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Introduction (00:06): You know, you're taking acute medication but it isn't relieving your 

symptoms — and you've tried a number of different classes and they still don't provide you 

benefit — that's a risk factor that you may be more likely to have chronic migraine down the 

road. If you have persistent or frequent nausea with your migraines, that's a risk factor. And 

if you have what we call allodynia, where with your migraines you get sensitivity to touch on 

your scalp or on your face, we think that's a marker of overactive nerve activation — central 

sensitization is what we call it — and that's a risk factor for chronic migraine. 

Professor Levy (00:40): Chronic migraine — as our guest expert today wrote in 2015 — is a 

disabling, underdiagnosed, and undertreated disorder associated with significant disability, 

poor quality of life, and a high economic burden. To those of us who've experienced these 
symptoms, it can feel like there's no way out and like the illness itself makes it harder to find 

coping strategies — let alone relief. What can you do to find a successful treatment, 

especially if you feel like you've tried everything? And how can you find the kinds of support 
— economic, social, medical, and emotional — to see things through? Our guest, Dr. Carrie 

Dougherty, is associate professor of neurology at MedStar Georgetown University Hospital 

and a champion for people with chronic migraine. Dr. Dougherty, welcome to the Migraine 

World Summit. 

Dr. Dougherty (01:35): Thanks so much for having me, Andy. I am delighted to be here. I feel 

very strongly about migraine and really appreciate this forum to talk to patients. 

Professor Levy (01:44): My first question: How many people have chronic migraine, and how 

many people know they have chronic migraine? 

Dr. Dougherty (01:52): So, chronic migraine ... so, there's 38 [or] 39 million people 

worldwide who have migraine. And about 2% of those patients who have migraine have 

chronic migraine. And by chronic, we don't mean that they've had migraine for a very long 

time or their entire lives; we actually define chronic migraine by how many days a month 

those patients have headache. So, they often are in a pattern where they have at least 15 

days a month of any type of headache, and eight of those days are full-blown migraine 

symptoms, where they have the light sensitivity and the nausea or vomiting — and they 
have that experience for at least three months. And so, 2% to 3% of the population, we 

think, has chronic migraine. 

Professor Levy (02:42): When does it start? How does it start? Is it someone with an 

episodic migraine who transforms to chronic? Or is it just kind of out of nowhere? 

Dr. Dougherty (02:52): So, it was originally recognized in patients who have a progression – 

just like you described — who had a history when they were a young adult or in childhood of 

having intermittent migraines; but then between those periods of time, they were 

headache-free and asymptomatic. And then over time, they were noted to increase 
frequency, where they had this almost daily headache experience and then exacerbation to 

migraine. And we call patients who have that clinical course "transformed migraine," where 

they had episodic and then over time, they progressed to chronic. But the onset of chronic 
migraine doesn't have to follow that clinical course. It can be that a patient presents the 

chronic pattern right at the onset. So you can have children whose onset of migraine is in a 

high-frequency pattern, where they have some sort of headache at least half the days of the 
month. You can also have patients who will have a later onset in life with chronic migraine. 

https://www.rev.com/transcript-editor/Edit?token=zdOvuc621CHvmKSszcClLaS1JH-AY_SmdI85IfkR1z3QW701Ymh5t63uumxErkCiaqWIzcWZzrdbSAW_C9GKdojpaQk&loadFrom=DocumentDeeplink&ts=6.2
https://www.rev.com/transcript-editor/Edit?token=uLdhjicKbrmYLuTTg8aZsIBqAQ3jZQpYowC7fClz84SnXIX-AkSkeBs9Fr5kPkvOCDzcKwje_IS3NQm7BxO4IUl6e7c&loadFrom=DocumentDeeplink&ts=40.88
https://www.rev.com/transcript-editor/Edit?token=3bTklx4UY8c0Yo4rQoi97tsBZionJp8DKg1FZBYtS64x5cpmmgDzutuYQ5nxF9mB9yMUvVUNex8NnbK1nFe29ixsN9I&loadFrom=DocumentDeeplink&ts=95.12
https://www.rev.com/transcript-editor/Edit?token=eXdLPVmxQWGJbMr4qcpI79zNtkax4xzDvS0i3jBqJiH8KbnzZ_yPdXytJv3zXQepmtreroDk8l_3lWQ_z1JTBt6YyBU&loadFrom=DocumentDeeplink&ts=104.03
https://www.rev.com/transcript-editor/Edit?token=tFBB6w4bdx4hTnA4z1MKa3rcLL8fRb6fSdiEoLNUMYBs_2KcYZUL64Y6qE4apX7sGDScEWFhDwVLB9y4W8DH-1fXzTU&loadFrom=DocumentDeeplink&ts=112.04
https://www.rev.com/transcript-editor/Edit?token=hNAXegmP0viYPjCtNr8HPd8RonZFOaZhV37puw99_jB5id0-TrvfRm7kPJheZGDeyiNpT4dvJ1S51LZDzmvpBqM_RSk&loadFrom=DocumentDeeplink&ts=162.17
https://www.rev.com/transcript-editor/Edit?token=ZzGv2Zo_qlLkDsPWxlTQ5UfrQto0UuKcrofHpQK8dpVSkqMpbqOrV_BbxgegNbUGi-9-CvygHeXQOR-BFELsWRuXDCs&loadFrom=DocumentDeeplink&ts=172.46


