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Introduction (00:06): When you look at comorbidity, that can occur in many different ways. 

It could be by chance alone that we see these conditions together. There can be causation; 

that is, one can lead to another. But there can also be a common condition that leads to 

both of those conditions. And that's very likely what's occurring with the co-occurrence of 

migraine and depression or anxiety. We know that there are circuits within the brain and the 

deep limbic structures that are involved in both processing pain signals as well as emotional 

states, and dysregulation in that area can lead to both of these conditions. 

Wendy Bohmfalk (00:49): Migraine is an unpredictable beast, and anyone who lives with the 

disease has likely experienced the rollercoaster of emotions that goes hand in hand with it. 

But what does migraine really mean for our mental health? How do you live with migraine 
and stay levelheaded, particularly during a pandemic? Today we are going to explore these 

issues with Dr. Noah Rosen. Dr. Rosen, welcome to the Migraine World Summit. 

Dr. Rosen (01:17): Thank you for having me. It's a pleasure to be here today. 

Wendy Bohmfalk (01:20): You participated in research about migraine and psychiatric 

disorders. What were the high-level findings? 

Dr. Rosen (01:26): Migraine itself is a very common disorder, affecting on average around 
12% of the population. Psychiatric disorders are also very common. However, they remain 

underrecognized, underserved, and undertreated; and unfortunately, because of that, the 

co-occurrence, or the comorbidity, becomes a larger problem. And, in fact, we noted that 

increased frequency of migraine was predictive of higher incidence of both depression and 
anxiety disorders, and also there was higher occurrence of migraine within those 

populations, as well. 

Wendy Bohmfalk (02:14): So how does that compare to the general population? 

Dr. Rosen (02:16): So, in general, patients who have migraine are at two to two-and-a-half 

times the risk of depression than those without migraine, and also anywhere from two to 

five times at the risk for anxiety disorders. 

Wendy Bohmfalk (02:39): Is there any difference in prevalence between males and females? 

Dr. Rosen (02:43): Yes. When you look in the United States alone, rates of depression 

amongst men are around 5.4%, but women are already 9.3% — and that's just a one-year 

prevalence. Anxiety disorders affect about 40 million Americans, around 18% of adults, and 

only around a third of people ever get treatment. There, as well, we see rates with 

generalized anxiety disorder are double in women than in men, and when we look at the co-
occurrence of migraine, again, there's increased risk for women compared to men. Women 

experience migraine about three times that of men. So, unfortunately, women are at greater 

risk of both of those conditions, and even more so if they occur together. 

Wendy Bohmfalk (03:49): Prevalence is even higher in patients with medication overuse 

headache. Why is this? 

Dr. Rosen (03:54): There are many reasons that lead to medication overuse — sometimes 

treatment of the underlying condition, sometimes dependence upon treating the headache, 
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sometimes dependence upon which treatment it is. So, sometimes treatment of the 
migraine itself can worsen other conditions, especially if we see disruptions in sleeping and 

other areas of homeostasis. 

Wendy Bohmfalk (04:30): Our most popular question on this topic (we got it from several 
viewers): Do I have depression and anxiety because of the migraine, or do the migraine 

attacks exacerbate my depression and anxiety? 

Dr. Rosen (04:42): It's a great question, and one that comes up in my offices on a regular 

basis. But I don't think we need to think so dualistically in this way. When you look at 

comorbidity, that can occur in many different ways. It could be by chance alone that we see 

these conditions together. There can be causation; that is, one can lead to another. But 

there can also be a common condition that leads to both of those conditions. And that's very 
likely what's occurring with the co-occurrence of migraine and depression or anxiety. We 

know that there are circuits within the brain and the deep limbic structures that are involved 

in both processing pain signals as well as emotional states, and dysregulation in that area 

can lead to both of these conditions. So, causation is something that we always wonder 

[about]. Unfortunately, Freud probably made that worse for our field, where people have 

wanted to interpret individual attacks, but sometimes that is not the case. And, in fact, I 
think many people have suffered from interpretations of their migraine events. 

