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Diagnhosing and Man aglng Migraine Headaches

rﬂlr:r
pammme 1. It is esti ated that 90% of the U.S. populatlon will develop a headache within their
e |ifetime. V&fs of the,Global £ B % 35/%)8 fg 2015 found that
h headacﬁz Sord%?g acco nfed forh ISEi }ft Ilfe‘:S/ears DALY)

ﬁ;wg ﬁiw:de than all other neurgl%_lc dlsqrders ggﬂm r&f@&%@rpatl@tg Wlth raines
“*--f"“”? appear healthy, they are requently subl’ t to discrimination and s Stlgma fﬁt:on
. People have trouble understanding the deblhia?ng nature of migraines which can
= negatively affect every asp of life. The first step in evaluating patients with a
E . headache disorder is to determine whether the disorder is primary or secondary to

=  ensure the patients receive appropriate treatment.

4 2. This article provides an overview of migraine pathophysiology, occurrence,
&)  frequency, diagnosis, and management in the outpatient prlm re setting. It also
NI T e 1! e Q‘IE
4 focuses on the essential role of nurses in helping patients ac‘hleve control.
O * Nurses are often the patient's fir rﬁ’t and most frequent clinical contact and are thus
5;; . critical for optimal patient outcomes. ~ —I*) 9 P
e .
_- )El' - Question 1 o
Qs 2 G «'k7) Wﬂﬁ;
| c 3,;j'-_ a) Why wouJEi agtlents wheo appear healthy and have migraines face discrimination
and stﬁhatlzatlon lnfer your answer from the text.
e
_. E e @Ofl }\‘51-\/10 Llrow “noﬁekﬁ' oAV 6’4629( f {:Q.E;"'j
YRERE AT C(Vf WS WiCh ¢an_ g /€, €y evy "
ﬂ_ b) Why is it Import or nurses to have a full awareness of migrames i _ &—S“[ CC4
S Give 2 different reasons. of N
s ,;:-f "" 1:___. 5 | :
ﬂ%i ‘ { W Q_{féiﬁ e fﬂ—él EN4s fFirst ond most f bﬁ’fi Uot
gt e e e NUurspes ofe h«é/ipfkj }@széquj achiVe jorﬁ*ém cont }f“cg/(_
s " PRIMARY VS. SECONDARY HEADACHE DISORDERS '
B t—'.'*""f-.f-i"‘ N P )90 'ﬁg\l‘g
| E f éy (adache disorders are those in w}}lch ;Dgr Ig}§§drache and its associated
- i 9 f'u atures dnsfitufe the disorder itself. These include ténsidn-type e headachs, which is
?4&“& the mogt,common, affectlng 38% of the population; migraine, which is the most
’;‘_m“ deb:l:tatlrfg affecting 12% e pOpulatIOF and cluster headaches. ﬁrwry

" headache disorders are o Jie mlsdla o0sed and thus, treatment plaﬁs fail to help.
. Althou the Ilfge/}.mqe ((}ons tation raté for migraine is high, many patients report never
| i receiviﬂjg 2 diagnosis of “ migraine.” The International Classification of Headache
é..ﬂ .,.l_'-'-,-{'i;_l;g Disorders (ICHD-3) lists over fourteen primary headache disorders in addition to
e migraine, tension-type headache, and cluster headache.

| ND ch/ —ll10p. /}’Ff ~m 2P & NN
| . 4. Secondary headaches, unlike primary he dachas fj{ Medunre Urgent attention.
. These include headaches resulting from: hea u,f/i)a or injury; cranial vascular
. disorders; nonvascular intracranial disorders; St ﬁstan’&e use or w:thdré“'ﬁlal such as
~ medication overuse headache: infection: disorders of homeostasis, such as
hypertension; disorders of the cranium, neck, eyes, ears, nose, sinuses, teeth, mouth,
or other facial structures; psychiatric disorders

i 0 . .Ill".-
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1"‘ Question 2

