular basis.
It was our primary goal to observe headache characteristics in
users of a headache app in a real-world setting and not to analyze
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the single, specific functions. Therefore, we considered all
offered app functions as part of a whole and not separately.
Future research analyzing or comparing single app functions
could provide further insights into the effectiveness of different
features for different groups of users. Individual customization
options might then enable users to adapt the app interface to
their needs and obtain the largest possible benefits.
Comparisons between our analysis and other research on
headache apps are only possible to a limited extent. In a review
from 2016, Mosadeghi et al [28] identified only 6 studies about
mobile apps for headache disorders. None of these studies
assessed the change of headache characteristics during the use
of a headache app and only evaluated the usability and feasibility
of the apps through user surveys. In 2019, Göbel et al [29]
reported results regarding the use of Migräne-App. Like
M-sense, this app includes the documentation of headache
information in a diary and the registration of weather data.
Further features include a search function for headache experts,
instructions for progressive muscle relaxation, a media library
with educational resources, and an aura simulation. In contrast
to M-sense, it does not record or analyze other lifestyle factors.
Via an online survey, users of Migräne-App were questioned
about their app use, their satisfaction with the app, and also
about changes in headache patterns during the app use. Similar
to our results, 1464 users reported a reduction of about 3 MHD
and 1 AMD after using the app for more than 1 year. In contrast
to our analysis, users manually entered their headache data from
the app in an online survey, while we analyzed data directly
from the app and therefore encountered a much lower risk of
bias.
The main strengths of this analysis are the large sample size
and the minimization of missing data, as we selected only users
with daily app entries for up to 1 year. However, this could have
led to a selection bias in favor of users who experienced
noticeable benefits through the app, as users who experienced
no benefit might have stopped using the app earlier.
Furthermore, the daily use of an app also indicates a dedication
to managing disease, which might have led to other preventive
actions outside the use of the app. We had no further information
about other pharmaceutical and nonpharmaceutical preventive
therapies used by patients during the observation period that
might have contributed to the change of headache frequency
and intensity. We also cannot provide data about the frequency
of app use in nondaily users or about how many users stopped
using the app, as we received aggregated data only for the
predefined population. The assessment of app-related risks was
not within the scope of our analysis.

Raffaelli et al
Another limitation concerns the classification of single headache
attacks via the app algorithm. During app installation, users
could indicate a pre-existing headache diagnosis. In users
without a known headache diagnosis, TTH could be
overrepresented because headache attacks with the
characteristics of both probable migraine and TTH were
classified by the algorithm as TTH according to the “general
rule of hierarchy” in the ICHD-3 criteria [13]. However, in
patients with a previous migraine diagnosis, these attacks were
classified as migraine [14]. Further limitations relate to the
definition of the episodic migraine and chronic migraine
subgroups based on the classification by the app. To diagnose
a headache disorder solely on the ground of the app data is not
justified because characteristics and signs for other primary
headaches or secondary headaches are not collected by M-sense
and a physical examination is not included in the assessment.
A definite headache diagnosis is only possible by the integration
of the app data with the clinical assessment of a physician.
Hence, we cannot rule out the possibility that some patients
included in the study experienced headache disorders other than
migraine or TTH.
Moreover, we included only those users who downloaded the
basic version of M-sense. Other studies suggested a benefit of
behavioral interventions through headache apps [30]. A
multicenter, randomized controlled trial (SMARTGEM) is
currently being conducted in Germany to test if the advanced
active version of M-sense can confer a further advantage
compared to the simple documentation of the basic version [31].
The first results are expected by the end of 2021. Through the
Digital Healthcare Act (Digitale-Versorgung-Gesetz), physicians
in Germany will be able to prescribe health care apps, and the
costs will be reimbursed by statutory health insurance [32].
Therefore, evaluation of app-related health benefits will not
only have clinical relevance but also major relevance in health
economics.
In conclusion, our study found a decline in the mean values of
headache and migraine characteristics after 6 months compared
to baseline for people who regularly used an app as a headache
diary. The reductions extended to 1 year for those who continued
to regularly use the app. These results suggest that the regular
use of an app to monitor headache and migraine characteristics
may support standard headache care. Headache documentation
in an app could help to raise awareness for headache disorders
and to identify possible patterns and aggravating factors. It
enables patients to take a more active role in managing their
headache and feel more in control of their health, resulting in
the improvement of headache over time. Based on our findings,
the regular use of a headache app could represent an effective
measure to complement the therapy of primary headaches.

