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Introduction (00:04): Having a chronic health condition — migraine or any other — it's a 
challenge. But it's a challenge that can be managed and we can live the lives that we want to 
live. We can dream big dreams. We can accomplish big goals, whatever those may be. They 
don't have to be to go win a gold medal. They literally could be spending more time with your 
friends and family and getting out more or, you know, going back to a concert — things that 
you've put off because of a condition you have. But there are a lot of ways to manage and 
continue to live your best life. 

Paula K. Dumas (00:43): Imagine you've worked your whole life focused on a dream or goal 
before getting a life-altering diagnosis that forces you to reassess your options. That's what 
happened to our next guest, who was a nationally ranked triathlete, when she learned that she 
had four serious health issues, including migraine, that affected her brain, connective tissues, 
and spine. It left her struggling to run or even walk without feeling the familiar headache coming 
on. Today, her home is filled with dozens of hard-earned trophies, including Olympic gold 
medals in 2016 in Rio de Janeiro and 2021 in Tokyo, and a 2019 ESPY for female athlete of the 
year with a disability. She might never have won these medals if she hadn't learned at an early 
age how to overcome adversity. Her story really inspired me. And I know it will inspire you even 
on your toughest days. I can't wait to introduce you to the 2021 women's triathlon Paralympic 
gold medalist, Allysa Seely. 

Allysa Seely (01:51): Hi, thank you so much for having me. 

Paula K. Dumas (01:53): Allysa, welcome to the Migraine World Summit. Now, Allysa, migraine 
has afforded me the opportunity to interview world-leading athletes, celebrities, and patient 
advocates. But I don't know that I've ever met anyone who overcame so much adversity again 
and again, in pursuit of their goals, and achieved so much. So, before we begin, let me first 
disclose that Lilly is a sponsor of Team USA and that you are a spokesperson for the company. 
They did not contribute to, nor request this interview. So, what inspired you to start competing 
in triathlons? 

Allysa Seely (02:29): You know, so I grew up running and dancing, and I have always had a 
passion for running. It's always been the one thing that really sparked that joy in my life ever 
since the second grade. And I ... distinctly remember the day I fell in love with running. And fast 
forward all the way to college. And I started to get a little burnt out. You know, I was running 
day-in and day-out, doing the same thing; there wasn't a lot of variety. And I wasn't really 
finding that same spark anymore. And so, I wanted to try something new and I'd heard a little 
bit about triathlon and it sounded like it ... would be a pretty incredible challenge. I hadn't rode 
a bike since, probably like, the fifth grade. And you know, I knew how to swim. I grew up in 
Arizona; everybody knows how to swim. But I never swam competitively. I swam on recreational 
swim teams and stuff like that. And so, I knew when I signed up, it was gonna be a challenge and 
I love challenges. 

Paula K. Dumas (03:22): It looks like you do. So, this is the Migraine World Summit. I have to ask 
you: At what point did you first experience migraine symptoms? 

Allysa Seely (03:31): I can remember my, you know, migraine starting to impact my life in 
childhood. It became more apparent and burdensome around high school and college. 

Paula K. Dumas (03:46): How frequently do you experience attacks? 
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Allysa Seely (03:50): At the worst? I was experiencing migraines about 25 days out of the 
month. With a lot of lifestyle changes and with trial-and-error on different medications, we've 
been able to get that down to where I only have about three to five migraines a month. And 
they are not nearly as symptomatic as they used to be. And, you know, I'm able to do a lot more 
through the migraines that I do currently get than I was able to do in the past. 

Paula K. Dumas (04:22): Well, that alone is a great story. Just to get that much of your life back 
and be able to compete and do the things that you love. I'm grateful that you've got that kind of 
care and I bet it comes with a ton of discipline, which we're going to get to a little bit later. So, 
frequent migraine, as we all know, is a huge challenge, but not your only one. As a college 
student and competitive triathlete, you were diagnosed with a couple of conditions, often 
associated with migraine, and one that isn't: Chiari II malformation, Ehlers-Danlos syndrome, 
and basilar invagination. For those people who are not familiar with those conditions, can you 
share a little bit about each one? 

