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•Optimize sleep and make it a priority when 
experiencing any kind of pain syndrome, such 
as migraine and/or mood syndromes.
• Address chronic sleep deprivation to decrease 

pain experienced with migraine.
•Work on improving poor sleep hygiene —

sleep-wake schedules, hours of sleep — to 
improve attacks. Give all changes at least two 
weeks to note a difference.
• A sleep study may be useful to determine if 

you have sleep apnea, a common sleep 
disorder.
• Use the SnoreLab app to monitor your snoring.
• Snoring is not always present with sleep apnea.
• Avoid caffeine later in the afternoon.
• Having active wake hours/vertical time during 

the day will give you a better sleep at night.
• Napping should be limited to 45 minutes.

• Studies have shown that quality sleep is an 
essential component of pain management, 
however, chronic pain often disrupts sleep. 
• It is believed that the causes of migraine and 

sleep issues are bidirectional.
• A 2016 study found that migraine frequency 

correlates with poor sleep quality. 
• REM sleep gives our neurotransmitter systems 

a break. Sleep is the “spa experience for the 
brain.” 
• Sleep “power washes” our glymphatic system, 

which is the waste clearance pathway in the 
brain. Without it, a build up of toxic byproducts 
occurs, resulting in impaired function and 
possibly migraine.  
• Chronic sleep deprivation can lower our pain 

threshold. 
• In people with migraine, serotonin levels are 

known to be low, but when a migraine strikes in 
the night, serotonin spikes, further disrupting 
sleep.
• Short-term sleep deprivation (a bad night’s 

sleep, for example) may be a prodrome 
symptom instead of a trigger.
• Sleepiness (somnolence) is not the same as 

fatigue.
• CBT for insomnia can be as efficacious as 

medications for insomnia.
• Natural supplements and sleep medications 

can can help break a sleepless cycle. 

Alprazolam (Xanax) 
Ashwagandha
Clonazepam (Klonopin)
Cognitive behavioral 

therapy for insomnia 
(CBT-I) 

Eszopiclone (Lunesta)
Lorazepam (Ativan)
Magnesium threonate
Melatonin
Zaleplon (Sonata)
Zolpidem (Ambien)

“Especially with the realization that [sleep] is so 
essential to the brain. And it is so restorative and 
rejuvenating that, I would think if anybody were 
suffering from any pain syndrome, any mood 
syndrome, it would make sense to optimize sleep 
first and foremost. And make that a real priority 
because there’s just so many things to be gained. 
It’s allowing the body to do what it naturally 
does.”

“So, it could be well that the night of poor sleep 
preceding migraine onset — the poor sleep is 
actually from a change in the neurotransmitters, 
rather than just a coincidental night of poor 
sleep. So, in the short term, it does look like 
people’s sleep gets disrupted before migraine 
comes on.”
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