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Abstract 

Migraine is a common disorder in childhood and adolescents. The aim of this Applied Project 

was to create a handbook with workbook pages for educators, parents, and adolescents suffering 

migraines to highlight important characteristics and symptoms of migraine and thus provide 

strategies to minimize impacts on education. The handbook outlines how adolescents suffer from 

migraine headaches, associated behaviour impacts, and the role of educators, support staff, and 

counsellors as well as parents in providing help to adolescents. Schools can support students 

suffering from migraine headaches by setting educational standards based on the outcomes of 

students’ needs to improve achievement and performance. The project discusses how migraine 

and depression are interrelated, symptoms of migraine in adolescents, potential treatment, and 

migraine management in schools. Over-the-counter (OTC) medications have been beneficial for 

the migraine attack. Biofeedback is also another modality given to patients suffering from 

migraine headaches, helping them learn how to relax and use their brain to gain control over 

certain body functions that lead to stress and pain. These suggestions, along with personalized 

workbook pages, can be found in the project handbook in the Appendix section of this project.  

 

Keywords: migraines, triggers, migraine with aura, migraine without aura, chronic 

migraine, hemiplegic migraine, triptans, anger, anger management. 
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Chapter 1: Introduction 

This chapter discusses how special education and educators can support adolescents 

suffering from migraines. The chapter provides a brief overview of migraines, symptoms of 

migraines, triggers, and potential treatment options. The impacts of migraines on children and 

adolescents and potential management options within the school setting are presented. This 

chapter highlights my personal context and provides an overview of the project with a definition 

of key terms.  

Special Education and Migraines 

Special education is a form of education provided for students with exceptional needs, 

such as students with learning disabilities or mental challenges, as well as students that are gifted 

(Your Dictionary, 2018). It includes educational programs and practices particularly designed for 

individuals who are not able to use part of their body or mind because it has been damaged or 

does not function normally. Special education encompasses students whose mental ability, 

physical ability, behavioural, and/or emotional functioning require support in learning, risk 

taking, communication, mentoring, teaching approaches, equipment, or care within or outside a 

regular classroom.  

In British Columbia, as per special education policy, all students should have equitable 

access to learning, opportunities for achievement, and the pursuit of excellence in all aspects of 

their educational programs. According to the BC Ministry of Education (2016), to achieve this 

purpose, the ministry has many responsibilities such as setting educational standards based on 

the outcomes students need to achieve, working with partner groups to improve students’ and 

schools’ performance, allocating funds for the education system, and overseeing the governance 

of the system as a whole.  
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It is important for educators and special educators to be able to recognize or identify 

students with diverse challenges and reduce its impact on school attendance and their 

performance. This may include students identified and placed under special needs designations 

or categories, as well as students that have challenges and are not identified, such as students 

impacted by migraines. Adolescents who experience migraines tend to have poor performance in 

school. For example, some students may need to take medication, rest in a quiet room, or be 

given some flexibility around deadlines.  

According to the Royal College of General Practitioners (2015), 20% of students had 

migraines that bothered them one or more times a week, whereas 10% of students suffered from 

migraines that had a significant impact upon their functioning and quality of life at home or at 

school. Furthermore, an estimated 28 million Americans experience migraines, specifically 17% 

of American women and six percent of American men.  

What are Migraines? 

According to Merriam-Webster (n.d.), a migraine is a condition marked by recurring 

moderate to severe headache with throbbing pain that usually lasts for four hours to three days. It 

begins on one side of the head, and can spread to both the sides, accompanied by nausea, 

vomiting, and sensitivity to light or sound. Migraines affect almost half of the general population 

and about two-thirds of the adolescent population, leading to a decreased quality of life (Jensen 

& Stovner, 2008; Larsson & Fichtel 2014). As per the Journal of the American Medical 

Association, migraines are three times more common in women than men at 25% and 8%, 

respectively (Hildreth, Lynm, & Glass, 2009). The cause of migraine is not well understood, 

although it is believed that blood vessels in the brain both dilate and constrict, leading to 

migraines. The different types of migraines are migraine with aura, migraine without aura, 
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chronic migraine, menstrual migraine, hemiplegic migraine, abdominal migraine, and migraine 

with brainstem aura. During an aura, brain cells become overexcited, leading to increases in 

brain activity and changes in blood vessels, which causes migraines. Sometimes the migraine 

disorder is hereditary, passed down in families. The Migraine Research Foundation (2020), 

reports that if one of the individual’s parents suffers from migraine, there is a 50% chance that he 

or she might also suffer from migraines. On the other hand, if both parents have migraine 

headaches, individuals have a 75% chance to suffer from migraines. 

The Migraine Trust (2020) states that migraines often occur for the first time during the 

teenage years or early 20s. It is the most common in the 30 to 40 age group. At least 90% of 

people with migraine can experience their first attack of migraine before the age of 40, and it 

increases as the individual gets into his or her 50s or 60s (Migraine Research Foundation, 2020). 

Migraines impact the individual suffering from the migraines, their families, and the economy. 

Decreased productivity due to migraine headaches has a negative impact on the economy due to 

absenteeism, loss of productivity, and the resultant loss of the economy (Jensen & Stovner, 2008; 

Basday, Haffejee, & Puckree, 2016).   

Migraine Triggers. According to the American Migraine Foundation (2017), there are 

many trigger factors involved that can lead to migraine headaches. One of the most common 

factors involved in migraines is stress. Stress acts as a trigger for almost 70% of people with 

migraines, and there is a significant relationship between the daily stress level and the daily 

migraine activity. However, the other factors involved are irregular sleep patterns, hormones 

changes, consumption of more caffeine or alcohol, change in weather condition, diet, 

dehydration, light, smell, and overuse of medication.  
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According to the American Migraine Foundation (2016), it is difficult to prove that 

geographical conditions such as changes in weather conditions can trigger migraine attacks. The 

weather change may only be able to trigger an attack if the person is already migraine-prone 

because of fatigue, stress, or lack of sleep. Every person with migraines likely has a unique set of 

triggers such as stress, certain foods, alcohol, or some other factors. Therefore, it seems that 

different people with migraines may have different weather-related triggers.  

However, the exact cause of migraine is not fully understood. It appears that migraine 

headaches may be caused in part by changes in the level of a body chemical called serotonin. 

Serotonin plays many roles in the body and can affect the blood vessels. When serotonin levels 

are high, blood vessels shrink and when serotonin levels fall, blood vessels swell. This swelling 

can cause pain or other problems as well.  

Migraine treatment. A migraine is a chronic disorder that lasts for three or more months 

with episodic disabilities, and it requires long-term management as well as preventive strategies. 

The treatment of migraines involves both acute and preventive drugs along with non-

pharmacological strategies. Migraine medications do not completely cure migraine headaches. 

Instead, they help to cure the symptoms of migraines. Migraine medicines fall under two 

categories. The first one contains drugs that help to abort or stop the migraine once they have 

begun, and the other contains a drug that prevents migraines from happening. The widely used 

medications to prevent migraine headaches are Aspirin, Naproxen, Ibuprofen (Motrin), and 

Acetaminophen (Tylenol) (Webberley, 2017). However, triptans can also be effective in treating 

migraines. Triptans are a type of medication designed specifically to treat migraines and are 

often effective at providing greater pain freedom in children and adolescents. Triptans strop the 
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migraine by stimulating serotonin to help reduce inflammation and constrict blood vessels 

(National Headache Foundation, n.d.). 

Migraines and Depression 

There is a relationship between migraines and depression. Individuals who have 

migraines are twice as likely to have depression as people who do not have migraines. According 

to Doherty (2020), if depression is left untreated, there is a risk of increasing from episodic 

migraine (less than 15 per month) to chronic (15 or more per month). Alternatively, there is a 

biological link between migraines and depression that is very complex and may be related to 

genes and low serotonin production. Low serotonin levels in the brain have been linked to 

depression. A drop in serotonin levels may trigger a migraine attack in some people. Moreover, 

female hormones also tend to contribute to both migraine and depression. This is likely due to 

fluctuations in menstrual cycle, menopause, pregnancy, postpartum, and perimenopause. 

Interestingly, after menopause, a women’s risk of depression and migraine decreases as the level 

of estrogen decreases simultaneously.   

As suggested by Byrne (2019), migraine and depression are also both associated with the 

fluctuations of female hormones. For instance, during the times when estrogen levels drop, such 

as during mensuration and in the postpartum and perimenopausal periods, a woman is more 

likely to suffer from migraine symptoms. Ovarian hormones also modulate many 

neurotransmitters, and therefore they tend to play a major role in migraine and depression as 

well. 

It has also been said that depression and migraines are associated with atypical function, 

and the structure of brain regions is important for determining the affective-motivational 

responses to sensory stimuli and for affecting the mood. The limbic system, salience network, 
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and the relationship between migraine and comorbid psychiatric disorders may be partially 

explained by stronger functional activation and connectivity in those regions (Byrne, 2019). 

Migraines in Children and Adolescents 

While children generally have fewer and shorter migraine attacks than adult sufferers, 

childhood migraines can be just as disabling, and thus it can affect the child’s quality of life. 

Unfortunately, migraines are very common among children. According to the Migraine Research 

Foundation (2019), migraines have also been reported in children as young as 18 months old. 

About 10% of school-age children suffer from migraines. Half of all migraine sufferers have 

their first migraine attack before the age of 12. Before puberty, boys suffer from migraines more 

often than girls. As adolescence approaches, the incidence increases more rapidly in girls than in 

boys. By the time they turn 17, as many as eight percent of boys and 23% of girls have 

experienced a migraine (Migraine Research Foundation, 2020).  

