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Disclosures • I am funded by PCORI as 
a site PI for the REACH 
study (CBT + AMI vs. CBT 
alone)

• I will be discussing 
some off-label uses of 
medications, but all are 
evidence-based and I 
will clarify FDA-approval

• I have no business ties or 

financial interests related 

to the material in this talk.



Goals and Objectives

1. Identify youth with suspected 

headache disorders (migraine)

2. Facilitate student referral to PCP 

for diagnosis and action plan

3. Help students gain the tools they 

need to better manage migraine 

and avoid missing school



Headaches are common

1 Karaaslan et al., 2023; 2 Schneider et al., 1995  

• More than 80% of school 

children interviewed reported 

having had a headache in the 

past year1

• Headaches are among the 

most common reasons for 

students to visit the school 

nurse2



Causes of Headache

• An excuse to get out of class? 

Talk to someone who cares? 

(stress/anxiety, social/emotional)

• Due to a headache disorder 

(primary headache)

• A symptom of illness or injury 

(secondary headache)

Primary

Stress?

Secondary

• The problem is that in many patients these causes often 

overlap



Causes of Headache

Primary Headache Disorders

• Tension-Type Headache

• Migraine
o With aura (classic)

o Without aura (common)

• Trigeminal Autonomic Cephalalgia
• Cluster

• Paroxysmal hemicrania

• New Daily Persistent Headache

Secondary Headaches

• Infection (virus, sinusitis)

• Injury (minor bump, concussion)

• Structural (tumor, hydro-, Chiari)

• Intracranial Pressure

o High: pseudotumor (IIH)

o Low: CSF leak (SIH), post-LP

• Medication Overuse
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ICHD-3. Cephalalgia. 2018;38:1-211



Tension-Type Headache

• Repeated attacks of similar headaches

• With at least two of the following 

features: 

o Bilateral location

o Band-like or pressure quality

o Mild to moderate pain intensity

o Minimal light or sound sensitivity, NOT both 

o NOT accompanied by nausea or vomiting

o NOT aggravated by routine activity 
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It’s just a headache…



An inherited neurologic 

disorder characterized by 

sensory, autonomic, 

vestibular, cognitive, and

gastrointestinal symptoms

Migraine Disorder

Cephalalgia. 2018;38:1-211.

It’s NOT just a 

headache…



Migraine Attack
• Attacks occur in 4 phases

• Characterized by nerve hypersensitivity, 

autonomic, GI and vestibular symptoms

• Though the headache lasts a few 

hours, attacks can last several days

Premonitory symptoms

Hours to days

Fatigue Yawning

Cognitive changes Mood changes

Neck stiffness Food cravings

Postdrome

24 to 48 hours

Fatigue

Cognitive changes

Neck stiffness

Headache 

2 to 72 hours

Throbbing pain Phonophobia

Nausea Osmophobia

Photophobia Mood changes

Aura

5 to 60 mins

Fully reversible 

neurological symptoms

Adapted from Drugs. 2018;78:411-437. 



Migraine vs Tension-Type

Pattern of 5 or more attacks characterized by the following:

Criteria Migraine Tension-type Headache

Duration 4-72 hours (2-72 in children)* 30 minutes – 7 days

Location Unilateral (bilateral in children) Bilateral

Description of pain
Pounding or pulsating

(50% non-pulsating)

Pressing/Tightening

NOT pulsating (exclusion criteria)

Pain intensity Moderate-severe Mild-moderate

Effect of physical activity Aggravated by NOT effected (exclusion criteria)

Light/sound sensitivity

OR

Nausea/vomiting

Both usually present May have ONE, but NOT both

May be present, but not required NOT present (exclusion criteria)

ICHD-3 Criteria, Cephalalgia. 2018;38:1-211.