Wendy Bohmfalk (06:05): How do you assess the migraine patients you see to determine if  

they have mental health issues? 

Dr. Rosen (06:10): In my offices, as a headache specialist, I see, in general, a tertiary 

population that's had a long and winding course to end up with a subspecialist; so rates of 

mood disorders amongst other comorbid conditions are much higher than the general 

population. I've always said, by the time you reach for a scale to test a patient, you've 

already decided that somebody is anxious or depressed; you're just trying to find more of 

the aspects of that and how that's affected the person. So in my offices, in our intake 

package, we have some built-in scales to establish the baseline at the beginning to 

incorporate it in the assessment and care from the very start. 

Wendy Bohmfalk (07:00): That's great to hear. Do you think that's common across 

neurologists and headache specialists? 

Dr. Rosen (07:04): Unfortunately, if you look at the mental status exam that the average 

neurologist does, compared to that which a psychiatrist does, it often lacks descriptions of  

mood and of affect. Neurologists oftentimes feel uncomfortable discussing these issues 
themselves, and in the limited time for interventions, it oftentimes ends up the lowest 

priority, even if it may be one that needs to be addressed for success of treatment. 

Wendy Bohmfalk (07:41): Why is it important to treat depression in people with migraine? 

Dr. Rosen (07:45): You know, if you don't treat the whole person, you're oftentimes not 
going to succeed in treating each aspect of the person. Unfortunately, people that are 

depressed oftentimes have lack of faith in treatment. They don't see the use in medications 

or engaging in other therapies that can be very useful and [that can] end up disrupting their 

own path to health. 
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Wendy Bohmfalk (08:21): And can that lead to worse outcomes in terms of migraine, too — 
for instance, chronification of migraine — or how is that affected? 

Dr. Rosen (08:28): Both depression and anxiety are predictors of the transition from episodic  

migraine to chronic migraine — that is, headaches more often than not. 

Wendy Bohmfalk (08:40): Very interesting, and I would like to come back to treatments, 

too, because I think that's a really important topic. Before we get there, a question about 

what role the serotonin and the dopamine systems play between migraine and depression? 

Dr. Rosen (08:53): There are many different neurotransmitters that are involved both in 
mood and in migraine. Serotonin, dopamine, and norepinephrine are the language that we 

speak in cellular communication. So, the way that those are modulated affects attention to 

conditions; it affects processing of emotional states and other co-occurrent autonomic or 
sympathetic nervous system activation. So, they use a common language between these 

different conditions. 

Wendy Bohmfalk (09:31):How do we handle the anxiety that comes with worrying about 

our next attack? 

Dr. Rosen (09:36): In the last few years, there's been a lot of work that's been done on 

mindfulness, and spending your time thinking for the moment, and not planning or 

concerning oneself for the future. They say that depressed people live in the past; anxious 

people worry about the future. So, the role of mindfulness is to be in the present. 

Wendy Bohmfalk (10:02): That, I guess, is keeping you from worrying about, like you said, 
the future; it's keeping you firmly planted where you are and in the current state. 

Dr. Rosen (10:11): That's true, but I think it's important to remember that all things change,  

and nothing stays the same; and even if you're feeling low, that will change and that will get 

better, as well. 

Wendy Bohmfalk (10:25): That's great. I like that message of hope. Kelly, another one of our 

viewers, asked, "Is nighttime jaw clenching connected to anxiety?" How do, potentially, 

clenching and grinding affect migraine? 

Dr. Rosen (10:37): The most common headaches that we see with clenching and grinding 

are more tension-type in the quality — that is, into both temples or the jaw to the back of 

the head. But anything that causes irritation or inflammation — particularly in the caudal 
region, like sinus inflammation, dental issues, or jaw issues — then can trigger off, 

secondarily, migraines. So, it is important to look at TM joint issues, as well as clenching and 

grinding. While you may be aware of it during the day and be able to relax, at night is a 
different story, and many people may benefit from bite plates or other mechanical ways to 

address that. 