Migraine management in schools. An effective strategy to ensure that adolescents are 

not too negatively affected by their migraines in the classroom is to identify and think of ways to 

control the specific factors that can cause migraines for the individual student. In order to 

accurately identify what kind of triggers make a child vulnerable to a migraine headache, 

migraine sufferers and educators should consider keeping a journal that tracks various 

conditions, times, and locations that may trigger migraines. With this information, educators can 

work accordingly to manage migraines, thereby reducing the migraine frequency or severity. 

More management options will be discussed in chapter two and in the appendix section.  

Personal Context 

I became interested in completing a research project on migraines impacting adolescents 

because I have witnessed those who suffer from migraines, and they are unable to control when 



ADOLESCENTS IMPACTED BY MIGRAINES  8 

 

 

they are suffering from migraine headaches. I wanted to explore the various strategies that 

educators can use in their classrooms to effectively teach and provide coping strategies to 

manage stress suffered by adolescents. I knew that susceptibility to migraines is usually caused 

by genetic factors, but recent research has found that migraines also arise due to lifestyle choices, 

such as lack of exercise, food, and sleeping habits. I believed that understanding different 

strategies to help manage migraines and associated symptoms would help me provide access to 

education for adolescents in my care. It is my belief that as my role as an educator, I should have 

enough information to help a child inside the classroom or on the school campus. In addition, 

this knowledge could be shared with other educators, helping to support more adolescents.  

Purpose of Project 

One of the aims for this project was to determine the factors that cause migraines among 

adolescents and why they are not able to manage their anger-related issues when they are having 

migraine attacks. In addition, this project provides a resource for educators and parents to help 

students by providing effective strategies and interventions for adolescents to cope with their 

migraines and related anger management issues. This project discusses what happens in the brain 

that leads to the migraine symptoms, thus helping to identify the mechanism of action of 

neuromodulation techniques in the migraine. It will also suggest the possibility of new treatment 

options and lifestyle changes that could help adolescents to lighten the burden of their migraine 

symptoms. The goal of the project was to create a handbook with workbook pages that could be 

individualized to the adolescent suffering from migraines as a reference for the entire support 

team, including educators and parents. 
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Overview of the Project 

In order to explore the issue, this project addressed the question, what strategies can be 

implemented to support adolescents impacted by migraines and associated issues with anger 

management? This question is answered in the form of a handbook with background information 

on migraines, causes, treatments, and management plans. Specifically, the readers can find a 

brief summary of what migraine headaches are, who can get migraines, types of migraine 

headaches and symptoms, causes of migraines and triggers, treatment and its impact on 

education, strategies for educators, evidence-based stress management techniques, how 

adolescents can help themselves, and how parents can help their children. The handbook is 

meant to be a reference for educators, parents, and adolescents suffering from migraines, and 

provides workbook pages to individually customize the management plans.  

Keywords 

In order to provide consistency and a better understanding of the various types of 

migraines, the following key terms have been defined. 

 Migraines. A recurrent throbbing headache that typically affects one side of the head and 

is often accompanied by nausea and disturbed vision (Merriam-Webster, n.d.). 

 Trigger. A trigger is any event, change, external stimulus, or physical act that seems to 

result in a migraine (The Migraine Trust, 2020).  

 Migraine with aura. A migraine with aura, also known as a complicated migraine, is a 

recurring headache that strikes after or at the same time as sensory disturbances called auras 

(Mayo Clinic, 2019).  

 Migraine without aura. Migraine attacks including intense pain on one or both sides of 

the head, nausea, vomiting, and light or sound sensitivity (Melinosky, 2020).  
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 Hemiplegic migraine. Hemiplegic migraine causes intense and throbbing pain, nausea, 

and sensitivity to light or sound. It also causes temporary weakness, numbness and tingling, and 

paralysis on one side of the body (Watson, 2017).  

 Triptans. Triptans are considered selective serotonin receptor agonists and are a family 

of tryptamine-based drugs used as abortive medication in the treatment of migraines and cluster 

headaches (National Headache Foundation, n.d.).   

Summary 

 This chapter discussed how special education plays an important role in understanding 

the concept of migraines associated with aggression, what migraines are, and possible migraine 

management in schools. My personal context and reasons for exploring the topic, the purpose of 

the project, and definition of key terms follows. Chapter two will provide a more in-depth 

exploration of research related to migraines in adolescents and associated anger management 

issues. 
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Chapter 2: Literature Review 

This chapter discusses in greater detail about what migraines are, how they start, and 

what factors are involved in migraines. Attention is given to trigger factors involved in 

migraines, the relationship between migraine and sleep disorders, and the treatment of migraines. 

This chapter highlights migraines during puberty, the prevalence of migraines among 

adolescents, migraines in female adolescents, anger associated with migraines, and the 

behavioural and emotional effects of migraines. Finally, the review focuses on the impacts of 

migraines on schools, interventions to relieve migraine symptoms, aggression replacement 

training, cognitive behavioural therapy, anger management strategies, meditation, and writing 

about feelings.  

Migraines 

A migraine is a condition marked by recurring moderate to severe headache with 

throbbing pain that usually last between four to 72 hours. Migraines begin on one side of the 

head, and can spread to both sides, accompanied by nausea, vomiting, and sensitivity to light or 

sound (Merriam-Webster, n.d.). Every migraine begins differently. Sometimes people get a 

warning that the migraine is on its way, as they might have a craving for different foods, or feel 

thirsty, irritable, and tired. However, the exact cause of the migraine is not yet known. It is 

suspected that migraines are usually caused by the abnormal activity of the brain, which affects 

the way nerves communicate as well as the chemicals and blood vessels in the brain. 

Alternatively, some factors that can usually lead to migraines are hormonal changes, emotional 

triggers, physical causes, and medications. The symptoms of migraines are pale skin, loss of 

appetite, feeling very warm or cold, nausea and vomiting, upset stomach, belly pain, blurred 

vision, and diarrhea. 
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Trigger Factors Involved in Migraines 

Pakalnis, Splaingard, Splaingard, Kring, and Colvin (2009) investigated the prevalence of 

triggers in paediatric migraines. Usually the triggers are factors that, alone or in combination, 

induce headaches in susceptible individuals. They are important in anger management because 

their avoidance may result in a better control of that disorder. The aim of the study was to assess 

the prevalence of 15 predefined trigger factors (TF) that have been reported in adults and 

paediatric patients, to assess the influence of gender, migraine subtype, and attack frequency of 

distribution of TF, and to evaluate the likelihood of TF to precipitate an attack, using a four-point 

scale. The participants of the study were 102 adolescents fulfilling their Secondary Edition of the 

International Headache Classification criteria for migraine. The most common individual trigger 

was stress (75.5%), followed by lack of sleep (69.6%), warm climate (68.6%), and video games 

(64.7%). Stress was also one of the most important factors reported by adolescents due to which 

they suffer from migraines. The data was collected by giving a list of questionnaires to the 

participants, which were addressed from demographic factors such as age, gender, and present 

migraine characteristics. The results indicated that trigger factors were frequently reported by 

adolescents with migraines, and stress was the most predominant one. Moreover, lack of sleep, 

warm climate, excitation, head trauma, and exercise were other factors leading to migraine. 

Relationship between Migraines and Sleep Disorders 

Waty, Supriatmo, and Saing (2013) suggested that headaches and sleep disorders may 

influence academic performance, personality, memory, and interpersonal relationships. The 

purpose of this study was to assess the relationship between migraines and sleep disorders found 

in adolescents with migraines. The participants were adolescents aged 12 to 17 years old who 

suffered from migraines, with healthy adolescents who did not experience migraines as a control 
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group, totaling 457 participants. Data was collected from the parents in the form of 

questionnaires on their children’s sleep patterns for one week. The main result of the study was 

that there was a significant difference in the incidence of sleep disorders between the two groups. 

It found that migraine headaches are associated with parasomnia. The frequency of parasomnias 

in the general population is lower than that of children who are suffering from neurological 

disorders. 

Highest Prevalence of Migraines 

Fialho et al. (2013) stated that both migraines and sleep disorders (STs) were amongst the 

highly prevalent disorders with striking similarities. The aim of this study was to evaluate the 

effect of the antecedents of STs by comparing adolescents suffering from migraines with the 

healthy controls in a large consecutive series. A transversal study was conducted on the 

participants, aged between 10-19 years, who were divided into three groups: Adolescents with 

episodic migraine (EM), adolescents with chronic migraine (CM), and healthy adolescent 

controls (CG). The CG group did not suffer from migraines or any other primary headache 

syndrome. All the participants were asked a detailed headache questionnaire, which was divided 

into sections for demographic data such as probing age, gender, ethnic background, and 

educational levels of both parents and participants. All the adolescents were instructed to keep a 

headache diary during a two-month period. The significant differences detected with ANOVA 

were analyzed with Bonferroni’s multiple comparisons test to verify that the groups differed 

significantly. Multiple logistic regression analysis was performed to verify the relationship 

between the STs (as the independent variable) and migraine (as the dependent variable). The 

main result of the study was that migraines are associated with STs in the adolescent population, 

independent of demographic data and pain intensity. Interestingly, the results of the 2018 B.C. 
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Adolescent Health Survey (Smith et al., 2019, p. 98) showed that adolescents who slept for eight 

hours or more were more likely than those who slept less than eight hours to report positive 

overall health and mental health. 