Allysa Seely (05:06): The most major of the three diagnoses is the Chiari II malformation. And in 
layman's terms, basically the back portion of my brain — my cerebellum — is herniated out of 
my skull and into my spinal column. The back portion of my skull was formed incorrectly when I 
was, you know, growing and developing. And so, it did not leave enough room for that area of 
my brain, which then pushed it into the spinal column that causes pressure and fluid buildup 
both in the brain and the spine that can cause damage to both. Typically, it is something that is 
found in utero on ultrasounds. For me, although I had symptoms my entire life, it was not found 
until I was 19. 

Allysa Seely (05:52): Basilar invagination, which is related to that, is basically an instability of the 
skull or the cranium and your top cervical vertebrae. And that instability wouldn't cause as much 
of a problem if my brain wasn't right there. But basically when ... I move my head — back, 
forward, side-to-side — it pinches. It would pinch my brain when I made those motions, which 
it's not very good thing to be pinching your brain. It's related to the Chiari malformation and it's 
also congenital. So, it is from, you know, when I was developing. 

Allysa Seely (06:41): The third of the three is Ehlers-Danlos syndrome. And it's a connective 
tissue disorder. It is a genetic disorder, although we don't know the particular gene yet for it — 
although there have been some reports and some potential exciting news that they have started 
to narrow it down with potentially finding one that is a gene that is very interesting and possibly 
being connected. But that comes with a lot of comorbid conditions because you have connective 
tissue all over your body. The connective tissue is called collagen. It's in all of your tendons, it's 
in your organs, it's in all of that. And so, it can affect your joints, but it can also affect your 
internal organs. So, between the combination of the Chiari malformation and the Ehlers-Danlos, 
I have a list of comorbid conditions to go along with those, you know, major or primary 
diagnoses. 

Paula K. Dumas (07:39): But when you got those big three, you already knew that you had 
migraine, right? 

Allysa Seely (07:44): Yes. 

Paula K. Dumas (07:45): Yeah. And there are a lot of people in our community who have both 
the Chiari malformation and EDS, which is interesting. How did those conditions affect your 
ability to compete? 



	

4 
Copyright © 2022 by Migraine World Summit. All rights reserved. 

Allysa Seely (08:02): I'm very stubborn. I was born stubborn. You know, the day I was born, I was 
a stubborn baby and so much so that my mom prayed, when she was pregnant again, that it was 
gonna be a boy. Because she didn't think she could handle another girl because she thought 
they would all be just as stubborn as I was. And that, you know, it's a blessing and a curse, right? 
I've, you know, never let anything stand in my way. Even the diagnoses and the conditions — 
I've always found a way, no matter what I've been told, no matter what I've been told is possible 
or not possible. But it does affect every moment of my life. And sometimes I hide it really well, 
and other times I don't. For a long time, I was not very public about my diagnosis or the 
challenges I face every day. And I'm still not as public as some ... I've said before that essentially 
it creates chaos that I just manage all day, every day. And at times that gets exhausting. The 
chaos increases when we're traveling in-season, traveling all over the world, having to travel 
with different medications and food sources and all of that. But you know, I do my best every 
day to just really try to keep competing and keep moving forward, although sometimes it's 
interesting, to say the least. 

Paula K. Dumas (09:27): You know, I think that "controlling the chaos" concept is something 
that a lot of people can relate to because we all feel like we're actively preventing — you know, 
every single day — an attack. But you're preventing and managing a lot more than us. So, you're 
19 or 20 years old, and your doctors gave you a major life decision to make, right? Did you want 
a sedentary lifestyle or an active lifestyle with a significant sacrifice? How did you process this 
choice? 

Allysa Seely (09:57) It was an obvious answer for me. I had ... seen what life was like sedentary. 
I, you know, I was in a significant amount of pain every day. And so, it was limiting my life. I 
wasn't able to go out hiking with my friends or take my dogs on walks as much as I wanted to. 
And although I did get out and do it, it wasn't as enjoyable because the pain was so extreme. 
And so, you know, when I was given the choice of living a life that was sedentary versus the 
ability to remain me — being active, getting outside, you know, running with friends — 
whatever it may be at that point ... You know, elite athletics wasn't even in the picture or the 
conversation. The only thing that was being considered was my quality of life ... I always, always, 
ever since I was a kid was active. And so, to take that away would've been a big loss for me. And 
so, it wasn't a big choice between the two for me. 