Wendy Bohmfalk (11:29): Now, I would like to make that turn towards treatments. We 

touched a little bit on this earlier, but why don't neurologists — and, a viewer asks, 
especially pediatric ones — bring up mental health during appointments? Is it taboo with 

some doctors or in some fields? 
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Dr. Rosen (11:48): You know, everybody has their own level of comfort in addressing these 
issues and tasks that they feel that they need to perform during the time that they have 

together. Unfortunately, as I said, psychiatric disorders, very much like headache disorders, 

are underrecognized, undertreated, and part of that is the level of comfort or the time 

allotted for the care provider. 

Wendy Bohmfalk (12:20): So, if we are looking for help, who do you recommend that we  

should seek out, and when would be the right time to do that? 

Dr. Rosen (12:28): Personally, I think everybody should be in some form of therapy. The 

question is just how often. Now oftentimes, therapy begins at home with discussions with 

family and friends about issues. But sometimes, family and friends are part of that, and you 

need to step up to somebody who has more experience in dealing with this. That may be 
religious leaders; that may be other local groups that provide that support, or more 

professional care — that is, people that are trained as clinical social workers, as 

psychologists, or as psychiatrists. 

Wendy Bohmfalk (13:11): It sounds like, from that answer, that you would recommend 

psychotherapy for dealing with the psychological effects of migraine. 

Dr. Rosen (13:18): I think it's very important that these get addressed early on in treatment. 
Because if it's delayed, then oftentimes it's seen as punitive, that it's not integral to the care 

of these disorders. So, it's important to introduce these ideas early. They're also very well 

evidence-based: There's numerous studies that show the use of behavioral interventions of 
mindfulness now, of biofeedback. However, they're not utilized the way that they really 

ought to be. 

Wendy Bohmfalk (14:00): So do you recommend that we treat the migraine or the 

depression first, or do you treat concurrently then? I know you said you treat it early. 

Dr. Rosen (14:08): I think it's important to treat them concurrently — that is, to bring up this 

discussion — because there's no doubt that migraine itself is a strong negative stimulus, and 

people will have adjustment reactions to having this. So, even if mood is not primary, it's 
important to assess it and decide what role that may be playing and to suggest strategies to 

people to help in that way. 

Wendy Bohmfalk (14:35): Are there treatments that can target both migraine and 

depression? I know you've mentioned mindfulness in particular, but are there actual 

treatments that you recommend to your patients with both? 

Dr. Rosen (14:47): There's a lot of evidence in pharmacology for treatment of both 
conditions. Sometimes you could get a double bang for your buck [in] that there are some 

antidepressant and antianxiety medications that may help both conditions. However, that 

raises risks sometimes because you want to ensure that you're on the right medication for 

both conditions. And sometimes that's best served on being on a good migraine medication 
and on a good antidepressant or antianxiety medication — just ensuring that those would 

work well together. We're fortunate that in today's world, we have many more choices for 

the treatment of migraine, more specific choices than we ever had before. But that also 

leaves us with the need to address the other side pharmacologically, as well. 
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Wendy Bohmfalk (15:43): And, again, you've mentioned biofeedback and mindfulness. Are 
there other strategies that you recommend that could be complementary to treatments? 

Dr. Rosen (15:54): I think that there are many different options in terms of general health, 

some that are better studied specifically for migraine. Those include biofeedback, 
progressive muscle relaxation training, mindfulness, and cognitive behavioral therapies. We 

can also target other common comorbid conditions, like sleep disorders [and] obesity, that 

can also play a role with headache frequency as well. 

Wendy Bohmfalk (16:26): So, lifestyle sounds like it's critical to get that right, if you're trying 

to treat both of these conditions. 