Treatment of Migraines 

Unfortunately, there is no single cure for migraines. Treatment depends on how severe 

the migraine headaches are, how often they happen, and what symptoms a person has. Usually, it 

helps to lie down in a cool, dark, and quiet room. There could be some lifestyle alterations that 

might help in reducing the frequency of migraine, such as getting enough sleep, drinking plenty 

of water, reducing stress, avoiding certain foods, and doing regular physical exercise. Migraine 

headaches are also managed through a course of medication, including painkillers. Painkillers 

should be taken early in the progress of a migraine rather than allowing a headache to develop. 

According to Webberley (2017), over-the-counter (OTC) medications available to treat 

migraines are Naproxen, Ibuprofen, and Acetaminophen. Other painkillers, such as Aspirin with 

caffeine, can also stop the headache or reduce the pain.  

In some cases, doctors teach a technique called biofeedback to their patients with 

migraines. Biofeedback might help a person learn how to relax and use the brain to gain control 

over certain body functions that lead to stress and pain. According to Zivoder, Martic-Bioncina 

and Vodanovic Kosic (2018), through biofeedback, a person gains insight into what is going on 

inside the body and thus, he or she learns to change patterns of behaviour to improve his or her 

health and performance. 

In addition to medication and calming strategies, an emphasis can be place on educators 

encouraging their learners to express their voice. This includes empowering their students and 

working with them to ensure proper environmental conditions, early detection, migraine 
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management, and recovery specific to the student. An emphasis on the power of the team in the 

treatment of migraines in a school setting is a significant factor to consider.  

Migraines During Puberty 

As per the American Migraine Foundation (2019), migraine affects young women more 

than young men because of the change in estrogen level. Migraine headaches also tend to be 

bilateral at this age, which means that pain is present on both sides of the brain. Among 

adolescents, migraine attacks are shorter and usually last for about two hours. Migraines in 

adolescents can also lead to sleep disturbances, anxiety, depression, difficulty in concentration, 

and fatigue.  

Prevalence of Migraines Among Adolescents 

The aim of the study by Neut, Fily, Cuvellier, and Vallee (2012), was to systematically 

review the prevalence of headache and migraine in adolescents and to study the influence of sex, 

age, and their region of residence. The authors assessed and included population-based studies 

on the epidemiology of headache and migraine in children and adolescents if they fulfilled the 

following criteria: 1) reporting on unselected childhood population, 2) reliable methods of data 

collection using a questionnaire or face-to-face interviews. Collection of data was done on the 

year of publication, sample size, and number of participants with the effects and the prevalence 

of headache and/or migraines, the geographical origin of the study, the methods of assessment of 

headache and migraine, the age range of the participants, and the prevalence by sex. The main 

result of the study was that usually the headache occurs over periods between one month and a 

lifetime in children and adolescents. Alternatively, females are more likely to have migraines 

than their male counterparts. This shows that around 60% of adolescents are prone to headaches 
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over periods varying from three months to their lifetime and may have attacks of variable 

frequency. 

Migraines in female adolescents. According to Ricks (2017), the frequency of 

headaches increases as children start to grow. In many cases, it seems that hormones are the main 

culprit for teenage migraines. This is the age when migraines typically begin. Estrogen is the 

main hormone found in adolescents and could be the reason that severe headaches are found 

more often in adolescent girls. Estrogen levels usually increase during the time of puberty, which 

causes migraines to become more frequent in teenage females. However, there are many factors 

to consider that trigger headaches or migraines in teens. Certain foods, such as nuts or chocolates 

can be triggers for migraines. In many cases, birth control pills are also associated with 

migraines in female adolescents, which could be an issue with girls who have reached puberty. 

Nonetheless, female adolescents also tend to have migraines before their periods.  

A menstrual migraine can strike around the start of the menstrual cycle, which brings 

intense pain, nausea, and other symptoms. Lack of sleep and hunger are other factors that 

contribute to migraine headaches. In order to avoid menstrual migraines, female adolescents 

should exercise regularly, get seven to eight hours sleep, and eat several meals throughout the 

day.  

Research by Fialho et al. (2013) used the agenda of headaches and migraines in females 

that predominates in terms of having long been recognized by other researchers. The 

predominance of migraines usually consists of patterns that only begin to develop once children 

start entering puberty and is established in girls when they start menstruation. The purpose of this 

study was to identify the unique genomic expression pattern of menstrual-related migraines 

(MRM) in comparison to the migraines occurring outside the menstrual cycle, and those with 
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acute migraines were asked to participate in the genomic expression analysis. Participants 

selected based on the inclusion criteria with MRM were females with MRM who had to be 

actively having or recovering from their menstrual period, must have had an acute migraine 

attack during a menstrual cycle, and must have been greater than 11 years old and less than 18 

years old. Whole blood samples were obtained from female subjects having acute migraines 

during their menstrual period or outside of their menstrual period (non-MRM), and controls of 

females having a menstrual period without any history of headache. The main result of the study 

was that MRM involves a unique molecular biology pathway that can be identified with a 

specific biomarker and suggests that individuals with MRM have a different underlying genomic 

etiology. Results indicated that female participants tend to have migraine attacks when they are 

menstruating. 

Anger Associated with Migraines 

According to a study conducted by Nursing Times (2007), anger is linked with acute 

migraine without aura. Moreover, migraine sufferers tend to show more depressive symptoms 

such as difficulty in anger management with a tendency to hyper control and a distinctive 

personality profile with high harm avoidance. Anger and irritability are the lesser recognized 

symptoms of migraine disorder. Both symptoms are most often experienced during the 

prodromal phase. This is the phase that comes before the migraine attack itself and serves as a 

warning of a migraine attack. It can start as early as 24 hours before the onset of a migraine 

attack. If an individual finds difficulty in managing the level of their anger and irritability, they 

are encouraged to ask for some help before it starts to interfere with her relationships. However, 

asking for help is not always easy for students. Some students may need support from educators 
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in asking for help and seeking appropriate resources. Meditation, psychotherapy, mindfulness, 

and relaxation techniques can help the individual to manage and control the level of their anger.  

Adolescent anger associated with migraines. Anger related to migraines may cause 

physical, psychological, and social problems for adolescents if the anger is not expressed in an 

appropriate manner (Starner & Peters, 2004). Research by Lök, Bademli, and Canbaz (2018) 

suggested that during puberty, adolescents suffer from psychological and physical changes, and 

they are required to cope with higher numbers of biopsychological changes compared to 

children. Adolescents may have difficulty in managing their emotions and behaviours because 

they do not have adequate levels of effective coping experience. The research study analyzed 

that anger and the way in which it is represented is a major public health problem for adolescents 

today. The purpose of Lök et al.’s (2018) study was to examine how anger management 

education provided to adolescents affects their anger and self-esteem. Although anger is a 

natural, healthy, appropriate, life-enhancing emotion, it can nonetheless be destructive to a 

child’s wellbeing if it is not appropriately managed. The participants in this study were 60 final-

year secondary school students from Antalya, Turkey. The data was collected by using a 

student’s sociodemographic information form, the Multi-Dimensional Scale (MDAS), and the 

Rosenberg Self-Esteem Scale. MDAS determines anger-related emotion ideas and behaviours. 

All the students were evaluated based on the inclusion and exclusion criteria using pre- and post-

measures. Results indicated that anger management education had a positive effect on the 

adolescent manner of displaying anger and self-esteem. Therefore, providing adolescents with 

resources and coping strategies related to anger management would be beneficial for adolescents 

experiencing increased anger due to migraines. 
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Behavioural and Emotional Effects of Migraines 

Research by Nasir and Ghani (2014) addressed the issue of the increasing trend of 

violence among adolescents as a great concern. Although anger is a common and natural 

emotion, problems associated with the inappropriate expression of anger remain among the most 

serious concerns of parents, educators, and the mental health community. The aim of this 

descriptive study was to ascertain the behavioural and emotional effects of the expression of 

anger and the ways of managing anger among adolescents. The research method used was 

developed based on the definition of anger and the eight dimensions suggested by Sisco (1991), 

Navaco (1994), and Spielberger (1998) in Nasir and Ghani (2014). The dimensions were 

frequencies of anger, behavioural effects of anger, behaviours of others that caused anger, places 

where anger frequently occurred, other feelings that accompanied anger, emotional effects of the 

expression of anger, and the ways of managing anger. The participants of Nasir and Ghani’s 

(2014) study were 1162 adolescents aged between 14 to 16 years selected from a public school. 

Majority of participants said that they preferred to stay away from situations in which they 

experienced anger. However, the main findings were that female adolescents regretted 

expressing their anger more than male adolescents, where they felt terrible after expressing their 

anger and needed forgiveness. It’s possible that providing time to reflect on the experiences and 

offering coping strategies to manage anger would benefit adolescents suffering from migraines.  

Impacts of Migraines on Schools  

When students suffer from migraines severe enough to impact their ability to function at 

their normal ability level, parents and students should communicate clearly with the school 

personnel on how to manage these headaches and should have a proper plan for the future to 

handle all these issues. It is very important for teachers or support staff to stay with the student 
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who is having migraine headache in the school, to help the student if the student needs anything. 