 

3 

© Copyright Migraine World Summit 2021. All rights reserved. 

 

 

Professor Levy (03:51): It also sounds like you're saying there's a real age range here — that 

it's children to people later on in their lives. 

Dr. Dougherty (03:58): Yeah. It's hard to estimate when anyone transforms to chronic 

migraine or becomes chronic because there is such variability in migraine; migraine 
frequency varies a lot. If I think about patients in my clinic, when I ask them, "How many 

days a month do you have headache?" the number one answer is, "it varies" or "it depends," 

because everyone's experience is that month-to-month — you may [have] eight in January 
and then 22 in February. And that vacillation would mean a different diagnostic criteria. So, 

it's hard to put patients in these clear boxes, and they may change over time. 

Professor Levy (04:37): I've spoken to a fair number of people who are confused about the 

difference between medication overuse headache and chronic migraine. Can you talk about 

that? 

Dr. Dougherty (04:46): Medication overuse headache is a specific diagnosis for patients who 

often have high-frequency migraine and are using acute medications so frequently. And 

we've noticed ... and "frequently" depends on the person. So, when we think about the 

indications for these medications, they were evaluated and initially brought for use in 

patients with migraine for those who had episodic migraine, which is less than 15 days a 

month — typically on the order of between four and eight days a month. So that's where we 
expected — or I would say the pharmaceutical company perhaps expected — patients to be 

using the medications. But if your experience is that you have headache every day or every 

other day, oftentimes you're using those medications to treat those headaches every day. 

But we noticed in patients who did that, that they became harder to treat; that over time, 
their frequency of headache increased; their preventive medication was less effective. Even 

the acute medication that they were using to alleviate their migraine symptoms was less 

effective. And it was noted that this was more common in certain types of migraine 

medications. 

Dr. Dougherty (05:56): The American Migraine Prevalence and Prevention Study, which is a 

large epidemiologic study — which I'm sure your audience is familiar with by many of the 
speakers; we cite information from that — that evaluated patients from year to year who 

had migraine and asked them what their frequency was and identified what the risk factors 

were for progression. And one of them was using their acute medication on the order of 10 
or more days per month, and they were noted to have a higher risk for progression to 

chronic migraine. In order to make the diagnosis of medication overuse, though — so, the 

two can coexist: You could have chronic migraine, where you have high frequency, and then 
you can be overusing your acute medications, and that can be leading to part of the 

frequency. You could often reduce the frequency of your migraine by stopping the acute 

medication, but that can mean suffering for patients. It can mean an increase in pain and 
disability as related to migraine, and not always are our patients capable of doing that 

because they have jobs and lives that they're committed to. 

Professor Levy (07:05): So it can be a cause or it can be an exacerbating factor? 

Dr. Dougherty (07:10): So, overusing acute medication can increase the likelihood of your 

frequency of migraine to change over time: That if you have episodic migraine and are using 
your acute medications frequently, you may be more likely over time to be higher frequency 

with time. Now, I'll say that this is population data that's pooled over time. So we don't 
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know how that holds true for any one individual or have really great data that say that's not 
the progression that you would follow anyway — that if you weren't treating all of those 

migraines with the medications that were effective, that you wouldn't still progress. The 

information that we have that says that it may contribute, shows that patients who stopped 

using the medication often reverted to a lower-frequency pattern. We also see [that] in 

patients that were prescribed pain medications for other conditions. So, oftentimes, patients 

who have migraine have other comorbidities — they may have rheumatoid arthritis or GI 

disease. And if they were prescribed, for example, opioid narcotics to treat those, the 
patients with migraine had an increase in their migraine frequency over time. And that gave 

us further information that those types of medication alter the course of migraine as a 

disease. 