Paula K. Dumas (10:59): And a lot of people who are watching this don't know the whole history 
of your career. Tell us what you sacrificed. 

Allysa Seely (11:07): In 2013, after complications from the Chiari malformation and Ehlers-
Danlos syndrome, my left leg below the knee had a significant amount of complications. I have 
something called "spasticity," where essentially some muscles are partially paralyzed and their 
partner muscles overwork. And my foot was stuck in a position that I was walking ... you know, if 
this is your foot and you will normally walk like this [gestures], I was walking on this part of my 
foot [hand held rotated]. And although I didn't have very much sensation in my foot and ankle, it 
started to deteriorate my knee, my hip, and I was having back problems because of the way I 
was being forced to walk. We tried bracing, we tried electrical stimulation. We tried 
medications. We tried absolutely everything we could for years. And it became very apparent 
that it wasn't possible to continue the lifestyle I led. I was working 12-hour shifts at a hospital on 
my feet. I was going to school full-time. I was an athlete, or trying to be an athlete. And ... so I 
made the decision to have — after seeing multiple surgeons, probably about eight or nine; 
getting all of the different opinions; and gathering all the information I could — I made the 
decision to amputate my left leg below the knee. 
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Paula K. Dumas (12:25): Cannot fathom. I just cannot fathom. What or who prepared you to 
make good decisions about your health care then, and today? 

Allysa Seely (12:35): You know, I think being able to advocate for yourself [and] gathering all of 
the information, are two very important things. And that is something that was partially natural 
for me. I've always been a very curious person, having a lot of questions and wanting to know 
the answers. And if I couldn't get the answers from doctors — which a lot of the times was the 
case — I found the answers myself: I went online; I looked up every single word I didn't 
understand; I, you know, would search until I had the answers, and knew what was going to be 
best for me and my lifestyle. And, you know, those were conversations that I had with people 
that were very close to me: trusted advisors, family, friends, loved ones. But in the end, it was 
really about gathering information, advocating for not only the appropriate medical care, but 
also putting quality of life above the status quo. 

Allysa Seely (13:36): You know, especially when it came to amputation, the very first surgeon I 
had seen, years before I actually had my amputation, had said like, "Best-case scenario is, you 
amputate your foot, use a prosthetic." And I was freaked out. I had no idea. I was like: I just 
started walking again after my brain and spine surgery. But after seeing multiple other surgeons, 
I quickly ... realized he was correct, but that was not the status quo answer. Most surgeons will 
do anything to try to save a limb — you know, 10, 20, 30 surgeries — but that doesn't mean you 
are better off. And so, I had to ... I asked every single one, like, "What was the possibility of 
success?" And I defined success for them — I did not let them define success for me. Because it 
is my life and success to me was being able to get up, go outside, walk the dogs, go hiking with 
friends and family, go running — you know, hopefully in the future — take my kids to the park 
and enjoy life. 

Allysa Seely (14:40): That was my success. And I wanted to do it pain-free. And when they had 
to look through that lens at the surgical options they were proposing, the success rates were 
dismal. And, you know, we're talking 1%, no percent, 3%, 5% — all to save, yes, to save a piece 
of my body, but to sacrifice my life. And you know, so it was really just being able to advocate 
for myself and ask questions that may have been considered out-of-the-box, but making the 
doctors think — if they were in my shoes, type of thing — instead of them saying, "Oh, well the 
surgery is successful 90% of the time," when our definitions of success were two very different 
things. 

Paula K. Dumas (15:29): So, one of the things that impresses me the most about you is your 
mental wellness, your resilience. You know, you take bad news in stride, and you don't let it get 
you down. How do you think you've developed those resilience skills? 