If an educator is unable to remain with the student, other support strategies can be accessed, such 

as the use of technology, to ensure the student’s safety. Also, there could be access to tools, such 

as an emergency button, that a student could press if they were feeling unwell.  Pressing the 

emergency button would signal to the educator that the individual needs assistance. The educator 

would be able to learn when the adolescent is suffering from a problem and offer alternative 

work environments. The main goal of this management plan is to ensure a safe and protected 

environment and recovery process for the adolescent suffering from migraines. It would remove 

stimulus that causes discomfort during a migraine headache and help to keep the adolescent calm 

and positive throughout the situation.  

According to the medical journal of the American Academy of Neurology (2012), 

children with migraine are more likely to have lower average school performance than those who 

do not have headaches. Migraines can have a significant impact on a student’s attendance and 

performance in school. Chronic migraine attacks can disrupt a child’s ability to go to school. In 

order to support the students, the Migraine Trust (2019) has produced a toolkit titled Migraine: 

Help in School for parents and caregivers to enable them to get support for a child whose 

migraine is impacting their education. This toolkit provides information on how to manage 

migraines in schools and the performance of the students. It is also useful for the teachers, 

schools, and health professionals when supporting the child with migraine. In a similar manor, 

the handbook found in the appendix of this paper provides strategies for managing migraines in 

school with specific worksheets to create individualized plans.  
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Interventions to Relieve Migraine Symptoms 

Anger is a normal emotion that everyone feels from time to time. However, teenagers 

may be more likely to find it difficult to control their anger due to their hormonal changes, low 

self-esteem, or discomfort in communicating their feelings. There are different training options 

available to help assist adolescents in dealing with their migraines and associated anger issues.  

Aggression replacement training. Developed by Glick and Goldstein (1987), 

Aggression Replacement Training (ART) is a cognitive behavioural intervention program to help 

children and adolescents to improve their social skill competence and moral reasoning, better 

manage their anger, and reduce aggressive behaviour. “This program specifically targets 

chronically aggressive children and adolescents between the ages of 12 and 17” (EPIS Center, 

2015). Aggression replacement training has been implemented in schools and juvenile 

delinquency programs across the United States and throughout the world. The program consists 

of ten weeks (30 sessions) of intervention training, and is divided into three components – social 

skills training, anger-control training, and training in moral reasoning. Clients attend one-hour 

sessions in each of these components each week. Incremental learning, reinforcement techniques, 

and guided group discussions help enhance skill acquisition and reinforce the lessons in the 

curriculum. ART resources include: Readiness Tool, Logic Model, Data Collection Process, 

Training Contact Information, Training, Support, and Materials Cost Guidance.  

Cognitive behavioural therapy. Another intervention that could be used for anger 

management is cognitive behavioural therapy (CBT). CBT utilizes a range of questions and 

exercises to help the student to understand the triggers that cause the anger to become too 

intense. Once the therapist understands the triggers and their root cause, he or she can show a 

wide range of exercises and techniques that the student can learn and discover the solution that 
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works best. Through a series of weekly or fortnightly 50-minute sessions, the CBT therapist can 

help to identify and test out the most effective techniques and strategies that enable the student to 

cope better in the situations that were previously challenging and anger provoking (Harris, 

Loveman, Clegg, Easton, & Berry; 2015). 

Behaviour therapy. It is a psychological treatment approach that teaches adolescents 

various methods and strategies to help them to prevent migraine attacks. Behaviour therapy is 

based on the theory that certain behaviours and attitudes make migraines more likely to occur, 

such as poor sleeping habits or problems coping with stress. This form of therapy helps to 

prevent migraines and children can learn how to distract themselves from the pain or fear of 

having migraines. They also become aware of how their thoughts and feelings can influence 

migraines, which can make the pain less intense and help them to cope better (American 

Migraine Foundation, 2016). The following are strategies that help change behaviours and 

potentially reduce migraines and associated symptoms.   

Headache diary. The headache diary can be used by both adolescent and his/her therapist 

to keep a record of migraine attacks. It is very useful to notice changes, usually improvements, in 

migraine activity throughout the program, and for monitoring triggers for the headaches.  

Mini-relaxation. This technique is helpful in accumulation of stress throughout the day. 

Mini-Relaxation can reduce headache activity by not allowing tension to get to the critical level. 

With this technique, an individual can take a deep breath and slowly exhale while relaxing 

themselves.  

Thinking straight. Thinking straight prevents stress build up by feeling good about 

situations. This lessens migraine activity and can change negative thoughts to more positive, 

thinking ideas. When an individual can think straight, one feels more in control of situations. 
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Thinking straight can help enhance the individual’s self-esteem by countering bad feelings about 

themselves.  

Attention focusing. By moving their mind away from headaches or concerns over which 

individual have no control, individuals reduce their stress and headache activity. Adolescents can 

do this by focusing their attention on their plan for the weekend or engaging in tasks that require 

attention. This is a simple, quick, and easy technique that is enjoyable, too.  

Mental activities. This technique reduces tension and headache activity by keeping 

adolescents away from stressful thoughts. It helps to keep their mind busy by engaging them in 

various activities such as playing games, reading books, or remembering words of a poem. 

Behaviour rehearsal. This technique reduces stress by allowing adolescents to feel more 

relaxed beforehand. Through this, an individual can feel more comfortable and confident under 

stressful condition since they have practiced it several times before the event occurred.  

Anger management strategies. The foremost strategy to control anger among adolescents 

is analyzing their anger. Angry feelings can crop up even when the individual is not angry at a 

specific person or in a certain situation. It is important to learn how to advocate for oneself by 

using words that are assertive without being rude or aggressive. Anger management strategies for 

groups help adolescents understand what makes them angry. Different types of activities may 

include role-playing, brainstorming solutions with the group, and field trips.  

Meditating. Meditating offers the individual time to be present in the current moment and 

aware of their emotions. One can learn to meditate and practice meditating in any place. One 

does not need to spend an hour closing their eyes for meditation. Once individuals learn how to 

meditate, they can find a way just to relax for a few minutes at any place.  
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Writing about feelings. Adolescents can also start writing down their feelings that can 

help them to look back and identify patterns over time. Teenagers jot down the dates and times 

when they are feeling angry. After a few weeks, they look back and see if there are any times or 

situations that trigger the anger. Understanding patterns may help to limit situations, people, or 

environments that trigger anger. 

Essential oils. Essential oils contain aromatic and therapeutic compounds that interact 

with the neurotransmitters in the brain and the cells in the body to fight illness and improve 

health. If an individual has a headache, he or she might want to try more natural treatments other 

than drugs to ease the pain. Some people use essential oils, which are concentrated liquids 

distilled from flowers, roots, leaves, and some other parts of plants. Essential oils can help ease 

migraine and headache symptoms (Dr. Axe, 2018). An individual can reduce headaches and 

migraines with essential oils by applying them topically, simply by putting two to three drops of 

oil into the palm of the hand, rubbing the hands together, and then massaging the oil into their 

head area, back of the neck and chest. It is important to follow appropriate dilution guidelines 

before applying essential oils to the skin. According to Dr. Axe (2018), some of the most widely 

used essential oils for migraines are as follows: 

Peppermint. Peppermint oil has a powerful cooling effect. It stimulates blood flow and 

inhibits muscle contractions that can cause headaches. It can help to alleviate tension headaches, 

sinus headaches and migraine pain. 

Lavender. Lavender oil is known for its ability to ease stress and anxiety, which can lead 

to tension headaches and migraines. It can also reduce muscular tension and sleep because of its 

sedative properties. Lavender is a great tool for relieving headaches that are caused by stress. 

Lavender also helps to improve sleep and boost mood. 
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Rosemary. Rosemary oil has stimulating properties, and it has been used in folk medicine 

to boost circulation and improve alertness. Rosemary also helps to reduce stress, tension, and 

pain. 

Eucalyptus. For headaches that are caused by sinus pressure and respiratory conditions, 

eucalyptus may serve as an effective tool. As eucalyptus works as an expectorant, it helps to 

open the nasal airways and eliminate fluids and harmful microorganisms that can cause sinus 

pressure.  

Frankincense. Frankincense is well known for its anti-inflammatory effects. It has 

tranquilizing properties, helping to relieve tension headaches and migraines that are caused by 

stress and anxiety.  

Using essential oils may seem intimidating at first, but it can be simple, and one may 

notice the benefits within minutes. Another simple method to use these oils for headache and 

migraine relief is to diffuse about five drops at home or at the workplace. Essential oils and a 

diffuser can be purchased online or at home goods or health food stores.  

Conclusion 

 This chapter discussed in more detail what migraines are with supporting articles 

demonstrating the increased prevalence of migraines for children during puberty, such as 

migraines in female adolescents, and trigger factors involved in migraines. The chapter also 

discussed how anger is related to migraines, migraines during puberty, adolescent anger 

associated with migraines, impacts of migraines on schools, interventions to relieve migraine 

symptoms, and anger management strategies. Chapter three will discuss how the project 

incorporated the literature review into a meaningful product for educators, parents, and 

adolescents.   
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Chapter 3: Considerations for Implementation of Product 

This chapter discussed the main considerations to keep in mind while implementing the 

product for this project. The product is a handbook with workbook pages to be used by 

educators, parents, and adolescents impacted by migraines. The main idea for implementing this 

project was to help support adolescents who have migraines and provide educators and parents 

with strategies to help their student or children to overcome related symptoms. It has also 

discussed briefly why the handbook was chosen as a product rather than the creation of a website 

or workshop.  

