


  Pa�ent with episodes of migraine a�ack ≥8 
days per month and with at least 15 total days of 
headache per month are considered as Chronic 
Migraine. It must be differen�ated from Tension 
Type Headache which is o�en difficult due to 
overlapping symptoms. In general, headache with 
other symptoms are considered as Migraine while 
headache without other symptoms are considered 
as Tension Type Headache.
 Disability caused by migraine is assessed by 
Migraine Disability Assessment Score (MIDAS). 
MIDAS is well validated and easy to use tool and 
provides grading of migraine. Score of 0-5- Grade 
I(minimal disability), 6-10- grade II( mild disability), 
11-20- grade III(moderate disability) and >20- grade 
IV (severe disability).
MEDICATION OVERUSE HEADACHE
 Excessive intake of acute medica�ons is a 
risk factor of Medica�on Overuse Headache 
(MOH). It occurs following consump�on of simple 
analgesics or NSAIDs for≥15 days per month or 
consump�on of opioid, mixed analgesics, triptans 
or ergot alkaloids for ≥ 10 days per month for > 3 
months . It can easily be prevented by judicious (29)

use of drugs and preferring non-pharmacological 
methods for preven�on and treatment of migraine.
MANAGEMENT
 Mild a�acks are usually treated with 
analgesics and an�eme�cs but moderate to severe 
cases may require prophylac�c treatment including 
an�-depressant, an�epilep�c, Calcium channel 
blockers, beta blockers and an�- calcitonin gene 
related pep�des (CGRP) . Despite this migraine (43,44)

is poorly controlled in many pa�ents due to various 
reasons like some trigger factors cannot be 
avoided, Medica�on Overuse Headache (MOH), 
high economic burden, pregnancy and lacta�on 
etc. in such cases non pharmacological methods 
have shown promising results and are advised 
alone or with pharmacological agents to all pa�ents 
of migraine (3,11)

NON- PHARMACOLOGICAL MANAGEMENT OF MIGRAINE
Non pharmacological management of migraine provides 
several benefits to the pa�ents which includes :(3,11)

1.  Avoiding or reducing the adverse event of 
medica�on.

2.     Reduces the chance of MOH.
3.     Helps individual not willing to take medica�on.
4.    Reduces the economic burden of medica�on.

5.   Helps individual who do not get expected results 
with medica�on.

6.   Treat migraine during pregnancy and lacta�on 
to avoid drug therapy.

7.   Treat migraine in individuals where drugs are 
contraindicated.

8.    Increases the efficacy of abor�ve and preven�ve 
treatment.

 Different approaches are suggested for
migraine management: Behavioral therapy and
biofeedback, pa�ent educa�on, relaxa�on,
mindfu lness ,  weight  reduc�on,  l i festy le
modifica�on, neuromodula�on techniques and
dietary supplements (3,12,13)

 Different environmental factors are iden�fied 
to be associated with migraine a�ack and vary from 
person to person. Best recommenda�on is to rely on 
pa�ent personal experiences and avoid the trigger 
factor .  Maintaining headache diary is helpful in (45)

recording a�ack characteris�cs, iden�fying trigger 
factor, sleep pa�ern etc. These informa�on helps in 
making accurate diagnosis, planning best management 
strategy, predic�ng future a�acks and assessing 
treatment outcome . However in many circumstances (3,7)

it is not possible to avoid all triggers. In such cases must 
be educated and trained to cope with them . Migraine (45)

is associated with several diseases like depression, 
anxiety, panic a�ack, sleep disorders, irritable bowel 
syndrome, celiac disease etc, and their adequate 
management are necessary for op�mal control .(3,)

 Sleep disturbances are one of the most 
prevalent trigger factors which include insomnia, 
too li�le or prolonged sleep, inappropriate �ming 
etc. however the rela�onship is bidirec�onal which 
means sleep problem triggers headache and 
headache may cause sleep disturbance. In many, 
sleep acts as relief factor. Thus good sleep hygiene is 
important . Calhoun and Ford recommended (14-19)

following interven�on along with the proper 
management of sleep disorders :(20)

1.  Scheduling consistent bed�me that allows 8 
hour in bed 

2.    Elimina�ng watching television, phone, reading 
and listening music in bed.

3.   Using visualiza�on technique to shorten �me to 
sleep onset

4.  Consuming dinner ≥ 4 hour and fluids ≥2 hour 
before bed�me.

5.    Discon�nuing naps during day�me.
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