Dr. Rosen (16:33): If you don't sleep well, if you don't eat well, it's hard to feel well. 

Wendy Bohmfalk (16:38): I'd like to move on to stress. And talking about stress, a recent 
study was just conducted of a thousand migraine patients that showed that 70% of people 

living with migraine experienced or are experiencing more attacks during COVID-19. How do 

we keep migraine attacks to a minimum when dealing with constant stress? 

Dr. Rosen (17:00): In today's world, it's hard to avoid stress. That was true even before 

COVID; it's just raised other issues that we're now also concerned with: looking at [the]  

impact of moving to a telehealth model, to many jobs changing, many people losing jobs, 

having to handle childcare issues. So, while stressors have always been around, there are 

more specific ones we have to deal with now. Unfortunately, at the same time, many 

people's coping strategies have also changed. We've seen decrease in exercise, we've seen 
diets that have changed significantly, decreased socialization; and these are also strategies 

that people have used to help them with stressors in the past. So, it's very important to look 

at those strategies that you have to relax, to de-stress oneself, and — rather than just going 

to them in an emergency setting — to build them into your life to ensure that you still are 
taking time out on a regular basis to reduce that stress, before it reaches a boiling point. 

Wendy Bohmfalk (18:22): Probably some of those treatments or therapies that we 

mentioned earlier would be effective, I'm sure, with helping with that, too. 

Dr. Rosen (18:29): I think they're very important. It's important also to learn some strategies 

that work for yourself that you're comfortable with. I'm not above, in my own practice, 

recommending salon therapy. I will tell you that you can oftentimes get an appointment at a 

nail salon. The cost is not that high and most people leave feeling good, at least for a period 

of time. So, I think that strategies like that — exercise, socialization — are important to 

remember and to use. 

Wendy Bohmfalk (19:04): So, finding those things that make you feel good and actually 

doing them, even with a tough environment that surrounds us. 

Dr. Rosen (19:11): It is. This is an opportunity to look at your everyday and to figure out how 

can you incorporate other things to move ahead. 

Wendy Bohmfalk (19:22): I love that. You know, there are a lot of hidden aspects to living 

with migraine disease, along with stress or factors like stress that affect us. There's just a lot 

of loss that goes along with migraine, and also unpredictability. Liz mentions, in particular, 
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loss of a cherished life that you have planned, just the uncertainty of living with the disease, 
acceptance of some long-term restrictions. I know I personally don't go to many, if any, 

concerts, for instance; I've just made that decision for myself. There's a lot of fear, as well, 

that goes along with this — fear of the next attack, like we mentioned. So I'd love to know: 

What are some coping strategies, again, that can help with this loss and fear that go along 

with migraine? 

Dr. Rosen (20:10): As I said, it's important to make sure that you have coping strategies that 

work for you, because there's no single coping strategy that works for everyone. There are 
many different strategies that people utilize, but it's like a muscle: It needs to be exercised 

to be strong. So some of the coping strategies people use are really to reduce 

catastrophizing — that is, concern that this is going to be the worst one; this is going to be 
the one that leads to further consequences; I'm never going to get out of this state. When 

somebody is out of that state, they return to their baseline. So, to look at ways to reduce 

those feelings, to focus on the moment and improving in the moment, is extremely 
important. 

Wendy Bohmfalk (21:08): And then, how do you recommend that we perhaps reset 

expectations for ourselves? Perhaps our life is going to take a different path than what we 
thought it was going to be. So, how do we kind of reset and accept where we are with our 

disease? 

Dr. Rosen (21:23): I'm blessed by the fact that I get to hear a million stories every day from 
people and realize that everybody has the path that they have to take; that there are no 

wrong turns, only paths you didn't know you were supposed to take. There is no road map 

to life; everybody has their own way that they will make it. And, in fact, in many ways, our 

experiences are what make us stronger, what forge relationships, what make us more 
creative, and what make us more resilient. 