Professor Levy (08:24): So, from your practice – and from your research — what are the 

leading causes for someone with episodic migraine, for instance, to get chronic? Or for 
someone with none to start having a chronic condition? 

Dr. Dougherty (08:36): When we think about what the risk factors are for progression from 

episodic to chronic migraine, a number of things in these epidemiology studies are in 

common with multiple types of patients. One is comorbidities. If a patient also has 

depression or anxiety, other mood disorders, if they have other pain disorders, if they have 

obesity or snoring, we noticed that those conditions are also associated with an increased 
risk or likelihood of progressing to chronic migraine. There are also external factors, such as 

stressful life events, a history of a head injury, or high amounts of caffeine intake that can be 

risk factors for increasing migraine frequency. Just the headache frequency itself ... So, when 
we think about episodic migraine, we characterize patients who have less than four days a 

month as being, kind of, low frequency. And then patients who have eight or more are high 

frequency. So if you're in that eight to double-digit range, you're more likely to progress into 

the higher numbers. 

Dr. Dougherty (09:40): We also note if your migraines are really hard to treat — if you're 

taking acute medication but it isn't relieving your symptoms — and you've tried a number of 

different classes and they still don't provide you benefit — that's a risk factor that you may 

be more likely to have chronic migraine down the road. If you have persistent or frequent 

nausea with your migraines, that's a risk factor. And if you have what we call allodynia, 

where with your migraines you get sensitivity to touch on your scalp or on your face, we 

think that's a marker of overactive nerve activation — central sensitization is what we call it 

— and that's a risk factor for chronic migraine. 

Professor Levy (10:18): Are there markers that someone with migraine should look for to 

say, "I have chronic migraines," or, "I might have chronic migraines," or, "I might be 

transitioning to chronic migraines, and I need to really see someone about this?" 

Dr. Dougherty (10:31): If you have acute medication and you're running out every month or 

you're counting pills, if you're rationing and you're saying, "Is this migraine worth treating? I 

can probably get by, but I'm going to save it because what if tomorrow, you know, I have 
that presentation at work," or, "I have a birthday party this weekend and if I use this one, I 

can't treat that one." And you're constantly negotiating [about] which are the migraines 

worth treating, because you have limited medication, either from what you were prescribed 
or what were you told was safe. 
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Dr. Dougherty (11:03): The other is, if you're ignoring all the other headache days that don't 

cause disability and you haven't voiced that to your provider. I'm often surprised in clinic 

when a patient will come in and fill our initial paperwork out and say that they have four 

episodes of migraine each month, or eight episodes of migraine. And then as the 

conversation goes, it becomes clear to me that it's more than that. And I say, "Well, in 

between these episodes you're talking about — where you're missing work, or you're 

missing school, or you have to sleep all day — the other days, do you have headache then?" 

"Well, yeah, I have those headaches, but you know, that doesn't cause any disability. I take 
the medication, or I drink water, or rest, and they go away." And so you don't even 

volunteer that to your provider unless they specifically asked. I teach the residents who take 

histories with me to say ... Oftentimes, you have to ask the patient, "How many days are you 
zero? How many days of the month is there no head pain?" And work backwards because 

then you'll get a more honest answer about everything the patient is experiencing. 

Dr. Dougherty (12:10): I think patients tend to underreport for a variety of reasons. They 

may be self-conscious that they have so much pain or that they're taking so much 

medication and feel that if they volunteer all of that to their provider, that they would be 

judged. They may have a family history of migraine and think that that's normal to have a 

headache every day. You know, migraine is genetic, and if you grew up in a household where 

it wasn't unusual for someone to have a bottle of Excedrin in the car and in the purse, in the 

medicine cabinet, and to take one when you had a headache, you don't think of that as 
being unusual. So, these are all the things that I counsel patients on — and honestly, that I 

counsel people that I encounter in regular life when they're like, "Oh, you're a headache 

provider? So, I have headaches..." And then they volunteer, "I have headaches a lot. Should I 
come and see you?" And honestly, oftentimes I say, "You should see someone. That's more 

than you should be experiencing, and you should be addressing that because it's a disease — 

it's a neurologic disease." 