Conflicts of Interest
BR reports research grants from Novartis, and personal fees from Novartis, Teva, and Allergan. JM reports personal fees from
Novartis. SS is the Chief Data Officer of Newsenselab. MAD is the Executive Director and Chief Executive Officer of Newsenselab.
TK reports having received honoraria from Eli Lilly, Newsenselab, Total, and The BMJ. UR received honoraria for consulting
and lectures from Amgen, Allergan, Abbvie, Eli Lilly, Lundbeck, Novartis Pharma, electroCore, Medscape, Novartis, StreaMedUp,
and Teva; UR received research funding from the German Federal Ministry of Education and Research and Novartis Pharma.
LN has contributed to the advisory boards of Hormosan, Lilly, Novartis, and Teva, and received speaking fees from Allergan,
https://mhealth.jmir.org/2021/7/e26401

XSL• FO
RenderX

JMIR Mhealth Uhealth 2021 | vol. 9 | iss. 7 | e26401 | p. 8
(page number not for citation purposes)

JMIR MHEALTH AND UHEALTH

Raffaelli et al

Bial, Hormosan, Lilly, Novartis, and Teva. LN received research funding from Deutsche Zentrum für Luft- und Raumfahrt. The
other authors have no conflicts of interest to declare.

References
1.
2.
3.
4.

5.

6.
7.
8.

9.

10.
11.

12.
13.
14.

15.

16.

17.
18.

19.
20.

21.

22.