Purpose of the Project 

This project was mainly designed for adolescents who have migraine headaches and the 

educators and parents who support them. The title of my project was Adolescents Impacted by 

Migraines: A Resource and Workbook for Supporting Students Who Are Impacted with 

Migraines. My project question was, How can educators use strategies to support classroom 

management for adolescents impacted by migraines and associated issues with anger 

management? and the sub-question was, What are the effective strategies educators can use to 

help adolescents who suffer from migraine attacks and as a result do not have control of their 

anger in school? 

The main purpose of implementation of this project was to consider how adolescents are 

impacted by migraine headaches, what migraines are, and what connection exists between 

aggression and migraines. The main ideas that have been discussed in this project was the role of 

Special Education in enabling the equal participation of students with identified needs in the 

educational system in British Columbia. Background research presented information about 

migraines during puberty, behavioural and emotional effects of migraines, impact of migraines 
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on the school system, and interventions to relieve migraine symptoms. The ability to participate 

in education in an inclusive manor is imperative to the British Columbia education system. The 

Government of British Columbia Ministry of Education (2020) states, 

The purpose of the British Columbia school system is to enable the approximately 

553,000 public school students, 81,000 independent school students, and over 

2,200 home-schooled children enrolled each year to develop their individual 

potential and to acquire the knowledge, skills, and abilities needed to contribute to 

a healthy society and a prosperous and sustainable economy.  

For students with migraines to achieve their individual potential and acquire the skills 

needed to enrich society, a better understanding of their symptoms, needs, and management plan 

is imperative for educators. Increasing awareness regarding migraines can also help adolescents 

feel empowered by taking a more active role and self-advocating to fulfil their needs. 

My aim for this project was to create a handbook with workbook pages to suggest some 

strategies for educators, adolescents, and parents, such as creating an action plan for adolescents 

in the school and developing a migraine plan to use as data for discussion and support with 

appropriate adults. I wanted to highlight some evidence-based strategies for stress management 

techniques and ways adolescents can help themselves to reduce stress and ultimately reduce 

migraine symptoms. I also wanted to provide strategies for parents to use to help their children 

while they are suffering from migraine headaches and as prevention methods. Based on my 

research study, I found that adolescents do not have control of their migraine attacks, and as a 

result, they may or can become aggressive when things do not go as they want. Educators can 

play a big role in helping adolescents overcome their anger issues and lessen the impact of their 

migraines on their academics as well as other co-curricular activities. This chapter will cover 
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detailed descriptions of my project, including the purpose, factors that cause migraines, and 

strategies used by parents and teachers inside and outside of school. 

The Project Description 

The information presented in the Handbook discussed details about different types of 

migraines, symptoms, treatment, anger associated with migraines, strategies for implementation 

for educators in the school and many more. The purpose of the handbook was to give 

adolescents, their parents, and their educators a guideline about responding to adolescents 

impacted by migraines. The handbook contains 30 pages related to the issues that affect 

adolescents during migraine attacks. The handbook highlights ways to prevent migraine attacks, 

how adolescents can help themselves to overcome migraines and associated symptoms, how 

their parents and teachers can help them to overcome their anger outbursts when they have 

migraine attacks, and strategies to increase success at school. In addition, evidence-based stress 

management techniques, such as cognitive behavioural therapy, and the treatment of migraine 

headaches by using over-the-counter (OTC) medications are provided. There were many factors 

that both parents and teachers need to understand when an adolescent is having a migraine 

attack, which will aid them in helping the adolescent minimize the frequency or symptoms of the 

migraine. 

 The knowledge shared in the project would be beneficial for both parents as well as 

educators in order to help the individual overcome symptoms from their migraine headaches. 

Parents can meet with the school staff and administration, establish protocols with the school, 

set-up medication administration for their child in the school, whereas, educators can make an 

action plan for the students and use various strategies to minimize the effect of migraines among 

adolescents.  
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In addition to educators, and parents, the handbook will be beneficial for adolescents in 

order to learn how to help themselves avoid the trigger factors of migraine and prevent further 

effects. The handbook also contains several workbook pages that the adolescent can use to 

customize to their own needs, which helps to personalize the handbook and create a more 

powerful tool for successful management of their migraines. 

Benefits of Anger Management Strategies 

This handbook includes suggestions for parents and educators as well as the adolescents 

themselves to help overcome the associated anger related to migraines. Providing effective 

strategies and reflection pages within the workbook pages can help adolescents learn more about 

themselves and feel confident in alternating their behaviour to avoid triggers that typically 

increase migraines and anger. Within the handbook is a discussion of some therapeutic supports 

where adolescents can get treated accordingly, along with the opportunity to transform their 

anger into maturity and growth through various behavioural therapy techniques. Information is 

provided on counselling sessions, such as Acceptance and Commitment Therapy (ACT), or 

Mindfulness-Based Therapy.  

Additional Information 

At the end of the handbook, additional information related to genetics and how parents’ 

roles have an impact on children’s health during their growth and development period is 

provided. The handbook includes a section highlighting what to do if individuals have migraine 

attacks, how essential oils might be used, and how adolescents can help to get rid of migraine 

attacks themselves.   
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Support for the Project 

I used a descriptive and relational study by using qualitative data in order to support my 

research project. Based on information and results on migraines during adolescents from journal 

articles, books, and websites, I compiled a handbook. I chose this format because I wanted the 

information to be readily available without the need of internet access. The handbook is meant to 

be read in full and then referenced when needed. In addition, for successful use of the product, 

readers can use the table of contents to locate the exact information pertinent to their 

understanding of migraines, interventions strategies, etc. I wanted to create a handbook because I 

believe that going through a handbook is easier or perhaps timelier if technology is not readily 

available, such as in the case of creating a website. If one wants to access a website, one might 

need an electronic device and an internet connection.  

Providing a small handbook, can make it easier and more available for the reader to read. 

The handbook is designed with the adolescent in mind. Students can use the handbook to educate 

themselves on migraines and find supports available to them. The handbook and workbook pages 

have the capacity to empower adolescents to manage their own well-being. Also, the handbook 

provides a short, focused format to provide the most significant, action-focused information. Due 

to the size of the handbook and relative ease of readability, readers can return to specific sections 

of the handbook at later dates without feeling overwhelmed with the content.  

As a bonus, a main feature of the handbook would be that it can offer the opportunity to 

be more personalized or individualized, by including pages for data collection, reflections, plans 

of support, and emergency care plans. Furthermore, updated information and ongoing records 

can present trends for further discussion of the intervention strategies or support. By providing 
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information specific to the parents, educators and adolescents, the readers can choose sections 

that are most relevant to them.  

According to Children’s Bureau (2017), reading has proved to be beneficial for 

adolescents as it helps to develop their cognitive development, developing the ability to think 

and understand. Reading through a handbook keeps the brain active and engaged and it prevents 

it from losing its power. Reading also helps in letting tensions drain away and thus allows the 

reader to stay relaxed. In addition to reading a book, he or she can remember an assortment of 

characters, its background, ambitions, and its history. As learning is dynamic and social, reading 

any handbook can build a reader’s stronger analytical thinking skills to work by taking note of all 

the details provided and sorting them out.  

In our internet-crazed world (as in using a website), attention is drawn in a million 

different directions at once as individual multi-tasks through everyday life. A simplified 

handbook with all required information in one location helps focus the attention back on the 

specific details and eliminates the distractions for the readers. Also, a more personalized 

handbook with workbook pages allows the material to be more relevant to the reader. 

Conclusion 

Everything that one reads fills their heads with new bits of information to be recalled 

when needed. This handbook is free of complicated print and brings a sense of tranquility to the 

reader. Reading can help the reader to lower their blood pressure as reading self-help books may 

be helpful to the people suffering from any disorder, bringing immense inner peace and calmness 

with a sense of greater understanding and empowerment. The information provided in this 

handbook is meant to support educators, parents, and adolescents impacted by migraines. The 

sections are clearly labelled, and only pertinent information is provided within the document. 
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Chapter 4: Reflection 

This chapter provides final concluding remarks about the project, including the successes, 

limitations, and implications. The product of the project was the creation of a handbook with 

workbook pages to support educators, parents, and adolescents impacted by migraines. 

Recommendations are provided as well as supporting evidence for the project.   

Successes of the Project 

As I reflect on my experience creating this project, I am excited to share what I have 

learned with my research conducted. Being a Special Educationist, I am constantly trying to find 

the best practices to meaningfully include all possible strategies used for educators to support our 

learners who are impacted by migraines and anger management issues. I have learned so much 

while working on this project, such as what can happen before the migraine attack started, time 

the migraine started and when it ended, as well as how severe was the pain. Learning more about 

what causes migraines for the specific individual is key in personal management, as well as for 

the school environment. I found that using a diary can help adolescents to make a note of things 

for several weeks or months and to remember details by writing down everything. I also learned 

about the importance of a team approach, with the student, to ensure the best possible support 

and progress in the educational setting. This team approach is key in supporting and sustaining 

learning, positive choices, and lifestyles, as opposed to working, on one’s own, in isolation.  

I found that primary headaches and migraines have a significant impact on a child’s life, 

which can be measured by both the loss of ability to participate in various activities, as well as 

the effect on quality of life. There is considerable uncertainty in the literature regarding the 

direction of the relationship between migraine and psychiatric symptoms and underlying 

biological or psychological causes linking migraine. The handbook provided in this project 



ADOLESCENTS IMPACTED BY MIGRAINES  33 

 

 

contains information to support known knowledge claims without speculating about 

directionality of relationships. 