Allysa Seely (15:50): That's a great question. I don't know. I mean, I've studied resilience. My 
master's thesis was on resilience. And I think there's different aspects. And I think part of it is 
the way we frame things. And it has to work for us. You know, we've always heard glass half-full, 
glass half-empty. And the assumption is people that are glass half-full are just automatically, you 
know, happier people, but that's not always the case. And I learned that we can't really force 
ourselves to be glass half-full or glass half-empty. Like, we are what we are. And this is all just 
my opinion. There's no factual evidence to back this up, but, you know, I've always felt like I was 
a realist and I'm more of a hands-on action. 

Allysa Seely (16:38): I need to be involved in the decision-making process, and the learning 
process, and the understanding, and all of that. And I think that has helped me be more 
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resilient: understanding what's going on, understanding my role and how I can change things, 
how I can fix it. And then the other piece that there is research behind is our mindset — if you 
have a fixed mindset or not. And so, a fixed mindset is really that you're — in the most simple 
terms — your mind is really set. And so, if somebody gives you bad news, it's just bad news. And 
for me, I tend to naturally take things and, again, go back to that problem solving or, you know, 
finding how to move forward. A fixed mindset is the opposite of growth mindset. 

Allysa Seely (17:28): So, I naturally tend to have a growth mindset of like: This is the problem. 
How can I grow? How can I become better? That's not to say our mindsets don't change. Our 
mindset is fluid. People that have a fixed mindset can move into a growth mindset. Others that 
have a growth mindset can move into a fixed mindset. And there have been some times — 
especially when I was in the hospital by myself, in another state with nobody I knew around — 
that, you know ... at times, my mindset did become fixed and I did have to work a little bit to go 
back to a growth mindset. But there is a lot of research to show that a growth mindset is more 
resilient than a fixed mindset. 

Paula K. Dumas (18:12): So, Allysa, I know our audience will want me to ask you about how you 
managed to get from 25 to three to five days per month with your migraine attacks? Because 
many of us are struggling with the very same thing. 

Allysa Seely (18:28): It was not an overnight thing. And I think that's one thing I want everybody 
to appreciate: It wasn't just one day, one simple fix, and all of a sudden I was able to go from 25 
days a month to three days a month. It took lifestyle changes. It took working with a neurologist 
and kind of attacking the problem from multiple angles. And so, first I want to talk about 
lifestyle changes being that these are some things that I started working on back in high school 
and college and have now found a really good pattern and I've just stuck to them. I notice when 
I don't stick to them that the frequency of migraine does increase. 

Allysa Seely (19:11): And so, for me a few things that work really well is being on a schedule. Not 
only does it really work for migraines, but it's really worked for trying to manage all of the other 
chaos in my life. So, waking up at the same time, going to sleep at the same time. For me, that is 
I start winding down [at] about nine o'clock and I'm in bed no later than 9:30 p.m. and, you 
know, then start going to sleep. And I wake up every day, about the same time between 5:30 
a.m. and 6:00 a.m. And it's not exactly the same because — kind of a weird fact about myself: I 
don't use an alarm clock at all; I just wake up on my own. And so, wake up between 5:30 a.m. 
and 6:00 a.m., I get up, get up and get out of bed, and start my day with kind of the same thing. 
So, that is one of the really big ones for me; one that I find to be the most impactful. 

Allysa Seely (19:58): Secondly, I have found different triggers in my life. And it seems kind of 
weird, but light bulbs are a big one for me, or lights in general. I don't turn lights on in my house 
unless I have to ... You know, my schedule falls in line pretty well with the way the sun rises and 
sets in Arizona and that's for a reason — so, I can turn lights on the least amount possible; lights 
really do bother me. They do tend to trigger migraines. And then also when I feel a migraine 
coming on or have an aura, I also try to do the exact same steps. I use essential oils or incense as 
a way to relax — not as a cure or anything like that — but as a way to help relax and calm my 
body and my muscles down. My favorite scent combination is lavender and sweet orange. And 
that works really well for me. 