Migraine in Youth

About 2-5% of preschoolers have migraine

• Look ill/pale, stop playing, seek out dark/quiet place 

• Pain is poorly localized, gastrointestinal symptoms 

About 9-10% of school-age youth have migraine

• May get dark circles under eyes, c/o frontal headache

• Light and sound hypersensitivity, nausea/vomiting

About 15-25% of high-schoolers have migraine

• H/A may be unilateral, hypersensitivity, autonomic s/s

• May experience aura
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Youssef & Mack, 2020; Victor et al., 2010



Migraine with Aura

Neurologic Clinics. 2009;27:481-501; https://youtu.be/qVFIcF9lyk8. Accessed March 31, 2023

• About 15% to 30% of adults

• Aura may occur before or during a 
headache but may also occur without 
headache

• Usually lasts 5 to 60 minutes

• Visual aura is most common but may 
also be sensory, speech/language, or 
motor

https://youtu.be/qVFIcF9lyk8


Hemiplegic Migraine

• Fully reversible weakness 

+/- speech or language 

difficulty

• Weakness develops gradually 

and spreads over 5 minutes

• Youth with new hemiplegic 

symptoms with or without 

migraine should be evaluated 

in the ED…F A S T !
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From an accredited hospital 



Headache 

Assessment



Case 1: Dominic
9 y/o boy who comes to nurse’s office 

complaining of headache…again.

1. What is the cause of his headache today?

2. What needs to be done to treat it?
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Focused Exam
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• Vital signs (T, HR and BP)

• Mental status (alt. consciousness)

• Vision (pupils, blind spots)

• Strength/Sensation (asymmetry)

• Gait/Balance/Coordination 

Jackubowski & Perron (2019). Students with common health complaints (pp, 359-360). In Selekman & Shannon (Eds). School Nursing: a 

comprehensive textbook, FA Davis. 

• Have you ever had a 

headache like this before?

• Any recent illness or injury?

• Pain Assessment (PQRST-U)

• Associated symptoms

• Light or sound sensitivity

• Nausea/vomiting, dizziness

• Blind spots, weakness, 

difficulty speaking, confusion

Headache Assessment

Headache History

Vital Signs Exam

- T: 98.2o F, HR: 98, 

BP: 116/76

Looks unwell, but 

normal exam



Headache 

Assessment

Question Answer

Who is this student? Dominic is a 9 y/o w/ADHD (on 

meds) with 4 previous HA visits 

Where is the pain? Forehead, feels like a “hammer 

is hitting me”, very bad on 

FACES 

What other symptoms? Lights bother me, blurry vision, 

and “I feel sick and dizzy”

When did it start? after running around at recess

Why did it happen? Missed breakfast, has not had 

any water today

How has it affected you? Had to stop playing at recess. 

Put head down, sent to nurse

Headache History

Vital Signs Exam

- T: 98.2o F, HR: 98, 

BP: 116/76

Looks unwell, but 

normal exam



 Would you rate the pain from your 

headache as bad or very bad?

 Does your head feel like it is pounding?

 Does your headache get worse if you 

walk, run or play?

 Would you rate the pain from your 

headache as moderate or severe?

 Does your head feel like it is throbbing?

 Did you ever skip a school day, sports 

event, or other fun activity because 

your head hurt too much?

Pediatric Adolescent Migraine Screen

If a child had a similar headache in the past and answers “Yes” to any of the above questions, they are likely to have migraine.

Further treatment may be necessary for migraine.

DiSabella et al, 2007. PAMS (Pediatric and Adolescent Migraine Screen): An effective tool to identify pediatric migraine by school nurses. 



Migraine 

Treatment



• Prevention strategies

• Acute strategies

• Emergency plan

• Headache Toolbox

Migraine Action Plan

Headache. 2019;59:1871-1873.

www.MySchoolNurse.net

http://www.myschoolnurse.net/


www.headachereliefguide.com

Migraine Prevention

http://www.headachereliefguide.com/
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www.headachereliefguide.com 

Migraine Prevention



Promote Brain-Healthy Habits

• Maintain homeostasis

• Encourage self-management

• Emphasize their control

• Learn ways to manage stress 

• MindShift (free)

• Headspace or Calm apps (not free)

• Consider starting a COPE program 

www.cope2thriveonline.com
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Remember the 8s!

