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Headache Education and Assessment for Migraineurs
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Migraine is a common neurologic disorder with recurrent headache and variable accompanying symptoms. Patients with

migraine have suffered by an enormous burden on daily life and impairment of quality of life (QoL), but migraine is still

underdiagnosed and undertreated. For early and better diagnosis and treatment of migraine, headache education and

instruments for evaluation of headache outcomes including QoL and disability are essential. Nonpharmachological

treatment like cognitive-behavior therapy, mindfulness-based stress reduction, lifestyle modification and trigger avoidance,

biofeedback, relaxation training can reduce frequency of pain, disability, so headache education might be helpful. Headache
diary and instruments for evaluation of QoL, disability and comorbidity like Migraine Disability Assessment Scale (MIDAS),
Headache Impact Test-6 (HIT-6), Migraine-Specific Quality of Life Questionnaire (MSQ) are useful tools to decide plans of
treatment. When nonpharmachological treatment and headache education are well applied and evaluation of the QoL and

disability are reflected, it will help improve the quality of life for migraine patients.
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Table 1. Overview of three studies on headache education
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Setting/name of
program/enrollment

Director/duration/materials

Contexts

University of
Toronto, 2018,
Headache

Waiting lists for headache
clinics/Headache Education
Active-Waiting Directive
(HEAD)/4 groups with a total of
152 participants

University of
Warwick, 2019,

Intervention for protocol
development/Chronic Headache

J Headache Pain Education and Self-management
Study (CHESS)/4 groups in a total
of 18 participants
Brigham and Group-based workshop/The
Women’s Integrative Toolbox for Headache therapies/three 1.5-hour sessions every
Hospital, 2020,
Headache patients enrolled in each session)

Nurse/90 minutes/power points slides &
education materials (stress reduction tips,
medication overuse information sheets; a
migraine action plan

Food guide, physical activity guide; headache = medication withdrawal consequence,
and sleep diaries

Headache types, triggers, psychiatric
comorbidities, treatment options, lifestyle
modifications, appropriate goal setting.
medication overuse, early treatment,

instruction about headache and sleep diaries

Multidisciplinary team of clinicians, nurses Headache information and mechanisms,
and plus/two 4 hours session, weekly/headache ~ acceptance of chronic headaches, impact of
diary, DVD, materials for home practice

thoughts, mood and emotions on headaches,
headache cycle and breaking the cycle,
unhelpful thinking patterns: recognizing and
finding alternatives, identifying barriers to
change and exploring problem solving and
goal setting, lifestyle factors and impact on
headaches, stress, anxiety, sleep, medication,
relationships and communication with family,
carers and friends, communicating better with
health professionals, managing setbacks —
what to do when things don’t go to plan

As complementary and integrative medical Basic anatomy and physiology,

pathophysiology of migraines, and promote

Management/23 group cohorts (10 other week/course notebook with all of the  self-awareness. Emphasis on
materials in the 3 sessions

self-management strategies, promote
self-efficacy, wellness, and self-care through
instruction of hands-on techniques. Provide
social support
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Table 2. Suggested contents of headache education and assessment of headache at clinic

Headache education

Headache assessment

Headache information

Headache diary

Treatment options & self-management strategies
Lifestyle modification and triggers control

Introduction of cognitive-behavioral therapy, mindfulness-based stress
reduction, biofeedback and relaxation training

Headache frequency
The Migraine Disability Assessment Scale (MIDAS)
Headache Impact Test-6 (HIT-6)
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4) Migraine-Specific Quality of Life Questionnaire (MSQ)
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