R N1 X
a) Explain the BASIC and GENERAL difference between primary and secondary |
i L '- headache disorders IN YOUR OWN WORDS.
TR ;(Prlmary headache disorders are mOrZ m@ij £ONS 1ph "‘»WQ &, and not C’JW&V
=, { 2N0S/
;égr%” ¥ while second ry headache disorders are_moY ¢, @9( sica] GQL&‘( causéd b lcang
e "other probléns in the bog(j_
”.:...:f:" b) We can infer that the treatment for which Kind of disorder will be more
e R successful?
ﬂh*“ primary headache @a&/ head@circle one)
_ 5"” Explain why. |
A 5&% uSg n {,}51 {f:é C@kﬂa(ﬁ?‘-#” hé’gaé/zuck Lt 15 'AFFOWL mf/wV prob €1
s n th€ bo at We movw how €0 threament. -
o ond in + pimaky héq #%Aj/ th .
2 Ve S : . — = t am t '
o THEHIGHCOST OF MIGRAINES reaméiné—plans tail to hely
5-_ rlrj;@rz head drs 2rs may not req ?re urgent care, they m;?éas'?e a
U égfﬁ &4t blurdén in ter d |admct costs, including not only health care
.'-'5* = sources but also lost proPu th nnual lost productivity costs can be as high as
= —— E,'l'c".l e D a- /
o

-~ 6.Ina study conducted in 2007, results from a self—admmlsfered headache
: questionnaire of B120 000 households found that the majority (62 7%) of respondents
'::f--,,' who experienced migraine repoggd Jhaving Cahe to f qr )/s per month;
, . 53.7% reported experiencing severe impairment or rédmrl st and more than
35% indicated that, over a three-month period, they had to re trlct activity for at least
= oneday due to headache. Second, anxiety and depression commonly coexist with
= ' migraines. Patients may worry about when the next migraine will occur and how it will
Interrupt their day. Third, a follow-up study published in 2008 focused on self-reported
lost work and productivity—that is, the sum of actual missed hours plus reduced

- productivity hours while at work. The latter accounts for about 75% of headache-
B related lost productive time.
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GENERAL TYPE of high cost of
migraines

Specific example showing the high price or effect
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Burden on family, finances, career, and overall health

e ) 2%
. 7. A survey coqc.:lLif.;_l;gd iy,%gw characterized the impact of migraines on a U.S.

~ sample of migréjﬁe sufferérs. Participants who met the criteria for migraine

. completed a surey assessing the impact of migraine: on personal and family
- activities; finances; and overall health of the sufferer. Findings indicated that -

AP — ; — . — - : — .
;im;;;?:m,-‘ respondents believed migraines negatively affected many aspects of their lives, with

a;f ~ 15% to 20% reponin@fﬁlﬂeﬁe@ﬂn all types of _r‘glaiiim_l_s'_b;a_s‘and on finance,
= = education, and career. About half felt they would be better parents if not for the

2  migraines had influeficed their decision not to_ have children, to delay having children,
" wq  orto have fewer children.

B - migraines. One-third indica égzl{th/g}gnigraines hahcﬁiﬂig%ggaﬁegmmeir career and
5 worried about their long-terin financial security. More than 3% indicated that

o)

=

R Question 4

O | context o:(tzygxt, what d ALL the findings have IN COMMON?
j AL Yo finding NP AN cOMMON tha st M;'cs{yrmhés h% o cwm][a{
—— 17 ooints

only oo
- MIGRAINE PATHOPHYSIOLOGY ;L@hZL 3 J

8. While the pathophysiology of migraine is not completely understood, decades of
. clinical research have shown that it is not a simple vascdfaLphenomenon, but a

- multifactorial neurovascular disorder that varies widely in presentation. Neuroimaging
-~ and electrophysiological studies show involvement of the hypothalamus, thalamus,
cortex, trigeminal nerves, and upper cervical nerves over the various stages of a
migraine.
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9. Migraine prodrome ( re the actual migraine starts).” Patients may experience
a prelimi'r(a%r‘sf e up to 48 hours before other migraine symptoms

. develop Prodromal features commonly include fatigue, difficulty concentrating, neck
pain, photophobia, phonophobia, blurred vision, yawning, and paleness.