Wendy Bohmfalk (22:03): For me, a powerful part, I think, of coming to terms with migraine 

and processing it was just acceptance — an acceptance of the disease — and, again, finding 

that different path like you suggested. Can acceptance imply giving up? How do we still stay 

empowered over this disease? 

Dr. Rosen (22:24): Acceptance doesn't mean that you give up on your healthy habits. Having 
a condition doesn't mean that you can't control the condition. Even having a name gives you 

power over it — that is, understanding it. The further that people have it, the more that they 

can come to understand it, and how to live with it, and how to grow with it. Acceptance 
doesn't mean that you can't have a major role in how that plays out. 

Wendy Bohmfalk (23:02): Another question from one of our viewers was: "Do people with 

chronic migraine experience personality changes?" We've talked about maybe a change in 

path, but do you also see, maybe, changes from extrovert to introvert? And could this be 
another form of loss, potentially? 

Dr. Rosen (23:23): There are some parts of personality that are immutable. Temperament as 

a child: There's much discussion about how that imbues our whole life, even before people 
experience migraine events. However, there are aspects of our personalities that do change 

on a regular basis, and that doesn't mean that spending time more in an introverted way 

means that, at another point in your life, you can't be more extroverted. While there are 
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core things that don't change, our feelings on an everyday basis change. Where we run into 
problems is when people feel down more often than not — when they find that these 

feelings, or the way they address them, are impairing their ability to do what it is that they 

want. 

Wendy Bohmfalk (24:23): I think this might be a good time for a question about your social 

structure — and especially, again, given the current climate, where it can be more difficult 

than ever to maintain relationships — yet migraine is very isolating already. How do we 

manage relationships when dealing with migraine disease? We have to let people down, 
we're limited again, sometimes, in our environment. So, how do we do this successfully? 

Dr. Rosen (24:50): I think it's important to remember that we generally have three spheres 

in our life — that is, work and school, our family, and our social. When we look, they 
intersect in many different ways, and sometimes when something is bad in one of those 

spheres, we rely upon the other ones to give us support. Oftentimes, we think of problems 

at work; that we come home and talk to our families in that way. But just as well, work can 

sometimes be a support for us when there are issues at home. So, it's important to look at 

your social system: where those strengths lie, and how you can help manage that, so that 

the different aspects of your life can help support you when one side is tough. 

Wendy Bohmfalk (25:43): I feel like you've been talking about this all along, but I would love 

— just as we finish here — to talk about, first of all, how can we continue to build up our 

resilience when faced with migraine disease? For some of us, it is chronic and potentially 
something we deal with every day. So how do we build up our resilience when faced with 

chronic disease? 

Dr. Rosen (26:05): Resilience is key, and it starts in childhood and early childhood 

experiences. People who have had good experiences are ahead of the game with regards to 

that and having lower rates of risks of post-traumatic stress syndrome later in life. It's 

important for everyone to work on those skills with resilience strategies when they feel 

down. Because, unfortunately, tragedies are inevitable, and it's important for us to be 

prepared for those, but also to celebrate those positive things, those things that are not 

always inevitable — graduations, weddings, births — and to embrace those positives as 

much as we sometimes feel affected by the negatives. 

Wendy Bohmfalk (26:57): So, how do we come out of our migraine journey stronger? 

Dr. Rosen (27:02): I've been a medical educator now for several decades, and part of the 

reason that I've done that is you can make something positive from tragedy if you learn from 
it. So, everybody's experience — if they look at it, if they examine it, develop tools to help 

them move ahead — there was never a mistake. Again, just a path you didn't know you 

needed to take. 

Wendy Bohmfalk (27:31): I'm going to move on to a topic about migraine and children. 
Many of us with children wonder how our disease affects them. You did a study in 2018 on 

the impact of parental migraine on adolescent children. What were your findings? 