There is a tool which has been developed to evaluate the disability of migraines among 

adults, but it has not yet been used on adolescents due to the differences in their lifestyles. It can 

be addressed with MIDAS (Migraine Disability Assessment) (Stewart, Lipton, Kolodner, & 

Liberman, 1999). This assessment measures headache-related disability using three domains- 

work, household work, and social activities. On the other hand, children and adolescents may 

worry about whether a migraine will start or worsen, fears that peers may not understand. 

Developing an assessment tool relevant to adolescents is an area for future research.  

I also learned that other than the preventive strategies discussed in previous chapters, 

there are some additional strategies too. One of them is biofeedback. Biofeedback involves 

trying to become aware of certain body functions and then influence them. During this session, 

sensors are placed on the skin where doctors measure the brain activity or the skin temperature. 

The readings can be seen on the screen. By learning about one’s body functions, individuals can 

try to keep their migraines under control.  

Limitations of Project 

The main limitation of my project was that it does not provide any evidence that an anger 

awareness and migraine management approach can be approached for an arousal reduction for 

the migraine attacks. However, I found that there is a need for new interventions which can be 

either used alone or combined with another to help the adolescents suffering from migraines. I 

found that there was no evidence why adolescents suffer from migraines even when there was no 

stressful condition, but in some cases, it could be caused by hereditary links. People with 

migraines tend to have family members who also suffer from migraine attacks.  
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Implications of Project 

The implications of the project were that the early identification and management of risk 

factors related to migraine headaches can lead to better headache treatment and more effective 

strategies to prevent migraine headaches from becoming a chronic disorder. Thus, treating 

migraine early in its symptom can result in fewer headaches and a decrease in headache 

disability. As a result, this may lead to an improvement in their school attendance and academic 

progress, social interaction, employment, and ultimately may prevent the transformation of 

episodic to chronic migraine headaches. This handbook provides a valuable tool for educators, 

parents, and adolescent migraine sufferers.  

Recommendations 

The recommendations for treating the adolescents early can show a great improvement 

and may prevent progression to chronic migraine. I think public awareness programs should be 

undertaken and aggressively promoted to educate parents, educators, and non-neurologist 

physicians such as family physicians and pediatricians about the existence and the need for 

urgent therapies of frequent episodic and chronic migraines. Some appropriate interventions can 

be made about modifiable risk factors for migraine progression. Some risk factors that seem to 

be operative are caffeine, analgesic, and other acute care medication overuse, hypothyroidism, 

sleep disorders, depression, and anxiety. Both parents and educators should consider adolescents 

as possible candidates for preventive treatment and should be kept on effective medication for 

six months and before re-evaluating.  

Supporting Evidence for the Project 

There is a connection and coherence between all the papers as they have shown a great 

relationship amongst all of them. The articles and papers provided detailed explanation about 
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what migraine headaches are, trigger factors involved in migraines and its symptoms, 

relationship between migraine and sleep disorders, the highest prevalence of migraine amongst 

adolescents, prevention and treatment methods, migraine during puberty, behavioural and 

emotional effects of migraine, impacts of migraines on school performance, and many more. 

Every article used for this study provided valuable information to the reader who does not know 

much about migraine headaches. The handbook simply combined that information into a concise 

format for readers, helping to target educators, parents, and the adolescents with migraines 

themselves.  

Conclusion 

To conclude, adolescents who are treated early can respond more readily to the treatment 

and will have a better prognosis with less disability. The information provided tends to be useful 

to help strengthen the role and focus for the student’s team, helping to plan the support required 

by the adolescent. It also allows for an early, prolonged, and comprehensive treatment of young 

adolescent sufferers, which can result in disease modification into adulthood needs. Frequently 

recurring migraine attacks require targeted abortive or preventive therapy to lessen disability and 

prevent the evolution to chronic or secondary progressive migraine. My sincere hope is that this 

handbook will provide educators and families with the tools and recommendations needed to 

start improving the performance, attendance, and success for adolescent migraine sufferers. The 

handbook can be found in the Appendix section of this paper. 
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What are Migraines? 

According to Merriam-Webster (n.d.), a migraine is a condition marked by a recurring 

moderate to severe headache with throbbing pain that usually lasts for four hours to three days. It 

begins on one side of the head, and can spread to both sides, accompanied by nausea, vomiting, 

and sensitivity to light or sound. It is a complex disorder that can be debilitating for some 

sufferers who experience severe pain and associated symptoms. A migraine attack can last from 

several hours to several days. The pain is often described as throbbing, pounding, or pulsating. It 

is usually confined to one side of the head, although it can shift from one side to the other or 

affect the whole head. However, the other symptoms depend on the type of migraine the person 

is experiencing. When migraines occur 15 or more days in a month, they are termed chronic 

migraines.  

According to Burstein, Noseda, & Borsook, (2015), migraine is a common, 

multifactorial, disabling, recurrent, and hereditary neurovascular disorder. The varying 

symptoms that accompany migraine, beginning with the prodromal stage and continuing through 

the headache phase, “suggests that multiple neuronal systems function abnormally,” which 

structurally and functionally alter the brain.  

                               Is it a migraine or a tension headache? 

               Migraine            Tension Headache 

• Moderate to severe 

throbbing or pulsating pain. 

• Pain is aggravated by 

movement. 

• Pain is usually on just one 

side of the head. 

• Mild to moderate steady pain. 

• General feeling of tightness or 

stiffness. 

• Pain is on the front, sides, and back 

of the head, possibly spreading on 

the neck. 
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What is my Headache type? 

Fill out this page to determine if you have a tension-type headache, migraine, or sinus 

headache. 

  

  

  

Type  Tension-type Migraine Sinus 

Pain location  Either or both 

sides of head or 

neck. 

One or both sides of 

head, may migrate. 

Face, forehead, 

between eyes, above 

nose. 

Pain quality Steady, tight 

pressure. 

Throbbing Pressure 

Duration  2 hours to days 4-72 hours Days, if untreated 

Intensity  Mild or moderate Mild, moderate, or 

severe. 

Mild to severe  

Nausea, sensitive to 

light, sound or 

odour? 

No  Yes, maybe  No  
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Headache Specific Quality of Life Questionnaire 

Please answer each of the following questions by marking the most appropriate answer. 

1. In the past 2 weeks, how often have headaches interfered with how well you dealt 

with family, friends, and those closely related to you? 

a) None of the time 

b) Some of the time 

c) Most of the time 

d) All of the time 

2. In the past 2 weeks, how often have headaches interfered with leisure time 

activities, such as reading and exercising? 

a) None of the time 

b) Some of the time 

c) Most of the time 

d) All of the time 

3. In the past 2 weeks, how often have headaches kept you from getting as much 

done at home or work as you would like? 

a) None of the time 

b) Some of the time 

c) Most of the time 

d) All of the time 
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4. In the past 2 weeks, how often have headaches left you too tired to do work or 

daily activities? 

a) None of the time 

b) Some of the time 

c) Most of the time 

d) All of the time 

5. In the past 2 weeks, how often have headaches limited your ability to concentrate 

on work or daily activities? 

a) None of the time 

b) Some of the time 

c) Most of the time 

d) All of the time 
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Who Can Get Migraines? 

The Migraine Research Foundation (2020) provides many facts of migraine sufferers, including: 

• Migraines are 3 times more common in women than men.  

• While children generally have fewer and shorter migraine attacks than adult sufferers, 

childhood migraines can be just as disabling, and thus they can affect a child’s quality of 

life.  

• Migraines are common among children. According to the Migraine Research Foundation 

(2019), migraines have also been reported in children as young as 18 months old.  

• About 10% of school-age children suffer from migraines.  

• Half of all migraine sufferers have their first migraine attack before the age of 12. 

• Before puberty, boys suffer from migraines more often than girls.  

• As adolescence approaches, the incidence increases more rapidly in girls than in boys.  

• By the time they turn 17, as many as 8% of boys and 23% of girls have experienced a 

migraine.  
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Types of Migraine Headache 

The different types of migraines are migraine with aura, migraine without aura, chronic 

migraine, menstrual migraine, hemiplegic migraine, abdominal migraine, and migraine with 

brainstem aura. During an aura, brain cells become overexcited, and as a result, this increases 

brain activity, leading to a change in blood vessels, which causes migraines.  

The terms for two types of migraine headaches refer to the symptoms that signal when 

one is about to start, known as an aura: Migraine with aura (also called complicated migraine) 

and migraine without aura (also called common migraine). Usually, an aura starts one hour 

before the pain and lasts for about 15 minutes to one hour. This includes bright flashing lights or 

dots, blind spots, blurry vision, temporary vision loss, and seeing wavy or jagged lines.  

The other type of migraine is migraine without head pain. It is also known as silent 

migraine. It can be alarming, as the individual experiences a dizzying aura and other visual 

disturbances as well as nausea, but no head pain. It can be triggered by any of a person’s regular 

triggers, and those who get them are likely to experience other types of migraine, too.  

In hemiplegic migraine, the individual develops weakness on one side of the body, often 

with visual aura symptoms and a “pins and needles” sensation, or a loss of sensation on one side 

of the body. It can last for as little as a few hours to several days.  

When a headache causes the person to temporarily lose vision in one eye, it is known as 

retinal migraine. It is most common in women during the childbearing years; the blindness can 

last from minutes to months, but it is fully reversible.  

If an individual has a headache for more than 15 days a month, he or she is suffering 

from chronic migraine. Many patients with chronic migraine use acute headache medication on 

more than 15-20 days per month. For more types of migraines, visit The Migraine Trust (2020).  
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Symptoms 

There are many symptoms related to migraines, depending on the type. Some include: 

• Sensitivity to light, noise, and/or odours. 

