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“I find many chronic migraine patients are 
constantly rationing [medications]. And when 
they're treating, they're feeling guilty about 
treating because they think that they are 
contributing to their disease process — and 
they've been told that that's wrong and you 
shouldn't do it, and you should just buckle 
down or suck it up. And that doesn't help 
anything.”

”[People with migraine] oftentimes are 
pushing through because there are so many 
other things competing for their time and 
attention. And the headache that they 
experience every day or every other day 
doesn't rise to the surface."

• Some 39 million people worldwide have 
migraine, and about 2% to 3% of those 
people have chronic migraine, which is 
defined by at least 15 days a month of 
any type of headache, eight of which 
include full-blown migraine symptoms.

• Frequent medication use leads to 
increased frequency of migraine, as well 
as migraine that’s harder to treat.

• Risk factors for chronification of migraine 
include: medication overuse, 
comorbidities like mood or pain 
disorders, obesity, snoring, stressful life 
events, a history of head injury, and high 
caffeine intake.

• People with migraine tend to 
underreport the frequency of attacks, 
often because they’ve “normalized” 
them, or because they’ve internalized the 
stigma that the best version of 
themselves doesn’t include migraine. • If you’re running out of medication every 

month, counting or rationing pills, and 
negotiating which migraine attacks are 
worth treating, you may have chronic 
migraine and should consider seeking 
proper treatment.

• Be honest with yourself and your 
provider about how frequent and 
debilitating your migraine attacks really 
are so that you can come up with a plan 
together of how to effectively treat the 
condition.

• Don’t agonize over every pill you have to 
take, or let migraine dictate your life.

• Consider doing advocacy work, and 
check out the websites for CHAMP, Miles 
for Migraine, and Headache on the Hill.
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TREATMENTS CITED
Acupuncture
Biofeedback
Cognitive
behavioral therapy

Excedrin
Lifestyle modification
Meditation
Mindfulness
Neuromodulation 
devices

Opioid narcotics

Pain intervention
Physical therapy
Sleep hygiene
Stress management
Triptans
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