
Migraine tr:iggers
whateverthe exactmechanism of headadres,a numberof things may
triggerthem.

Cornmon migraine triggers include:

FionrlromaE chanEes:

' The e,ract relationship between hormons and headaches is

not clear

- women with a history of migraines often report headaches
immediately before or during their periods, this corresponds

to a drop in estrogen

ftherwomen experience migraines more frequently during
pregnancy 0r menopause

contraceptives and hormone replacementtherapy may also
worsen migraines

Foods:

certain foods appear to trigger headaches in some people

common offenders include: alcohol, especially beer and red wine;
a ged ch eeses; chocolate; fermented, pickled or marinated foods;
aspa rta me; overuse of caffeine; monosod i u m g I uta mate,
an ingredient in some Asian foods;certain seaionings;many
canned and processed foods

, Skipping meals or fasting can also trigger migraines

Stress:
' A hard week at work followed by relaxation may lead to a

week-end migraine

' stress at work or home can also bring about migraines

Sensory stimurli:
Bright lighs and sun glare can produce head pain

unusual smells:pleasant scents,such as perfi.rme and flowers;
unpleasant odors,such as paint thinner and secondhand smoke

Chaniges im wake-sfieep patterm:
Either missing sleep or getting too much sleep may trigger
migraine attack

Fhysical facters:
lntense physical exertion, including sexual activity, may
provoke migraines

Changes ist the ertvlroson"nelat:

A change of weather,season,altitude rever, barometric pressure

or time zone can prompt a migraine

Medicatioms:

Certain medications can aggravate migraines

Migraine self-care
Self-are measures an help ease the pain of a mignine.

fi(e.ep a dlary: 
,' A diaryan helpyou determinepurmigrainetriggers

Notewhen your headaches starlhow long they lastand what
'provides relief

Record your response to any headache mediotions you take

', Pay specialattention to foods you ate 24 houn before' attacl6, any unusua! strest and how you feel and what yodre

doing when headaches strike

lf yor/re under stresl tell your doctor

Try,, rm ltseEe reia;ra'[ion exerelseg:
, Progressive muscle relaxation, meditation and yoga

- They don't require equipment, and you can leam them
in classes or at home using book or tapes

, 
Qr, 

spend at least 30 minutes each day doing something you
find relaxing (listening to music,gardening,uring a hot 6ath
or reading)

6et emough sfieep,but dont oversneep:
, The average adult needs 7-9 houn of sleep a night

Rest and relax:
" lf posiblg rest in a dark, quiet room when you feel a

headache coming on

' Place an ice pack wrapped in ctoth on the back of your neck and
apply gentle pressure to painful areas on your scalp
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tlelp understand your headache cycle
Patterns identified from your diary may help your doctor determine how your treatment is going.

[,!se this diary to keep track of your headaches

Month:- Yean : Day of Month

I 2 3 4 5 o 7 8 I 10 17 12 t3 l4 15 16 17 18 79 20 21 22 23 24 25 26 27 z8 29 30 31

Rate your mignine seved$ fur
each day you suffercd an aftad.
(3=5€V€I€, 2=modente, 1 =mild)

Did you have an aun before

your attack?
(Y=yes / N=no)

Were there any posible triggers?
(food, smell, sleep, stress, menses)

..'

t

How soon afterthefirstsign of
symptoms did you take your
mediotion (AXERT@)?

(hrs/mins)

IVhen did pain reliefstart?
(hrs/mins)

Did your mignine r€tum after
itwasfirst relieved?
(Y=ys / N=no)

Did you have any side effects
from the mediation?
(Y=yes / N=no)

Month:- Year:- Day of Month

1 2 7 4 5 6. 7 8 o IO 1r t2 13 14 15 t6 t7 1E 't9 20 21 zz 23 24 25 26 27 28 29 30 31

Rate your mignine swedty for
eactr day pu suffered an atfad.
(3=5ever€, 2=ffi oderate, 1 =mild)

Did you have an aun before
your attack?
(Y=yes / N=no)

Were there any possible triggers?
(food, smell, sleep, strest menses)

How soon after the first sign of
symptoms did you takeyour
medication (AXERTo)?

(hrs/mins)

When did pain relief staft?
(hrs/mins)

Did yourmigraine retum after
h was first relieved?
(Y=yes / N=no)

Oid you have any side effects

fiomthe mediation?
(Y=yes / N=no)



% futguedhfrit@rd@ab!8

Month:_ Yean
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Rate your mignine senefty for
ead day you srffered an aitadc
(3=severg 2=moderate, 1 =mild)

Did you have an aun before
puratta*?
(Y=yes / N=no)

Were ftere any posible tdggersl
(foo4 smel l, shli, stres, meisis)

Horv soon after the first sion of
symptoms did you take ydrr
medication (AXERTo)? 

-

(hn/mins)

When did pain rclief rtart?
(hrs/mins)

Did yourmigraine return after
itwasfint relieved?
(f=yss / N=no)

Did you hatre any side effects
from the medidtion?
(Y=yu/ N=no)

Rme your mignine sevedtyfor
each day you suftred an aitack.
(3=severg 2=modente, I -mild)

llery thm a.ny pmsible triggers?
(foo4 smell, sleii, sress, meis-es)

Did pur mignine retum after
h rvas first retieued?
(f=yes / N=no)

Did you haye any side efiects
from the medicition?
(Y=yes / N=no)
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