Professor Levy (13:21): I love these issues of chronic underreporting and a lack of 

recognition. Why do you think it is that people with migraine and chronic migraine have had 

difficulty at the moment of self-assessment — the moment which would tell them to go to 

the doctor? Because so much of those wonderful things you said — those kind of prying, 

probing moments — you have to have the patient in the room with you first. How does the 

patient get themselves into the room first? 

Dr. Dougherty (13:50): Yeah. When we talk about barriers to appropriate diagnosis of 

chronic migraine, the first barrier is going to see a provider and talking about it. And in one 

study, only 40% of the patients that they identified with chronic migraine came to a health 
care provider and said, "Hey, I've got a problem." There's a variety of reasons. Migraine 

affects people at the height of their productivity. There are multiple things competing for 

their time. And if they can take an over-the-counter medication and be functional — maybe 
not headache-free — but they can get through the rest ... You know, they 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. They may have mentioned it in passing to either a coworker or an employer 

or another health care provider, and felt that they were dismissed or felt that they were 

judged. And they may internalize what we call stigma, which is the experience that you have 
that you kind of internalize how society views your disease and say, "You know, they 

thought that I was weak or they thought that I was histrionic or overreacting. Because I 

explained that I had these really bad headaches that make me sick and sometimes I need to 
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miss work." And so, because they want to seem strong and capable, they will project the 
best version of themselves — and that doesn't include having headache. 

Professor Levy (15:17): OK, I'd like to move into some of the questions that the Migraine 

World Summit community has on chronic migraine — and there were a lot of them. And I 
want to start with the one that jumped out to me because I did have a period of chronic 

migraine in my life where — and it started absolutely with the overuse of a triptan or 

overlapped with the overuse of a triptan, and no one had ever told me, "You don't just keep 
taking them." And it wasn't until the insurance company said, "You can't keep doing this," 

that I realized I had a problem. I even went to my GP — a wonderful GP — and she didn't 

know. So, I'm going to call out some names. This was the top question — and I'm going to 
credit Ann and Leslie for asking it: "What do you tell the patient who says triptans are the 

only thing that works but they're afraid of rebound headaches?" 

Dr. Dougherty (16:06): I think it's important when we're initially prescribing a triptan for any 

frequency of headache, that you have an explanation of what that information we have 

about the safety is. Like I often go through the AMPP [American Migraine Prevalence and 

Prevention] data that says, "I'm going to prescribe this medication. It is likely to be effective 

in treating your migraines and making you more functional, but there might be a double-

edged sword. And there might be a consequence of using this medication if you take it too 

frequently. It was evaluated with a frequency between four and eight days a month for 
patients who had episodic migraine. Oftentimes, patients who had high-frequency or 

chronic migraine weren't included in the clinical trials of these medications. And we've seen 

over time that perhaps there's a risk factor for progression. However, I don't want you to 
constantly angst over every pill that you choose." 

Dr. Dougherty (16:54): I find many chronic migraine patients are constantly rationing. 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 — that doesn't help the overall ... your mentality and your psyche for managing 

your disease. For patients who have daily pain, who really struggle with, "When do I treat, 

and when don't I treat?" we talk about what your functional priorities are. If you're someone 

that's still working and you need to be at work four or five days a week, we say, "Two or 

three of those days, you're going to wake up and treat." 

Dr. Dougherty (17:44): You've been told this conundrum of "Don't treat too often, but in 

order for the triptan to be effective, you need to treat really early." And if you're a rule 
follower and try to heed both of those things, you're constantly stuck on, "Well, you told me 

to take it early, but I already took it early once this week. What do I do this time? What if it's 

the weekend?" So when they're playing that game, I say, "You know during the workweek 
you have these priorities. Perhaps you have another type of medication that's less likely … or 

a neuromodulatory device — which we often use — which doesn't carry a risk of medication 

overuse or has less risk and you use that for your other days. And then on the weekends, 
you start ... when you have more reserve and time and family support, that's the time where 

you double down on your cognitive behavioral [therapy] or your biofeedback, your 

nonmedication techniques." And we develop a plan. And it's different for every person — 

there's not one answer. I want my patients to live their lives, and I don't want treating 
[migraine] to dictate their every waking moment. 
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Professor Levy (18:52): Is the kind of mix of therapies that you just described what we might 

call multimodal therapy — or do I have that wrong? 

