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• If there is a family history of migraine, check 
with your doctor as soon as there is any sign of 
migraine in your child.
• If a child is having abdominal problems, 

sometimes it’s better to see a neurologist first, 
before pursuing any invasive or unpleasant GI 
testing.
• Establish a game plan with your pediatrician for 

a potential ER visit.

• Migraine is one of the most common 
childhood chronic illnesses and is often 
underrecognized and underappreciated. Pre-
puberty, it affects about 10% of youth, equally 
between boys and girls. In pubertal years into 
later adolescence, it tends to affect more 
females than males. By college age, it may be 
one out of four young women who have 
migraine.
• Key signs to look for are complaints about 

intense throbbing pain that limits activities,  
and sensitivity to light and sound. For younger 
children, parents need to observe their child’s 
behavior and notice activities they may be 
avoiding, which might indicate head pain.
• Parents should help their children focus on 

healthy habits (hydration, eating well, sleep, 
exercise) and teach coping skills to give them 
confidence, and have practical plans in place to 
deal with life situations.
• It’s important for parents/caregivers to model 

behavior and take an active role as coach: 
praise what's going well; don't dwell on 
negatives.
• CBT involves coaching on taking control of pain, 

relaxation skills, activity pacing, and managing 
thoughts and feelings.
• Pill-based therapy in lower doses is effective 

with low side effects, and there is good 
evidence for over-the-counter pain relief meds, 
and triptans.

Amitriptyline
Biofeedback
CBT
CGRP monoclonal 

antibodies

Ibuprofen
Relaxation training
Riboflavin
Topiramate
Triptans

“If you're a person who's having pain, 
understanding what that pain is caused by is 
certainly a relief. If you feel someone didn't 
believe you or think something was serious, it 
can weigh on your mind and affect you as a 
young person. So having someone really listen to 
you … and then give you information about how 
common this problem is, how we can get it 
better if we work together in smart ways, can be 
so reassuring for a young person.”

“Even if it's high frequency, don't feel like … we 
can't help you get better. We've done studies 
that show we get a lot of kids better — the 
preponderance of kids, upwards of 90%, [get] 
better with chronic migraine, with combined 
medication and behavioral treatment.”

“We talk about how pain works in the body and 
how our brain relates to our nerves, and that you 
actually have some control over pain. So, your 
brain actually has the ability to turn on and turn 
off pain signals to some level.”

“The really good news is, our evidence base, as 
it's evolving, says: Once we get you better and 
you're younger, you have a high probability of 
staying better.”
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