
  

Behavioral Migraine Treatment 

SLEEP 
Make certain that the patient goes to bed and wakes up at the same time each day, including weekends.  
Sleeping on weekends may cause “hangover” headaches.  The patient, therefore, should wake up at the 
usual time, get out of bed, and have a juice drink or light snack.  The patient may then go back to sleep and 
will most often not wake up with a headache.  A quiet routine before bedtime is recommended.  Young 
children should avoid frightening books, movies and television shows.  Night lights or white noise might 
help. 

FOOD 
Do not skip or delay meals.  Hunger is a migraine trigger.  The child should eat three meals and one to two 
snacks a day at routine times.  Breakfast should not be skipped.  In general, avoidance diets are not 
recommended for children or adolescents unless a trigger has been identified.  About one third of children 
report that certain foods trigger headaches.  Chocolate, citrus fruits, and cheeses are common triggers;  
processed meats, yogurt, fried foods, MSG, aspartame, and alcoholic beverages are known triggers as well. 

HYDRATION 
Inadequate hydration should be avoided.  Adolescents are encouraged to drink 2 liters of noncaffeinated 
liquids, ideally water, per day, increasing to 3 liters a day during the summer and periods of exertion. 

ACTIVITY 
Participate in some form of enjoyable physical activity for 30 to 45 minutes at least 5 days per week. 

CAFFEINE 
Limit caffeine consumption to no more than 250 mg/day.  (Excessive caffeine intake can either induce 
headaches or result in caffeine withdrawal headaches when caffeine is not consumed for 1 to 2 days.  
Caffeine withdrawal headaches may last up to 1 week.)  Caffeine should be avoided because it is linked to 
sleep disturbances and mood disruptions, both headache triggers. 

SMOKE 
Do not smoke.  Avoid exposure to passive smoke whenever possible.  (Smoke and other strong odors can 
trigger migraine.) 

ANALGESICS 
Avoid excessive use of over-the-counter analgesics (acetaminophen, ibuprofen) for acute headache 
management.  Medication overuse headaches can be managed simply by discontinuing use of the offending 
analgesics. 

STRESS 
Excessive or unrealistic expectations of performance in school, athletics, and other activities may contribute 
to migraines.  Sport performance and college acceptance are two common stressors. 

If after-school activities are excessive, consideration should be given to eliminating some of the activities. 

BIOBEHAVIORAL MODALITIES 
Relaxation training and biofeedback programs are aimed at reducing the frequency ad severity of migraines.  
The combination of biofeedback and relaxation treatments provides the child/adolescent with objective data 
to evaluate their response.  While all children with migraines may benefit from these therapies, they are 
reserved primarily for children with disabling headaches. 



Relaxation treatments include progressive muscle relaxation, diaphragmatic or deep breathing, and guided 
imagery.  Generally, children must be at least 7 years old before they can comprehend the concepts 
involved in these techniques. 

Biofeedback frequently is used as an adjunct to relaxation training.  Two different techniques can be used 
with children and adolescents: 

Electromyographic activity, in which an electrical discharge in the muscle fiber indicates skeletal 
tension. 

Peripheral skin temperature monitoring measures vasomotor mechanisms.  As the child relaxes, the 
skin temperature rises. 

COMPLEMENTARY AND ALTERNATIVE INTERVENTIONS 
Few studies in adults or children have evaluated the efficacy and safety of various complementary and 
alternative methods of migraine control.  Herbs (feverfew, ginkgo, and valerian root), minerals (magnesium), 
and vitamins (riboflavin) commonly have been used in the treatment of migraines.  Of these, only feverfew in 
one study in adults was found to be an effective preventative medication.  Evidence-based treatment 
recommendations in children for the use of hypnosis, acupuncture, transcutaneous electrical nerve 
stimulation, chiropractic or osteopathic cervical manipulation, occlusal adjustment, and hyperbaric oxygen 
as preventive or acute therapy for migraine are not yet possible. 
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