Ng MM, Firth J, Minen M, Torous J. User engagement in mental health apps: a review of measurement, reporting, and
validity. Psychiatr Serv 2019 Mar 27:appips201800519. [doi: 10.1176/appi.ps.201800519] [Medline: 30914003]
Stubberud A, Linde M. Digital technology and mobile health in behavioral migraine therapy: a narrative review. Curr Pain
Headache Rep 2018 Jul 31;22(10):66. [doi: 10.1007/s11916-018-0718-0] [Medline: 30066141]
Stone AA, Shiffman S, Schwartz JE, Broderick JE, Hufford MR. Patient compliance with paper and electronic diaries.
Control Clin Trials 2003 Apr;24(2):182-199. [Medline: 12689739]
Bandarian-Balooch S, Martin PR, McNally B, Brunelli A, Mackenzie S. Electronic-diary for recording headaches, triggers,
and medication use: development and evaluation. Headache 2017 Nov;57(10):1551-1569. [doi: 10.1111/head.13184]
[Medline: 28925498]
Dodick DW, Tepper SJ, Lipton RB, Buse DC, Stewart WF, Bayliss M, et al. Improving medical communication in migraine
management: a modified Delphi study to develop a digital migraine tracker. Headache 2018 Oct;58(9):1358-1372. [doi:
10.1111/head.13426] [Medline: 30362524]
Neeb L, Dresler T. Sollten Patienten Kopfschmerz-Apps verwenden? Schmerzmed 2019 Jul 22;35(4):10-11. [doi:
10.1007/s00940-019-1105-6]
Dahlem MA, Roesch A, Neeb L, Kropp P, Dresler T. [What do migraine apps offer?]. MMW Fortschr Med 2018
Feb;160(2):51-54. [doi: 10.1007/s15006-018-0153-5] [Medline: 29417508]
Göbel H, Frank B, Heinze A, Zimmermann W, Göbel C, Göbel A, et al. [Healthcare behavior of migraine and headache
patients when treatment is accompanied by the digital migraine app]. Schmerz 2019 Apr;33(2):147-155. [doi:
10.1007/s00482-018-0355-x] [Medline: 30649625]
Labrique AB, Vasudevan L, Kochi E, Fabricant R, Mehl G. mHealth innovations as health system strengthening tools: 12
common applications and a visual framework. Glob Health Sci Pract 2013 Aug;1(2):160-171 [FREE Full text] [doi:
10.9745/GHSP-D-13-00031] [Medline: 25276529]
de la Vega R, Miró J. mHealth: a strategic field without a solid scientific soul. a systematic review of pain-related apps.
PLoS One 2014;9(7):e101312 [FREE Full text] [doi: 10.1371/journal.pone.0101312] [Medline: 24999983]
McKay FH, Cheng C, Wright A, Shill J, Stephens H, Uccellini M. Evaluating mobile phone applications for health behaviour
change: A systematic review. J Telemed Telecare 2018 Jan;24(1):22-30. [doi: 10.1177/1357633X16673538] [Medline:
27760883]
M-sense migräne. M-Sense. URL: https://www.m-sense.de/ [accessed 2020-12-07]
Headache Classification Committee of the International Headache Society (IHS). The International Classification of
Headache Disorders, 3rd edition. Cephalalgia 2018 Jan;38(1):1-211. [doi: 10.1177/0333102417738202] [Medline: 29368949]
Roesch A, Dahlem MA, Neeb L, Kurth T. Validation of an algorithm for automated classification of migraine and tension-type
headache attacks in an electronic headache diary. J Headache Pain 2020 Jun 12;21(1):75 [FREE Full text] [doi:
10.1186/s10194-020-01139-w] [Medline: 32532222]
Diener H, Tassorelli C, Dodick DW, Silberstein SD, Lipton RB, Ashina M, International Headache Society Clinical Trials
Committee. Guidelines of the International Headache Society for controlled trials of preventive treatment of migraine
attacks in episodic migraine in adults. Cephalalgia 2020 Sep;40(10):1026-1044. [doi: 10.1177/0333102420941839] [Medline:
32722936]
Penzien DB, Andrasik F, Freidenberg BM, Houle TT, Lake AE, Lipchik GL, et al. Guidelines for trials of behavioral
treatments for recurrent headache, first edition: American Headache Society Behavioral Clinical Trials Workgroup. Headache
2005 May;45 Suppl 2:S110-S132. [doi: 10.1111/j.1526-4610.2005.4502004.x] [Medline: 15921503]
Lumley T, Diehr P, Emerson S, Chen L. The importance of the normality assumption in large public health data sets. Annu
Rev Public Health 2002;23:151-169. [doi: 10.1146/annurev.publhealth.23.100901.140546] [Medline: 11910059]
Christiansen S, Jürgens TP, Klinger R. Outpatient combined group and individual cognitive-behavioral treatment for patients
with migraine and tension-type headache in a routine clinical setting. Headache 2015 Sep;55(8):1072-1091. [doi:
10.1111/head.12626] [Medline: 26377233]
Darabaneanu S, Overath CH, Rubin D, Lüthje S, Sye W, Niederberger U, et al. Aerobic exercise as a therapy option for
migraine: a pilot study. Int J Sports Med 2011 Jun;32(6):455-460. [doi: 10.1055/s-0030-1269928] [Medline: 21472632]
Zsombok T, Juhasz G, Budavari A, Vitrai J, Bagdy G. Effect of autogenic training on drug consumption in patients with
primary headache: an 8-month follow-up study. Headache 2003 Mar;43(3):251-257. [doi: 10.1046/j.1526-4610.2003.03049.x]
[Medline: 12603644]
Minen MT, Morio K, Schaubhut KB, Powers SW, Lipton RB, Seng E. Focus group findings on the migraine patient
experience during research studies and ideas for future investigations. Cephalalgia 2020 Jun;40(7):712-734. [doi:
10.1177/0333102419888230] [Medline: 31870189]
Moloney MF, Aycock DM, Cotsonis GA, Myerburg S, Farino C, Lentz M. An Internet-based migraine headache diary:
issues in Internet-based research. Headache 2009 May;49(5):673-686. [Medline: 19472446]

https://mhealth.jmir.org/2021/7/e26401

XSL• FO
RenderX

JMIR Mhealth Uhealth 2021 | vol. 9 | iss. 7 | e26401 | p. 9
(page number not for citation purposes)

JMIR MHEALTH AND UHEALTH
23.
24.
25.
26.

27.
28.
29.

30.

31.
32.