.. 'Lrl:l il

" IR Hlew :
- 10. Migraine aura. A brl'gf \;iéual, sensory, or other neurological symptom that

precedes or accompanies migraine in some patients, the migraine aura is assumed to
be the result of a phenomenon known as “cortical spreading depression” (CSD). This
- aura generally includes visual changes; speech or language difficulty; sensory
disturbapces, guch as numbness; vertigo, tinnitus, or other hearing changes,

" N ‘_- ARl W
gt * T 1 ) T v i
il LY e

bl 483
- LR »
: R

+ , . “'_"hrJ}th .

. decreased leVel of c ess: motor weakness. Tt usually lasts 5- 60 minutes or
T il . e e L
. upto72hours. It can be with or without a headache. After the migraine is over, some

 patients experience the last stage of the migraine which may last 48 hours. Patients
may feel fatigue, problems concentrating, and neck pain.”
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2 re-migraine J{£ S W Priomiry 1£I’QM' 'ﬂ\é real( qu}”ml/lﬁ m.{;L o Iher k;
e M I Sy
.- % MG(PJﬂrF oS =43 hou,k'j‘g_ﬁkgé DLM UO {é N f!ﬁt‘é s %Lé’, }“,er% O{ %}‘-6 lﬂ

f%g;fﬁii Post- migraine MmoN las? U8  hours - mr{.er {}«é’ lm;q}fq,,thé i - lj “ljmrhe’

0 I Tt A J h ecK l
Iﬁiﬁ;‘% Sj MP{:OMS of £ e én f- thé’ Mrj}’ﬂuhfj ,% i S \afr'%lx. L[Qh,?( .
el /22y o SWPtokes
ﬁsw -~ MIGRAINE RISK FACTORS AND COMORBID CONDITIONS |
dﬁ - 11. The Migraine in America Symptoms and Treatment Study found migraine to be

g z strongly associated with depression, anxiety, insomnia, asthma, gastric ulcers,

Ui
: t;:‘ } ‘._i "
i

~ diabetes, angina, epilepsy, and inflammatory comorbid conditions such as psoriasis.

¥ k_\\
b
[

h' r II
72
ﬂ-ﬁ =
W g
ot
._"?..hel‘

~ 12. Risk factors for migraine progression or chronic migraine include the

- following‘ a high baseline headache frequency: overuse of medications to control
. symptoms: insufficient headache relief and prophylaxis; obesity; depression; low
= socioeconomic status; stress; sleep disturbances. When discussing a headache
A4 F:'l treatment plan with patients, nurses should specifi cally ask about risk factors,
= ~ including coexisting disorders, and suggest ways to address risks.

2 ATy
LB fa
PNl S
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- L =
- ) ' }l_-q:._ g

Question 6
= g0 & i i o . )
-~ Regarding migraine risk, what is the |mpoltance of knowing all the comorbid/
~ conditions? "
| - Thery s /(rfokfc:rmé L0 Know theé cam@‘bﬁé CG}fL/éZfFDW bécans ¢ thus
13 pe’@ﬂé’ cort do ther e o prevent the miqrang o .
- betore it Aevelope  andl to lesgen risk Fxctors
| TRSES ROLE IN ASSESS] %G AND T % ING MIGRAINES ~ \C
e

- " e
s e N T T L1 Tl
g - - - .,‘.. [ i - r " L =
.L.‘n,.' I- - wh L E e LN 1 : - . _ g
Sl ] - d L » L
1 L &
k

“P?,,,,H 13. Signs and symptoms. Migraine headache is typically a one-sided, throbbmg or

}H -:2':"-‘9_’:_,;; pulsing pain of moderate to severe intensity. If untreated or treated meffectwely,