• Drink 8 x 8 oz of water

• Get at least  8 hours of sleep, 

keep a consistent schedule

• Eat regularly and eat healthy

• 5 fruits & veggies

• 2 hours or less of screens

• 1 hour of physical activity

• No sodas & sugary drinksCourtesy of Tara Pezzuto, 

DNP

http://www.cope2thriveonline.com/


Acute 

Treatment for 

Migraine
First Line Treatment

NSAIDs 

• Ibuprofen 10 mg/kg

Anti-emetics

• Ondansetron

• Prochlorperazine 

• Promethazine

Oskoui et al. Neurology. 2019 Sep 10;93(11):487-499.
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Key points

• Take a sufficient dose

• Take it early, before pain gets 

severe

• Address nausea and vomiting 

• Goal is complete relief within 1-2 

hrs

• Make sure they have access to 

meds at school and after school 

activities



Second Line Treatment

Triptans

• rizatriptan (Maxalt) ODT (≥6)c

• almotriptan (Axert) tab (≥12)a

• zolmitriptan (Zomig) NS (≥12)a

• suma-/naproxen (Treximet) tab (≥12)a

• sumatriptan (Imitrex) tab, NS, SC n/a

Oskoui et al. Neurology. 2019 Sep 10;93(11):487-499.

c FDA-approved for ≥ 6 y/o; a FDA-approved ≥ 12 y/o; n/a not 

approved
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Pitfalls

• Waiting too long to take meds

• Taking acute meds too often

• Failure to treat nausea/vomiting

• Failure to adjust an ineffective plan



Triptan Medications 

Headache. 2010;50:1089-1099.

• Can take a 2nd dose after 2 hours

• No more than 2 doses in 24 hours

• Aim for 2 days per week or less

• AHS position statement: currently 

available evidence does not

support limiting the use of triptans 

with SSRIs or SNRIs

Rule of 2

Serotonin Toxicity

• Tightness of face, neck, and chest

• Feeling hot, tingling

• Flu-like symptoms, fatigue, myalgias

Potential side effects

• Cardiac or cerebrovascular disease

• Uncontrolled HTN, liver disease

• Hemiplegic or confusional migraine

Cautions and Contraindications



Migraine 

Chronification



Case 2: Marissa 
16 y/o Female with headaches since 12 y/o 

Small headaches: 4/10, bandlike pressure

Severe: 8-9/10, pounding all over head

Will take low-dose Tylenol, ibuprofen or 
Excedrin if they get bad, does this multiple 
times a week with little to no effect

Has been sleeping a lot, but is always tired 
and dizzy when she moves around

Reveals she has been more anxious and 
depressed, but has not told her parents

She is typically an A student, but has 
missed a lot of school (23 days), feels 
overwhelmed, and can’t keep up with her 
schoolwork
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Migraine’s Impact

3 Steiner et al., 2020; 4 Newacheck & Taylor, 1992; 5 Turner et al, 

2021

• 2nd most common 

childhood condition1,2

• 2nd most disabling in world 

(1st in women)3

• 3rd greatest number of  

missed school days and 

other school problems4,5
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1 Curr Pain Headache Rep. 2013;17:341; 2 health.gov. 