Dr. Rosen (27:46): When we studied the impact of a parent with migraine — this was similar 

to work that was done in the CaMEO study by Dawn Buse and others at Montefiore; 

however, they looked at the parent's experience and we looked at the child's experience — 
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what we saw was that there was an effect on global well-being, an effect on the 
relationship, but perceived more by the parent than by the child. 

Wendy Bohmfalk (28:13): Interesting. I guess that actually should be some reassurance for 

parents. My next question was: Do you feel that the mental state of adults is affected more 
if they have children? Perhaps there's more guilt that comes along with that — living with a 

disease and with children? 

Dr. Rosen (28:31): There are always stressors. And my old mentor used to say, the best 

advice is on the aspirin bottle, which says, "Take two" and "Keep away from children." 

However, it does change our lives in many different ways. Children require attention, so the 

patient with migraine who has children has to consider that, as well. But at the same point, 

they can also provide support when one's not feeling bad. So, there are positives and 
negatives to having a family, and everybody has their own path they need to take. 

Wendy Bohmfalk (29:12): What about the mental health impacts on children with migraine? 

Have you looked at that? 

Dr. Rosen (29:18): I think, as our pediatric headache specialists can speak to, children with 

migraine have oftentimes a difficult time, not just because they have to handle the 

condition, but also in the context of their own education. One of the risks is derailing the 
educational process — impairing long-term outcomes, socioeconomic outcomes — which 

can affect people's ability to obtain health care and care for themselves. So, it's very 

important, early on, to address these issues and to ensure that people have good support. 

Wendy Bohmfalk (30:00): Dr. Rosen, I have a feeling a lot of people are going to want to 

learn more about you. Where can we learn more about what you're doing or follow you or 

follow your work? 

Dr. Rosen (30:09): Sure. You can follow me on Twitter @NoheadachesNoah or I see people 
every day in my offices at Northwell Health. 

Wendy Bohmfalk (30:18): We're so grateful for everything that you've shared with us today. 

I feel like it's particularly timely given our current environment that we're in. I think it's so 

important that we focus on mental health, along with our migraine physical health. So again, 

thank you so much for joining us today on the Migraine World Summit. 