3 episodes may last four to 72 hours and generally worsens with physical activity, which

hfl.r«{‘i, IS one of the most ngul diagnostic features to obtain in the history. Migraine is

@ﬂ_% accompanied by nausea, vomiting, photophobia, and phonophobia. A diagnosis of

®  migraine does not réqh g,aII the “typical” features, and presentation may vary among !
. == patients and between eﬁg odes.

ma

= 14.Imaging and testing. Migraine is a clinical diagnosis, with no additional

= laboratory tests or imaging required in most cases. There is no evidence that imaging
E}“j would reveal any meaningful abnormalities in patients with a typical migraine history
- and a normal neurologic exam.

- 15. Headache history. A comprehensive headache history is invaluable in

~ determining the correct diagnosis and formulating a comprehensive treatment plan
- that emphasizes ongoing management. Screening for migraine risk factors and
common comorbidities using a validated questionnaire can guide clinicians in

179166 / Page 5 of 8
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developing individualized headache treatment plans. The presence of other medical
disorders, such as cardiovascular disease, renal dysfunction, asthma, or chronic
obstructive pulmonary disease, may prevent the use of certain migraine treatments.

- Question 7 { - ~1(
Which of the abojle ass_é?si'?'r?eﬁts Is the most valid? HE’CM{I//\/ }/Lgﬁ@\(‘“f

fEpramwhy VcasS [+ s haSld on a Méﬁﬁ{{ﬁﬁj af}'e’;mﬁh{fﬁ

;‘ f} 8 points

4!-"'I-_..

- 16. Follow-up visits. After a thorough initial hj story follow-up visits should assess

- any changes mé]'eadache symptoms and freqieHcy, as patients with migraine may
al types of headaches at the same time. For example, in patients

with chronic migraine, the non-migraine days often meet criteria for tension-type

- headache. This can make it difficult for patients to answer questions about their

f ;- Tk
o W i, '
=
'
] -

headaches and for nurses to determm{g the full scope of the patient's headache
burden. Y SPOA

A ~ 17. Headache diary. It is recommended to ask patients to describe their most

-
.i. 4 r

Bl d

F "

f e & -h'. '8 =
s ,}t . .
B e i i
S i -
' i R i |
”

# 4 [ L]
- ‘ an [ & *
- W k. 2

debilitating headache type and, after ensuring they understand the difference
between preventive and acute treatments, encouraging them to keep a diary of their
headache frequency, symptoms, and severity; and any adverse effects of medication
or barriers to obtaining care. It should include a list of headache treatments taken of
any type and supplements. It should also note frequency of each headache treatment
and track caffeine intake, which contributes to overuse of headache medications. It is
a critical part of the patient history.

" Question 8

42525 A !
: T R

mt tmlt;..‘u' VRl nT UUCE LXILL OLZU U utul’;{-f‘_‘j
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f :ff'?//;;_—-* H2
. In what wa% are “follow-up visits” and” keeping a headache diary” effective measures >

of assessmélts'? Complete the sentence in your own words.

In both, the patient MM é’Xﬂﬁhﬁﬂ,c: ﬁe:yelfa{ fwaﬁ mc kpq@é&‘dﬁﬁ a4

IZK Sowp {ing ¥ ﬂm

: &) What is one challenge nurses might face in getting accurate information
WY from patients?

l}, 10 _deteymine the Mﬁﬁ OF{A@ = M M I
\/)\aum{en and. 1o exfline him hoys fo d! W 7y mmJ

~v 4 |

18. PROPHYLACTIC MIGRAINE TREATMENTMW Mnjq that cay

Nfomadts

' Preventive medication is recommended in the following cases \JT——;«\

« headaches occur four or more days per month "‘,,/
« headaches interfere significantly with daily life even when treated acutely

e acule liealmenls are contraindicated, fail to provide sufficient relief, or are
overused

19. Preventative treatment can be challenging and include factors such as adverse
reactions, difficulty with daily adherence, cost, and perceived lack of effectiveness. It

179166 / Page 6 of 8
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~ potential pros and cons.