• Blurred vision. 

• Dizziness.  

• Sweating or chills.  

• Loss of appetite. 

• Nausea, vomiting, diarrhea, belly pain, or upset stomach.  

• Pale skin 

Migraine in adolescents can also lead to sleep disturbances, anxiety, depression, difficulty 

in concentration, and fatigue (Newman, 2018). 

It can be helpful to fill out headache diaries to track the pain, duration, and intensity of 

migraines and symptoms. Fill out the “Headache Diaries” page each time you have a migraine. 
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Headache Diary 

Headache Diaries can be a useful tool to identify triggers, to keep track of the headaches, 

and to help the adolescents and their healthcare provider to better understand headaches. It also 

helps to monitor changes in headache frequency and severity. 

Headache  Date  Time started Time ended 

Warning signs: 

Pain  Type of pain: (e.g., piercing, throbbing, etc.) 

 

Intensity of pain 

(Circle one) (Low)  1   2   3   4   5   6   7   8   9  (High) 

Location (e.g., between eyes, back of head, neck, etc.) 

Treatment  Treatment - medication taken: 

Effect of treatment:  

Circumstances Hours of sleep:  

What I ate today: 

 

Events prior to headaches (e.g., strenuous activity, elevated stress, etc.) 

 

Comments    
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Causes of Migraines & Triggers  

The cause of migraines is not well understood, although it is believed that blood vessels 

in the brain both dilate and constrict, leading to migraines. Sometimes the migraine disorder is 

hereditary, passed down in families. Often triggers such as stress, temperature changes, hormonal 

changes, or changes in diet cause migraines to start. 

According to Newman (2018) headaches or migraines can be associated with triggers 

such as: 

• Stress. When an individual is stressed, his/her brain releases chemicals changing the 

blood vessels, which can lead to migraine.  

• Food. Some food items such as alcohol, food additives like nitrates (in pepperoni, hot 

dogs, and lunch meat), and monosodium glutamate (MSG) may be responsible for up to 

30% of migraines.  

• Caffeine. When a person withdraws from caffeine when he/she has habitually consumed 

large amounts of it, it can lead to headaches when the level of caffeine in his/her body 

abruptly drops. Blood vessels seem to get used to caffeine, and when one does not get it, 

this can lead to a headache. 

• Change in weather. Storm fronts, changes in barometric pressure, strong winds, or 

changes in altitude trigger migraines.  

• Having your period. About 60% of women have migraines just before their periods. 

This is because the amounts of estrogen and progesterone, the two female hormones, 

drop in their bodies, which results from stress and causes migraines during that time.  

• Feeling very tired. Headaches could be a sign of a migraine disorder, sleep disorder, 

dehydration, or several other chronic illnesses. Fatigue is a common symptom of many 
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conditions including depression and sleep disorders. Fatigue and lack of energy are also 

frequent complaints of people who suffer from migraine headaches. 

• Skipping meals. Fasting, eating high-sugar foods, dieting, and skipping meals can all 

trigger and make people more likely to have a headache or migraine. This is due to a 

drop in the glucose level of the blood. 

• Changes to sleep patterns. Lack of sleep increases the creation of proteins in the 

body that can cause chronic pain. It appears that these proteins reduce the body’s 

threshold for experiencing pain and intense migraine headaches.  
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Treatment 

Once an individual has a migraine, the only thing he or she wants is to stop the pain. 

They should start the treatment as soon as they feel the migraine pain, whether it is over-the-

counter (OTC) medication such as Advil Liquid-Gels, for moderate to intense pain or as 

prescribed by a doctor. In many cases, some drugs can be taken to stop the migraine headaches. 

If one takes it at the first sign of the migraine attack, it is known as an abortive drug. These 

drugs may help to prevent the symptoms like nausea, pain, and sensitivity to sound and light.  

If an individual has a headache, he or she might want to try treatments other than drugs to 

ease the pain. Some people also use essential oils, i.e., concentrated liquids made up from 

flowers, roots, leaves, and some other parts of plants. Essential oils are also used in 

aromatherapy, as they can help ease migraine and headache symptoms. According to Dr. Axe 

(2018) some of the most used essential oils for migraine are as follows: 

Peppermint: It has been used to treat various health issues, as it might ease the pain from 

tension headaches.  

Lavender: It is used for anxiety, pain, and helping people to sleep. It is also a safe way to 

ease migraine symptoms.  

Rosemary: It is used to treat a range of tissues, from indigestion to pain to cramps and 

hair loss. 

Eucalyptus: Applying a mixture of eucalyptus oil, peppermint oil, and ethanol to the 

head might help to relax and think more clearly if one has a migraine.  

Sage: It is a popular spice widely used to relieve tension, stress, muscle cramps, and 

menstrual changes. 
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Also, in some cases, several types counselling can help, such as:  

In acceptance and commitment therapy (ACT), an individual accepts that they might 

have migraine pain instead of trying to control it completely or avoid it.  

Mindfulness-based therapy is a practice of being aware of the mind and body right at the 

time of migraine symptoms. When some distracting thoughts come into an individual’s mind, 

usually he or she ignores it. But with this therapy, the person may find him/herself able to 

manage the pain without being derailed by it. The person can simply notice his or her thoughts, 

emotions, and body sensations, and as a result can feel less anxious and depressed.  
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Impacts on Education 

There is a huge impact of migraine among students who have headaches or migraines. It 

is bad enough to have migraines as adolescents, as it affects their school performance—for 

instance, missing work, lower quality of life, and diminished academic performance. Migraines 

may make schoolwork harder and thus lead to lower grades, which can affect future 

opportunities and brain development. Moreover, children with migraines miss more days of 

school due to the headaches.  

Strategies for Educators – A Team Approach 

1. Create an action plan: Teachers must establish good communication with their school 

and create an action plan for their students impacted by migraines. Fill out the “Safety 

Plan or Medical Protocols” sheet. 

2. Create a migraine plan and write it down: Educators should have healthy and 

respectful relationships with their students to make their migraine plan successful. The 

student’s plan should include collaborative input with the student, parents, medical, 

mental, educational support staff, and admin. They can talk to the school administration 

and see what kind of accommodations are available for the students. Also, it is 

important to speak with the parents/caregivers to determine what strategies are 

successful at minimizing the migraine symptoms at home, which could possibly be 

implemented in the school setting. 

Continue to involve the team in review and updates to the plan and fill out the “Data 

collection pages” as needed. 

3. Determine a plan for when and if the situation requires emergency medical assistance 

and how the student will be taken to the hospital emergency room. Marmura (2014) 
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advised that a person suffering from migraines should go to a hospital if he/she 

experiences new or unusual symptoms. However, Marmura added, most people who go 

to an ER because of a severe migraine “do not get lasting results from the medications 

given in the ER,” so it is crucial for migraine sufferers to have a workable long-term 

plan and an outpatient doctor who treats their migraines.  

4. Medication administration form – if students are required to take medication at school 

under the support of educators, fill out the “Medication Administration Form” as well 

as any specific medication forms provided by the school. 

5. Offer alternatives to instruction or assessment. When a student is unable to attend 

school for a specific amount of time, some other ways for supporting learning will need 

to be incorporated. In some cases, students may need extra time to complete 

assignments due to their absence, or they should be able to take online classes if they 

are not able to attend school because of migraines. 
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Safety Plan or Medical Protocols  

List of Team 

Members  

 

 

 

Roles and 

Responsibilities of 

Team Members 

 

 

Action Plan for 

Minor Symptoms  

 

 

Action Plan for 

Severe Symptoms  

 

 

Location of Student  

 

 

Parents Contact 

Information  

 

Doctor’s Contact 

Information  

 

Comments  
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Medication Administration Form  

Name of 

medication 

 

 

Dose 

 

When to take Take with or 

without food? 

 

What is the 

medication for? 

Date started/ date 

stopped/ date dose 

changed. AM Noon PM Bedtime 
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Data Collection Pages 

Date   

Time   

Location   

Migraine 

type 

 

Symptoms 

  

 

Triggers 

 

 

 

Action 

taken  

 

 

 

People 

involved & 

role 

 

Comments  
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Evidence-Based Stress Management Techniques 

Although medications are typically useful for preventing migraines in children, Cognitive 

Behavioural Therapy (CBT), either alone or with a preventive medication, is more effective in 

preventing migraines. It is a practical, short-term form of psychotherapy, as it helps people to 

develop certain skills and strategies for staying healthy (Morrow, 2019). CBT may include 

biofeedback training and relaxation techniques. It can help children learn to sleep better, cope 

with their pain, and has even been shown to reduce the frequency and severity of the migraines 

with the help of therapists, either inside the school or outside the campus. CBT helps students to 

examine how they make sense of what is happening around them and how perceptions affect the 

way they feel.  

CBT: 

• Is structured. 

• Is time-limited (usually 6-20 sessions). 

• Is problem-focused and goal-oriented. 

• Teaches strategies and skills. 

• Is based on a proactive, shared therapeutic relationship between the therapist and 

adolescent. 

CBT also enables students to identify, question, and change the thoughts, attitudes, and 

beliefs related to their emotional and behavioural reactions that cause them difficulty during 

migraine headaches. By monitoring and recording the thoughts, students can learn that how they 

think can contribute to emotional problems, such as anxiety and depression.  

CBT helps the child to reduce these emotional problems to:  

• Identify distortions in their thinking. 
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• See their thoughts as ideas about what is going on, rather than the facts. 