Migraine Pathophysiology

Hypothalamus

• Monitors body rhythms

• Reacts to threats to homeostasis

• Intimately involved in stress 
response

Over-reactive security system 

• Threat detection is too sensitive 

• Alarm is triggered too easily

• Alarm is louder than normal and has 
trouble shutting off or resetting

Hypothalamic-

Pituitary Axis



Migraine Progression

• Episodic (< 8 days a month)

• Transforming (8-14 days a month)

• Chronic (≥ 15 days a month)

Premonitory symptoms

Hours to days

Fatigue Yawning

Cognitive changes Mood changes

Neck stiffness Food cravings

Postdrome

24 to 48 hours

Fatigue

Cognitive changes

Neck stiffness

Headache 

2 to 72 hours

Throbbing pain Phonophobia

Nausea Osmophobia

Photophobia Mood changes

Aura

5 to 60 mins

Fully reversible 

neurological symptoms

Adapted from Drugs. 2018;78:411-437. 

Though the headache may last for 2-3 hours, 

the entire attack often lasts for 2-3 days



• Work by calming over-reactive 

response system

• Goal is decreased attack 

frequency (typically ≤1 a week)

• All medications have side 

effects (which can be 

leveraged)
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Orr et al., (2018). Paediatric migraine…Nat Rev Neuro14(9): 515-527.

Medication Side effects

Amitriptyline
10-75mg / night

Sedation, dry mouth, constipation, 

arrythmia (long QT)

Topiramate
50-100 mg / day

Paresthesia, decreased appetite, 

word finding, kidney stones

Propranolol
20-120 mg / day

Bradycardia, hypotension, vivid 

dreams, depression



Nutraceuticals

Agent Daily Dose Notes

Riboflavin (vitamin B2) 400 mg Urine discoloration

Magnesium 400 mg – 600 mg
Diarrhea; chelated forms 

better tolerated

Coenzyme Q10 300 mg Most expensive

Feverfew 50 mg – 300 mg Low-quality evidence

Melatonin 3 mg Conflicting evidence
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Neurology. 2012;78:1346-53; Medicine (Baltimore). 2019;98(3):e14099.; Headache. 2016 Sep;56(8):1257-66.

Note: Petasites/Butterbur not currently recommended due to concerns about liver toxicity



Other Options

Neuromodulation Devices
Novel Therapeutics and 

Procedures

• Nerve Blocks

• Onabotulinumtoxin A

• CGRP Antibodies

• Remote electrical 

neuromodulation (≥12y)

• Non-invasive vagus

nerve stimulation (≥12y)



Behavioral Interventions

Relaxation TrainingCBTBiofeedback

Cons

• Cultural attitudes and biases

• Time consuming (for child and parent)

• Takes effort (homework, practice)

• Expensive (not covered by insurance) 

• Hard to find in most areas

Neurology. 2000;55:754-762.

Pros

• Supported by data

• Endorsed in US Headache Consortium

• Have long-lasting benefits

• Effective at all life stages

• Can be stand alone or combined



CBT for Chronic Pain

Adapted from A Ross. An Introduction to Cognitive Behavioral Therapy (CBT) for Pediatric Migraine



Migraine 

Advocacy

National Association of School Nurses [NASN]. (2016). 



1. Identify students with migraine

2. Give them management tools

• Refer them to the website 
www.headachereliefguide.com

3. Make sure they have a plan

• Check for med permission forms

• Give them PedMAP, refer to PCP 

4. Monitor grades and 

attendance

• 504 or Individualized Health 

Plan?

Recognize Migraine

http://www.headachereliefguide.com/


www.headachereliefguide.com

Give them Tools

http://www.headachereliefguide.com/


There’s an App for that…

www.headachereliefguide.com

i-Headache ◇ MindShift◇ Calm ◇ HeadSpace 41

http://www.headachereliefguide.com/


Migraine Action Plan

Headache. 2019;59:1871-1873.



Headaches at School



Summary

1. Migraine is common

2. Migraine is disabling

3. Migraine is progressive 

1. Identify students with migraine

2. Advocate for an Action Plan

3. Teach them how to manage 

their migraine at home and 

school

www.MySchoolNurse.net

http://www.myschoolnurse.net/


Questions?

www.MySchoolNurse.net

e-mail: scottbturner@uabmc.edu

http://www.myschoolnurse.net/