Dr. Dougherty (19:00): Yeah. We like to give people a big toolbox. So, you need to have lots 

of resources in your armamentarium of how you're going to address migraine. And 
medication is just one of the pieces of the puzzle. We use cognitive behavioral therapy. We 

use mindfulness and meditation. We talk to patients about lifestyle changes, making sure 

that they're sleeping well. We spend a lot of time talking about sleep hygiene; talking about 
exercise; how you're managing stress; how you're talking to your family about what you 

need and what your priorities are and how they can support you; that you're talking to your 

employer about the exact same things and having an honest relationship that, "I'm trying to 
work through this." We oftentimes will work with other providers. We refer out if patients 

who have chronic migraine, they often have other medical conditions that need to be 

treated in order for their migraine to improve. We'll use physical therapy. We'll work with 
our pain interventionists. We'll work with nutritionists, acupuncture. It depends on the 

person. But I really think it's important to have lots of resources and feel like you're 

supported and you're addressing all of the aspects of how migraine is affecting your life. 

Professor Levy (20:15): That's an inspiring answer, and I appreciate it. I want to give you 

another question from the migraine community — and I love this question, though I hate 

that Laura has to ask it: "What do you tell the patient who says they have tried everything?" 

Dr. Dougherty (20:31): It's a big journey to have migraine. Oftentimes ... recently, I've been 

having patients read an editorial or an opinion piece, put out by Katie MacDonald, who is an 

advocate for migraine — active in Miles for Migraine and Headache on the Hill. And she 
wrote a piece called "Moving the Needle" that's in the October issue of Headache, talking 

about her journey with chronic migraine, moving towards the ... channeling the frustration 

when nothing works and you're not getting anywhere and you've tried lots of medications 

and you've done all the homework that you've been assigned and still don't feel differently 

— channeling that frustration into advocacy. Because sometimes when you're really at your 

wits' end about, "Why is this my experience? Why is nothing working for me?" the way to 

channel that frustration in a positive way that moves toward improvement for both you and 

the community as a whole is through advocacy: things like patients who blog about 

migraine, patients who have resources. Even as simple as talking to your neighbor or 

someone else who asks you, "How are you doing?" and giving them an honest answer of, 

"I'm not doing that well. I have migraine." And explaining what that is so that there's less 

stigma and someone understands that it's not just a headache — it is a life-altering 

condition. So that there is more recognition; so that there's more interest. 

Dr. Dougherty (22:02): If you look at the data on the efficacy for our preventive medications, 

if you summarize, if you distill all the clinical trials and come up with an average — which 
everyone would counsel you, "Don't do, don't do" — but if you want to simplify, it's about 

50% of patients experience a 50% reduction in their migraine frequency. But if it were my 

headache every day, and I distill it down with an effective treatment to 15 days a month, 
that's still a lot — that's still every other day. So you're going to have to have other 

resources and other ways to channel that because it's really unlikely, where we stand right 

now, that there's going to be a cure. And I'm just as frustrated as my patients are with that 

being the status quo. I'm delighted that there is more interest and there is more opportunity 
and there is more research. But we've got a long way to go. And that Katie's title is, "Moving 

the Needle" — like, there's much more. 
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Professor Levy (23:03): Do you ever say that to them? Do you ever say, "I'm as frustrated as 

you are"? 

Dr. Dougherty (23:08): I cry with patients at some point in time. I mean, those of us that go 

into headache medicine, we want you to do well. It is ... you go into being a physician 
because you want to help people, right? And my day-to-day activity is in headache medicine. 

If that's the odds, I'm lucky — I don't do a neurodegenerative disorder like a lot of my 

colleagues in neurology, where, by definition, it's going to get worse. But I am a headache 
specialist, and so I often see the patients that are refractory. And I want to do more and I 

want to give them more resources. And I want to improve their quality of life. But I do think 

having a conversation about what's important to you functionally: "What do [you] want to 
get done?" "I want to go to my daughter's wedding." "I want to complete the 5K walk in my 

neighborhood." Those kinds of goals can be much more useful than telling me on the form 

that asks at follow-up, "How many days a month do you have headache?" And the answer is 
30 every time you come for a follow-up — that's really defeating. That doesn't apply to you. 

It's not helpful for you to tell me "30 days per month." I want to know what you want to do 

and how can we get there and how can we set realistic expectations and a plan to move 

toward that. 

Professor Levy (24:37): What about the patient who is just overwhelmed? I mean, they 

come to you and say, "I can't navigate the health care system. I'm running out of money." 
You know, they're just so overwhelmed by the chronic migraine condition itself. 

