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Migraine is a high-impact and unsolved problem that disproportionately affects 
women. The prevalence is three times as high in women compared to men and 
85% of chronic migraine suffers are women. 

Migraine is the third most prevalent health concern and seventh highest cause of 
disability worldwide. Women experience greater disability from migraines: both 
bed rest days as well as disability-adjusted years of life are nearly double in 
women compared to men.

Current drug treatments for migraine are insufficient as approximately two thirds 
of patients report not being satisfied with their treatment and experiencing 
continued disability despite treatment. 

Effective management of migraines also involves identifying patient’s triggers. 
There are a variety of biobehavioral correlates of migraine triggers identified to 
date that include: poor sleep, inadequate exercise, stress, and hormonal changes. 

Advancing understanding of how triggers such as sleep, and stress are related to 
migraine occurrence may inform prevention strategies.

Background

The results included in this poster are part of a larger study that aimed to improve 
understanding of migraine onset and course in women using a variety of 
assessment tools.

Aim 1: to examine the relationship between sleep quality and headache/migraine 
occurrence

Aim 2: to examine the relationship between perceived stress and 
headache/migraine occurrence.

Sample: 30 adult women (mean age = 38.9) with documented diagnosis of 
episodic migraine with or without aura. 26.6% identified as a racial or ethnic 
minority, 46.7% had a bachelors degree, and 36.7% were married. 

Procedures: participants completed baseline self-report measures of sleep 
quality  (Pittsburgh sleep Quality Index) and perceived stress (Perceived Stress 
Scale) in addition to providing daily momentary ecological assessment data on 
headache and migraine occurrence for 84 days post-baseline.

Analysis: simple linear regression was used to test if baseline sleep quality and 
perceived stress were related to proportion of days where participants 
experienced migraine or headache.

Methods

These findings highlight the important relationship between sleep quality and 
migraine occurrence and raise questions about the relationship between stress 
and migraine. Further investigation of the intricate, longitudinal relationship 
between sleep quality and migraine may enhance prevention and intervention. 

Conclusion

Aim 1: There was a statistically significant relationship between baseline sleep 
quality (PSQI total score) and proportion of days with headache or migraine 
occurrence (β = 0.482, p = 0.007).

Aim 2: Conversely, the relationship between baseline perceived stress (PSS total 
score) and proportion of days with headache or migraine occurrence was not 
significant (β = 0.022, p = 0.910).

Study Aims

Results
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