Dr. Rosen (30:36): Thank you for having me. It's a pleasure to be here. 
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	Dr. Rosen (16:33): If you don't sleep well, if you don't eat well, it's hard to feel well.
	Wendy Bohmfalk (16:38): I'd like to move on to stress. And talking about stress, a recent study was just conducted of a thousand migraine patients that showed that 70% of people living with migraine experienced or are experiencing more attacks during ...
	Dr. Rosen (17:00): In today's world, it's hard to avoid stress. That was true even before COVID; it's just raised other issues that we're now also concerned with: looking at [the]  impact of moving to a telehealth model, to many jobs changing, many pe...
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	Dr. Rosen (18:29): I think they're very important. It's important also to learn some strategies that work for yourself that you're comfortable with. I'm not above, in my own practice, recommending salon therapy. I will tell you that you can oftentimes...
	Wendy Bohmfalk (19:04): So, finding those things that make you feel good and actually doing them, even with a tough environment that surrounds us.
	Dr. Rosen (19:11): It is. This is an opportunity to look at your everyday and to figure out how can you incorporate other things to move ahead.
	Wendy Bohmfalk (19:22): I love that. You know, there are a lot of hidden aspects to living with migraine disease, along with stress or factors like stress that affect us. There's just a lot of loss that goes along with migraine, and also unpredictabil...
	Dr. Rosen (20:10): As I said, it's important to make sure that you have coping strategies that work for you, because there's no single coping strategy that works for everyone. There are many different strategies that people utilize, but it's like a mu...
	Wendy Bohmfalk (21:08): And then, how do you recommend that we perhaps reset expectations for ourselves? Perhaps our life is going to take a different path than what we thought it was going to be. So, how do we kind of reset and accept where we are wi...
	Dr. Rosen (21:23): I'm blessed by the fact that I get to hear a million stories every day from people and realize that everybody has the path that they have to take; that there are no wrong turns, only paths you didn't know you were supposed to take. ...
	Wendy Bohmfalk (22:03): For me, a powerful part, I think, of coming to terms with migraine and processing it was just acceptance — an acceptance of the disease — and, again, finding that different path like you suggested. Can acceptance imply giving u...
	Dr. Rosen (22:24): Acceptance doesn't mean that you give up on your healthy habits. Having a condition doesn't mean that you can't control the condition. Even having a name gives you power over it — that is, understanding it. The further that people h...
	Wendy Bohmfalk (23:02): Another question from one of our viewers was: "Do people with chronic migraine experience personality changes?" We've talked about maybe a change in path, but do you also see, maybe, changes from extrovert to introvert? And cou...
	Dr. Rosen (23:23): There are some parts of personality that are immutable. Temperament as a child: There's much discussion about how that imbues our whole life, even before people experience migraine events. However, there are aspects of our personali...
	Wendy Bohmfalk (24:23): I think this might be a good time for a question about your social structure — and especially, again, given the current climate, where it can be more difficult than ever to maintain relationships — yet migraine is very isolatin...
	Dr. Rosen (24:50): I think it's important to remember that we generally have three spheres in our life — that is, work and school, our family, and our social. When we look, they intersect in many different ways, and sometimes when something is bad in ...
	Wendy Bohmfalk (25:43): I feel like you've been talking about this all along, but I would love — just as we finish here — to talk about, first of all, how can we continue to build up our resilience when faced with migraine disease? For some of us, it ...
	Dr. Rosen (26:05): Resilience is key, and it starts in childhood and early childhood experiences. People who have had good experiences are ahead of the game with regards to that and having lower rates of risks of post-traumatic stress syndrome later i...
	Wendy Bohmfalk (26:57): So, how do we come out of our migraine journey stronger?
	Dr. Rosen (27:02): I've been a medical educator now for several decades, and part of the reason that I've done that is you can make something positive from tragedy if you learn from it. So, everybody's experience — if they look at it, if they examine ...
	Wendy Bohmfalk (27:31): I'm going to move on to a topic about migraine and children. Many of us with children wonder how our disease affects them. You did a study in 2018 on the impact of parental migraine on adolescent children. What were your findings?
	Dr. Rosen (27:46): When we studied the impact of a parent with migraine — this was similar to work that was done in the CaMEO study by Dawn Buse and others at Montefiore; however, they looked at the parent's experience and we looked at the child's exp...
	Wendy Bohmfalk (28:13): Interesting. I guess that actually should be some reassurance for parents. My next question was: Do you feel that the mental state of adults is affected more if they have children? Perhaps there's more guilt that comes along wi...
	Dr. Rosen (28:31): There are always stressors. And my old mentor used to say, the best advice is on the aspirin bottle, which says, "Take two" and "Keep away from children." However, it does change our lives in many different ways. Children require at...
	Wendy Bohmfalk (29:12): What about the mental health impacts on children with migraine? Have you looked at that?
	Dr. Rosen (29:18): I think, as our pediatric headache specialists can speak to, children with migraine have oftentimes a difficult time, not just because they have to handle the condition, but also in the context of their own education. One of the ris...
	Wendy Bohmfalk (30:00): Dr. Rosen, I have a feeling a lot of people are going to want to learn more about you. Where can we learn more about what you're doing or follow you or follow your work?
	Dr. Rosen (30:09): Sure. You can follow me on Twitter @NoheadachesNoah or I see people every day in my offices at Northwell Health.
	Wendy Bohmfalk (30:18): We're so grateful for everything that you've shared with us today. I feel like it's particularly timely given our current environment that we're in. I think it's so important that we focus on mental health, along with our migra...
	Dr. Rosen (30:36): Thank you for having me. It's a pleasure to be here.