Allysa Seely (20:55): And so, those are a few of the lifestyle changes I've made. And again, these 
didn't happen overnight. They were trial-and-error. They were figuring out what was causing 
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problems and how to stop those problems from happening. And then in working with a doctor, 
honestly had pretty much given up on any medical help at that point. I had seen multiple 
neurologists before; I had been given multiple directions that included both over-the-counter 
medications and prescription medications. And none helped enough to put up with the side 
effects or deal with the risks of putting an unknown or foreign substance in my body. And so, 
when I did move to Colorado and I met, or started working with a new neurologist, she had 
mentioned a few new prescription options. 

Allysa Seely (21:43): And I initially truly just gave in because I didn't want to go through the 
whole spiel of like, "I've tried everything and none of it works." And I was just like ... "OK, I'll try 
it. I'll try one thing ... one thing and I'll try it." And I did try one of the medications that you take 
once monthly and almost immediately it helps. It was incredible how it helped in managing or 
lowering the number of migraines that, you know, those lifestyle choices weren't able to 
manage. And so, because of how much it helped, and I didn't have any side effects to the 
medication, and it fit in my lifestyle being only once a month and I didn't have to worry about 
taking something multiple times a day — it was something that I decided to continue and has 
actually, you know, after the few months, it continued to help improve the number of migraine 
days I had for the first few months. And then things have been really stable after that for 
probably close to three years now. 

Paula K. Dumas (22:46): That's fantastic. And it sounds like you have a great acknowledgement 
of the idea that this is a genetic disease [and] is not going away, but you're proactively managing 
it with all the preventive lifestyle things that you do. And then you didn't give up when one 
doctor said, you know, "Nothing else we can do to help you." You kept pursuing until you found 
a doctor who did have something that could help you. And, of course, we've got some new 
therapies available today that weren't available a few years ago. So, going back to the doctor 
again, it's probably one of the things that helped you get the level of control that you have. 

Allysa Seely (23:23): Yeah. And having a doctor that listens. You know, a lot of the doctors I'd 
seen in the past, I felt like never really heard — they may have listened, but never heard what I 
was saying. And this was somebody that ... had shown me they were actively listening and 
hearing what I was saying. And I think that is always very, very important and sometimes very 
hard to find in the medical profession, especially in the U.S., and just the way our medical 
system is set up. You know, it's really hard to accomplish something in five or 10 minutes and 
then having to wait, you know, months on end to see another provider. So, finding somebody 
you would trust and somebody who is listening to you is really important. 

Paula K. Dumas (24:00): Well, I think sleeping really well and exercise, those things can help 
boost your resilience. You know, so many people who are watching today find exercise to be 
challenging when they don't feel good. And I'm one of them. How do you handle it? 

Allysa Seely (24:15): It is hard. And the hardest part about exercise, if you're not already doing 
it, is getting started, especially when you're not really feeling well, and your body doesn't want 
to do it. It is hard to get started, but for me I have always made a rule for myself that if I wake 
up and I don't feel well, or if ... you know, I'm not really feeling like starting a workout session — 
no matter what I have to start. But I also believe in listening to my body and there are some 
days that it's better to rest than to continue pushing, especially at a high level when I'm training 
and trying to reach goals. And so, I always start a workout. If I wake up and I'm tired and I don't 
wanna get out of bed, I tell myself I have to start the workout. I have to get up. I have to get out 
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of bed. I have to do at least 15 minutes of my warm-up. And if I still want to get back in bed, 
then I'm allowed to get back in bed. 

Paula K. Dumas (25:11): Ooh, I like that. Just start and see how you feel, as opposed to 
determining that it's not possible today. 

Allysa Seely (25:18): Yeah. But typically, 15 minutes in, that's when your endorphins start to kick 
in; that's when you start to feel better. That's when, for me, you know, my blood pressure is 
increasing, which helps a little bit with, you know, some of the underlying headaches that I have 
that aren't necessarily migraines — more like a low blood pressure headache. And ... it just, 
really, like your body, like, starts moving and it's like: OK, like, this isn't as bad as I thought it is. 
And I could tell you, probably 99.5% of the time, if not higher, I end up feeling good and keeping 
going. Again, the hardest part is going to be getting started and your body may tell you for the 
first two weeks or the month, like: “I don't wanna do this. I don't wanna do this. I don't wanna 
do this.” Because it's not used to it. 