Dr. Dougherty (24:52): "There are a lot of resources that are put out by other patient 

advocates who have experienced chronic migraine and been in your situation." And I often 
refer them to the website for something like CHAMP [Coalition of Headache and Migraine 

Patients] or other blogs by patient advocates who have refractory chronic migraine, like 

Jaime Sanders, and say, "You're not alone. There are ways you can get disability. There are 

ways that you can navigate the insurance system." One of the benefits that I think I have 

now in terms of restricted access during the COVID pandemic is that I have telemedicine. So, 

coming to all the appointments for a migraine patient often means someone driving you, 

someone taking off work to take you to these places. And so that's one silver lining in terms 

of access. 

Dr. Dougherty (25:42): But we often have visits just kind of dedicated toward: What are the 

other things that you need? Does your primary care office have a social worker? What other 

resources can we seek out to help you? If you're still working, what conversations have you 

had with your employer about what your disability status is, what the options are? And you 
have to be honest with your provider about where you are. I think the conversation often 

has to happen earlier — that you may not initiate it until the proverbial hits the fan because 

you're constantly trying to get to this place; and then at some point in time, it just all piles 
up and it can seem completely overwhelming. And I don't have a short, simple answer for 

navigating a complicated health care system and the logistics of health care benefits, but we 

can work together. There are lots of options. 

Professor Levy (26:47): Yeah. I mean, let's dwell on ... I love the middle part of that last 

answer: where you're just throwing out maybe ideas for support that the individual can look 

for, maybe places for support that they've not thought of or ideas or strategies. Can you just 
brainstorm a few more of those with us? What are migraine patients not doing for 

themselves that they could be doing? 
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Dr. Dougherty (27:07): Right here, you're getting an amazing education. So I often find that 

if you only rely on the education that I give you in my 60-minute first patient visit and my 30-

minute follow-up, you're getting shortchanged because I try to tell you a lot — there's a lot 

to absorb. And then I give you all the side effects of the medication and all the dosing 

regimens, and you're not going to be able to pack it all in. When your provider gives you 

reading or refers you to a website ... kind of consuming as much as you can from reputable 

websites — not reading all of the Facebook threads, which can sometimes just get the really 

big outliers — but reading what the publications are from the people that are on the leading 
edge of migraine research. 

Dr. Dougherty (27:51): The other that I think is underutilized — and I know the reason that 

it's underutilized is mostly because of access — are the nonmedication interventions: the 

cognitive behavioral therapy, the acceptance and commitment therapy, the nonmedication, 

meditation interventions. The reason I think that they're underutilized is often because of 
access, because you don't have benefit coverage, the logistics of getting to these kinds of 

providers — they're few and far between. There's an online resource — it's actually through 

the University of Melbourne in Australia — called paintrainer.org that is a chronic pain 

program to give patients strategies to manage and kind of cope with their chronic pain, that 

I think is remarkable and that I like because it's free and online. So there are no barriers in 

really pursuing that. Lots of resources are available — it's just a matter of following through. 

But like I said, there are lots of things competing for your time and I'm asking for more of it. 
But I do think that it pays off — sometimes much more than medications in terms of 

reducing disability; maybe not the number of days you have pain, but how much suffering 

and disability you have with that pain, which makes a big difference in terms of the quality 
of life. 

Professor Levy (29:14): Maybe a final message here for our viewers and our listeners with 

chronic migraine? 

Dr. Dougherty (29:22): So I thought long and hard about what we were going to take away 

from this. And just recently, I listened to a podcast which I love called Hidden Brain by 

Shankar Vedantam on NPR. And he talked about stoicism — and not like stoicism, "the stiff 

upper lip," you know, "suck-it-up” stoicism — but really the philosophers. And they had a 

quote that's from, I believe Theodore Roosevelt, that's — I'm going to mess it up but: "Do 

what you can, where you are, with what you have." And I think that speaks to my patients 

and persons with chronic migraine — that your situation is not ideal, but you have a lot to 

give and a lot to offer. And that I want you to focus on that because I think that that's so 

much and there's really so much possibility. 

Professor Levy (30:18): Thank you so much for all of your advice and all of your information 

today. We'll make sure there are links available to some of the resources you described. 
Thank you so much, Dr. Dougherty, for your time today. It's a pleasure. 

Dr. Dougherty (30:18): Thank you so much. I appreciate it. 
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