Raffaelli et al

Krause A, Gieschke R. Interactive visualization and communication for increased impact of pharmacometrics. J Clin
Pharmacol 2010 Sep;50(9 Suppl):140S-145S. [doi: 10.1177/0091270010376964] [Medline: 20881227]
Fujita M, Fujiwara J. [Validity of graphic headache diary for children having primary headaches]. No To Hattatsu 2011
Nov;43(6):443-447. [Medline: 22180958]
Lipton RB, Stewart WF, Liberman JN. Self-awareness of migraine: interpreting the labels that headache sufferers apply to
their headaches. Neurology 2002 May 14;58(9 Suppl 6):S21-S26. [doi: 10.1212/wnl.58.9_suppl_6.s21] [Medline: 12011270]
Lucas C, Géraud G, Valade D, Chautard M, Lantéri-Minet M. Recognition and therapeutic management of migraine in
2004, in France: results of FRAMIG 3, a French nationwide population-based survey. Headache 2006 May;46(5):715-725.
[doi: 10.1111/j.1526-4610.2006.00430.x] [Medline: 16643573]
Pavlovic JM, Buse DC, Sollars CM, Haut S, Lipton RB. Trigger factors and premonitory features of migraine attacks:
summary of studies. Headache 2014;54(10):1670-1679. [doi: 10.1111/head.12468] [Medline: 25399858]
Mosadeghi-Nik M, Askari MS, Fatehi F. Mobile health (mHealth) for headache disorders: A review of the evidence base.
J Telemed Telecare 2016 Dec;22(8):472-477. [doi: 10.1177/1357633X16673275] [Medline: 27799450]
Göbel H, Frank B, Heinze A, Zimmermann W, Göbel C, Göbel A, et al. [Healthcare behavior of migraine and headache
patients when treatment is accompanied by the digital migraine app]. Schmerz 2019 Apr;33(2):147-155. [doi:
10.1007/s00482-018-0355-x] [Medline: 30649625]
Minen MT, Jalloh A, Ortega E, Powers SW, Sevick MA, Lipton RB. User design and experience preferences in a novel
smartphone application for migraine management: a think aloud study of the relaxahead application. Pain Med 2019 Feb
01;20(2):369-377 [FREE Full text] [doi: 10.1093/pm/pny080] [Medline: 29868895]
Smartphone-gestützte Migränetherapie als neue Versorgungsform. SMARTGEM. URL: https://smartgem-projekt.de/
[accessed 2021-01-17]
Digitale-Versorgung-Gesetzt: Ärzte sollen Apps verschreiben können. Bundesministerium. URL: https://www.
bundesgesundheitsministerium.de/digitale-versorgung-gesetz.html [accessed 2020-12-07]

Abbreviations
AMD: days with acute medication use
ANOVA: analysis of variance
ICHD-3: The International Classification of Headache Disorders
MHD: monthly headache days
mHealth: mobile health
MMD: monthly migraine days
TTH: tension-type headache

Edited by G Eysenbach; submitted 10.12.20; peer-reviewed by C Cheng, P Gazerani; comments to author 20.12.20; revised version
received 18.01.21; accepted 17.04.21; published 07.07.21
Please cite as:
Raffaelli B, Mecklenburg J, Overeem LH, Scholler S, Dahlem MA, Kurth T, Oliveira Gonçalves AS, Reuter U, Neeb L
Determining the Evolution of Headache Among Regular Users of a Daily Electronic Diary via a Smartphone App: Observational
Study
JMIR Mhealth Uhealth 2021;9(7):e26401
URL: https://mhealth.jmir.org/2021/7/e26401
doi: 10.2196/26401
PMID: 34255716

©Bianca Raffaelli, Jasper Mecklenburg, Lucas Hendrik Overeem, Simon Scholler, Markus A Dahlem, Tobias Kurth, Ana Sofia
Oliveira Gonçalves, Uwe Reuter, Lars Neeb. Originally published in JMIR mHealth and uHealth (https://mhealth.jmir.org),
07.07.2021. This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR mHealth and uHealth, is properly cited. The complete bibliographic information,
a link to the original publication on https://mhealth.jmir.org/, as well as this copyright and license information must be included.

https://mhealth.jmir.org/2021/7/e26401

XSL• FO
RenderX

JMIR Mhealth Uhealth 2021 | vol. 9 | iss. 7 | e26401 | p. 10
(page number not for citation purposes)