Allysa Seely (26:06): So, at the beginning you do have to push through and start slow. We 
always say: Start low and go slow. So, start with, you know ... if your body's not used to much 
activity at all, start with a five- or 10-minute walk and just a slow walk. You know, just go walk 
the dog around the block, take the kids for a walk, take your spouse for a walk. It'll be amazing 
for your relationships, too. But start there and go slow: Increase it by ... you know, just 10%, 
every few days, or 20% — whatever your body is feeling. And then just kind of go from there 
and see what works. 

Allysa Seely (26:41): And then the other thing I think is really important is: Find something you 
love. I love triathlon. I love to run. I love to ride my bike. I love to be outdoors. I don't exactly 
love getting in a freezing cold pool, but I do ... I do it, you know? But find something you love to 
do. For some people that is running, for some people it's hiking, for some people it is playing 
pickleball. But find something you love. It's so much easier to do something when you want to 
do it and you enjoy doing it than when you're forcing yourself to do it. And there's so many 
opportunities and choices for activity, so find something you want to do and that'll help, as well. 

Paula K. Dumas (27:14): Any final thoughts that you'd like to leave with our audience? 

Allysa Seely (27:19): You know, I think that having a chronic health condition — migraine or any 
other — it's a challenge. But it's a challenge that can be managed and we can live the lives that 
we want to live. We can dream big dreams. We can accomplish big goals, whatever those may 
be. They don't have to be to go win a gold medal. They literally could be spending more time 
with your friends and family and getting out more or, you know, going back to a concert — 
things that you've put off because of a condition you have. But there are a lot of ways to 
manage and continue to live your best life, just with a little bit of changes. It may not be perfect: 
Life is never perfect, with or without chronic medical conditions, but it is possible. 

Paula K. Dumas (28:10): Well, you pivot better than anyone I've met. It's remarkable. So, it's 
such a pleasure to meet you. Where can we learn more about you, what you're doing, or follow 
your work, your competitions, or your TikTok? 

Allysa Seely (28:23): Yeah. I do have three social media accounts that I use, primarily: my 
Facebook, Instagram, and then TikTok. On all of them you can find me at tri —T R I —and then 
Allysa, which is A - L - L - Y - S - A [TriAllysa]. I do use each platform a little bit differently, 
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although there is some crossover. On Instagram, you get to see a lot of pictures of my dogs, 
which are awesome and amazing, and a lot of my athletic journey. My TikTok, although it just 
started, I'm hoping to use it more as a view into my everyday life and including a lot more of the 
management of my chronic illness, including migraine, and how I do continue to push through, 
and some of the lessons I've learned to hopefully share and advocate for others. And I also want 
to use it as advocacy to close the gender gap in health care. As that's something I'm really, really 
passionate about. And then my Facebook is where I share a lot more of, like, some of the 
articles and interviews and things ... that I've done. Of course, there is some crossover, but 
whichever one you're interested in, give me a follow. Reach out. I love hearing from people, 
answering questions, anything I can do to help. Or give me a follow on all three and see what my 
life is really like. 

Paula K. Dumas (29:42): And see your puppy dog. 

Allysa Seely (29:46): There's a lot of puppy dogs. 

Paula K. Dumas (29:48): Lot of puppy dogs? More than one? 

Allysa Seely (29:49): Well, I only have two, but there's a lot of puppy dog on my socials. So, 
you'll get, you'll get some cute dog content, no matter which one you go to, ‘cause that's my 
favorite thing to share. 

Paula K. Dumas (29:59): And when you're not feeling so great, there's not much better than 
that. So, I'm with you on that. Thank you so much for your advocacy work — for helping to 
encourage and empower people with migraine and other chronic health conditions, who feel 
beaten down by life and just need that kind of boost and some practical guidance. So, I so 
appreciate your work there and your time to spend with us here today. Thank you, Allysa. 

Allysa Seely (30:27): Thank you so much for having me. 