}: is important to provide early patient teaching on potential adverse effects and
P appropriate expectations. Oral medications can require eight weeks to determine their
- effectiveness. Patients who have a partial response should be informed that the full

ﬁ% benefit may occur only in six to 12 months of continued treatment. Migraine is a
~ chronic pain condition and meaningful improvement requires time and patience.
1_?  There is no “one size fits all” plan for migraine treatment. Each medication has its own

= = Question 9a

e e Why would a patient need ‘time and patience' when using preventative treatments?

The patient needs time because £ 46;{ hé&{ 10 MM&’( b= S{M \A/Zw:é LaﬂJW

The patient needs patience because (e caus £ hE £ & at meht {odl €

bimb_ blfore theY caln el resuits

' LIFESTYLE MODIFICATIONS AND NON-MEDICINAL MIGRAINE THERAPY
3 20.In addition to counseling, medication management, lifestyle modifications, diet,

and trigger tracking, patients should be encouraged to take an active role in their pain
management by following consistent and adequate sleep—wake schedules and
looking for ways to reduce and manage stress. Generally, there is worsened pain with

- physical activity, but studies suggest that routine exercise may increase levels of

endorphins and decrease headache frequency and duration. With the use of a diary,

patients can identify patterns and avoid consistent food triggers. Skipping meals or

dehydration should be avoided. Common dietary triggers include caffeine (especially

= - withdrawal), artificial sweeteners, alcohol, and aged or smoked meats and cheeses,
I gluten, histamines, and monosodium glutamate.

...',"f 21. Non-medicinal acute headache treatments may help patients avoid medication

overuse headache. Acute migraine episodes often benefit from rest and relaxation in
a dark, quiet place; thermal and electromyographic biofeedback; and cognitive
behavioral therapy focused on stress management, relaxation strategies, and

s, ;;:j:;iif mindfulness therapies that help patients control stress and learn skills for coping with
= chronic pain.

& Question 9b

" In order to treat migraines without medication, a migraine sufferer

5 | shoud_resg and yamxgprtion in = oo, G

Should noty - {_@[ / '@é
. Rl | r

o I-.r'
B
¥ o £
P = o il _ - a
- &l . ik 6 DDIDIE
] ' —

Lt reaLmen#s - ‘f‘?ﬂ( Ao Nof ks
u';.f
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A Question 10

40

T thgni %@,4

. Writing an opinion response

Write a brief essay of 6 - 7 complex sentences relating to the following points.

- Write clearly and pay attention to grammar, syntax, and sentence structure.

This article discusses the usefulness of keeping a headache diary as a critical part of

. the patient's history.
| Keeping a diary can be useful for heaﬁng or improvement in many other ways.

- Name a specific skill or aT“tX in your personal, professional, or academic life in which
~ keeping a diary would be

Eneﬁ{:lal

e Whatis it about yourself you w_?ul like to improve Fr develop?

* What parameters would you describe or keep ré%ords about?
+) Besides you, who would be aware of your diary in order to help you?
e How could this experience help you as a future nurse?

DO NOT write about headaches or anything mentioned in the article.

Vdg,ﬂ vy self confiterce 1 weng to

)gmxfwj L kething o di=ry

sol£Y confidencd. es
_{-ZVQV‘P MC’[//L% T g_h[ (/] Awu oné 0(000{
fﬁma X U{;/u c:t-baw mF Liry _wetlkendV T héld o
}1,4_/ Awirina J—Hu.’f? wWeeKr

| se/f Q@m:}fir’?hﬁ€ will Lgfﬂ L.

:?éfh r wud/ W huys?
it/ is <o Ag/!P me

£o
£ Aow W/ﬁﬂ I sty

14_points ‘

Total minus

Total
5 100 polints /100

. "'T \

100 points _] y |
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