• Stand back from their thinking to consider situations from different viewpoints. 

Behaviour therapy is a psychological treatment approach that teaches adolescents 

various methods and strategies to help them to prevent migraine attacks. Behaviour therapy is 

based on theory that certain behaviours and attitudes makes migraines more likely to occur, such 

as bad sleeping habits, or problems coping with stress. This form of therapy helps to prevent 

migraines and children can learn how to distract themselves from the pain or fear of having 

migraines. They also become aware of how their thoughts and feelings can influence migraines, 

which can make the pain less intense and help them to cope better (American Migraine 

Foundation, 2016).  

Headache diary. The headache diary can be used by both adolescent and his/her therapist 

to keep a record of migraine attacks. It is very useful to notice changes, usually improvements, in 

migraine activity throughout the program, and for monitoring triggers for the headaches.  

Mini-relaxation. This technique is helpful in reducing the accumulation of stress 

throughout the day. Mini-Relaxation can reduce headache activity by not allowing tension to get 

to the critical level. With this technique, an individual can take a deep breath and slowly exhale 

while relaxing themselves (American Migraine Foundation, 2016). 

Thinking straight. Thinking straight prevents stress build up by feeling good about 

situations. This lessens migraine activity and can change negative thoughts to more positive, 

thinking ideas. When an individual thinks straight, one feels more in control of situations. 

Thinking straight can help enhance the individual’s self-esteem by countering bad feelings about 

themselves. 



ADOLESCENTS IMPACTED BY MIGRAINES  23 

 

 

Attention focusing. By moving their mind away from headaches or concerns over which 

individuals have no control, individuals reduce their stress and headache activity. Adolescents 

can do this by focusing their attention on their plan for the weekend or engaging in tasks that 

require attention. This is a simple, quick, and easy technique that is enjoyable, too. 

Mental activities. This technique reduces tension and headache activity by keeping 

adolescents away from stressful thoughts. It helps to keep their mind busy by engaging them in 

various activities, such as playing games, reading books, or remembering words of a poem. 

Behaviour rehearsal. This technique reduces stress by allowing adolescents to feel more 

relaxed beforehand. Through this, an individual can feel more comfortable and confident under 

stressful condition since they have practiced it several times before the event occurred. 

Anger management strategies. The foremost strategy to control anger among adolescents 

is analyzing their anger. Angry feelings can crop up even when the individual is not angry at a 

specific person or in a certain situation. It is important to learn how to advocate for oneself by 

using words that are assertive without being rude or aggressive.  

Meditating. Meditating offers the individual time to be present in the current moment and 

aware of their emotions. One can learn to meditate and practice meditating in any place. One 

does not need to spend an hour closing their eyes for meditation. Once individuals learn how to 

meditate, they can find a way just to relax for a few minutes in any place.  

Writing about feelings. Adolescents can also start writing down their feelings that can 

help them to look back and identify patterns over time. Teenagers should jot down the dates and 

times when they are feeling angry. After a few weeks, they should look back and see if there are 

any times or situations that trigger the anger. 
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How Adolescents Can Help Themselves 

It is important for students to stay healthy with their daily routine, such as following a 

routine and including days for rest and rejuvenation; this is essential for migraine care. 

Adolescents can try to stay consistent with their sleep, diet, and exercise to avoid stress as much 

as they can. They must try to avoid migraine triggers such as caffeine, skipping meals, or 

excessive junk food. Some self-care strategies for immediate relief that adolescents can use are 

to keep themselves hydrated by drinking flat soda to help relieve nausea. They can wrap an ice 

pack and can place it against the pain site or at the back of their neck for 5-10 minutes and can 

repeat if desired.  

Adolescents can keep themselves calm by listening to their favourite music, spending 

time in nature, meditating and exercising, getting a massage, or practising breathing exercises. 

They may also write their emotions, journal, and practise mindfulness to manage their emotions 

when they have migraines. It is recommended that adolescents spend more time with family and 

friends.  

In order to determine current level of stress and coping strategies currently utilized, fill in 

the “Psychology Questionnaire – Stress Management Plan” page. To track individual strategies 

used and emotional responses to those strategies, adolescents can fill in the “Personalized 

Calming & Relaxing Techniques Used” chart. Also, adolescents can fill in the “Reflective 

Journal Pages” to note specific coping strategies used to manage migraine symptoms. If diet 

seems to be triggering adolescents, they can fill in the “Dietary Records” page to keep track.  
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Psychology Questionnaire – Stress Management Plan 

1. Stress Management: Please describe any recent life stressors (e.g., health, 

relationships, sports, academic, family, financial, work) 

Response: __________________________________________________________ 

           __________________________________________________________ 

     ___________________________________________________________ 

     ___________________________________________________________ 

2. How do you cope with stress in your life (e.g., relaxation, physical exercise, 

meditation)? 

Response: __________________________________________________________ 

          ___________________________________________________________ 

          ___________________________________________________________ 

           ____________________________________________________________ 

 

3. How helpful are these coping techniques at managing your current level of stress? 

Response: __________________________________________________________ 

   ___________________________________________________________ 

   ___________________________________________________________ 

   ____________________________________________________________ 
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Personalized Calming & Relaxation Techniques Used 

List of Possible Calming Strategies/Techniques: 

 Taking deep breaths 

 Listening to calming music 

 Laying in a quiet space 

 Spending time in nature 

 Spending time with family 

 Meditating 

 Journaling 

 Other: ____________________ 

 

Date & 

Time 

Strategy or 

technique 

selected 

How I felt 

before using 

the strategy 

What I noticed while 

using the strategy 

How I felt after 

using the strategy 
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Reflection Journal Pages  

Date  

 

 

 

Feelings  

 

 

 

Observations 

of symptoms  

 

 

 

 

Incidences of 

migraines  

 

 

 

 

 

 

Coping 

strategies 

used 
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Dietary Records  

Date 

 

Time 

 

What I ate 

 

How I felt 

before I ate it 

How I felt 

afterwards 

 

Any noticeable 

symptoms 

Foods to avoid Foods to 

increase in 

diet 
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How Parents Can Help Their Children 

• Meet with the school staff: Parents should have a meeting with the teachers and other 

staff members of their child’s school at the start of each year to make sure that they 

understand migraines, their child’s personal context in regards to migraines, the 

challenges, and the successes. By providing a list of their children’s prodromal 

warning signs to educators, school staff will be more prepared to help the adolescent 

recognize an oncoming migraine.  

• Bring any pertinent medical information: It is also a good idea to give the school a 

letter from the child’s primary care physician explaining the migraine diagnosis and 

the necessity of quick treatment, such as nutrition and dietary plans and physical 

activities.  

• Follow protocol and work with the school: Parents should find, follow, and 

collaborate on the best plan for their child and provide direction about what steps the 

school administration should follow when a child is stricken with a migraine. They 

can explain to teachers that in the event of prodromal symptoms, their child may need 

to take certain steps to help prevent a migraine from occurring. 

• Set up medication procedures: If both the parents and the child’s doctor have 

decided that medication may be needed at the child’s school, then they should make 

sure to complete necessary forms and also ensure there is a supply of medication on 

hand. All the medications must be submitted with clearly written administration 

instructions, including the symptoms the child has during a migraine. 
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• Parents should help their child maintain a consistent daily routine, get adequate sleep 

every night, and ensure their child has a healthy breakfast, easy access to snacks, and 

a healthy lunch to avoid any migraine triggers.   
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Implications of Migraines on Society 

According to an article published in the Vancouver Sun on June 23, 2016, migraine is one 

of the most common diseases in the world, more prevalent than diabetes and asthma combined. 

However, in British Columbia, it is under appreciated, under recognized, and mismanaged. In 

B.C. most women are affected due to migraines. One out of every four women has suffered from 

migraine and whether male or female, more than half of so-called migraineurs are severely 

debilitated during the attack and needs bed rest. The direct or indirect cost of migraines in 

Canada is estimated to be more than $760 million per year. Nonetheless, two-thirds of migraine 

sufferers are not properly diagnosed for various reasons, and sometimes doctors and patients also 

miss the warning signs. The Canadian Headache Society guidelines recommend Advil, or 

Tylenol, or a combination of both as an initial step. However, if this seems to fail, there are some 

migraine drugs referred to as triptans. Sufferers who experience more than three or more attacks 

of migraine in a month should involve themselves to receive lifestyle counselling and medication 

to prevent migraine headaches. Although there are some new therapies in the pipeline, there is 

only one Health Canada approved treatment for chronic migraine, i.e., injections of 

onabotulinumtoxin A, commonly known as botox, which can reduce the frequency, severity, 

and duration of headaches for months at a time. Unfortunately, this treatment is not fully funded 

in B.C. as it is in Alberta, Ontario, and Quebec. Nevertheless, the government can ensure 

physicians and patients have the necessary resources and tools to effectively manage the cost 

condition for migraine treatment.  
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Concluding Remarks 

The purpose of the handbook was to describe common migraine triggers experienced by 

adolescents and provide information regarding impacts on education to migraine treatment. 

Headaches are common during adolescence and when left untreated are associated with a host of 

negative consequences.  

If you are reading this handbook as an adolescent suffering from migraines, please utilize 

and reflect upon the pages provided in the workbook to gain a better understanding of what 

triggers your migraines and your own management plan. If you are reading as a parent or 

educator, please utilize this information to best develop and support the team and the plan, 

helping to ensure an active and consistent plan of support for the student.  
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