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Abstract 

Migraine headaches are common amongst adolescents, beginning in early 

childhood and following them into adulthood. Migraines are typically described as 

intense pain located on one side of their head, accompanied by other symptoms, such as 

nausea, vomiting, and sensitivity to stimuli. Migraines have a negative impact on the 

daily lives of those who suffer from them. Successfully navigating life is hard enough for 

people of this age group and healthcare professionals should strive to increase the quality 

of life for both the patient and the family. A systemic review of literature was conducted. 

A CINHAL Plus search was used with the keywords: migraines, quality of life, and 

adolescents. The search was refined to only show peer reviewed sources and journal 

articles. The publication date was set between the years 2017 to 2022. Six articles met the

criteria for inclusion in this systemic review of literature. The criteria being article on 

headaches that did not have a co-morbidity. Three themes were identified and included in

the review: who is at highest risk for migraines, the effect migraines have on health and 

school performance, and the poor quality of life of both the adolescent and their families. 

Further awareness of migraines and their triggers is needed. This will allow patients and 

their families to take a proactive approach and understand acute treatments that will help 

the adolescents improve their quality of life. In addition to positive outcomes and proper 

growth & development. Controlling the triggers and symptoms of migraine headaches 

will allow the adolescents to live better lives and lessen the burden on families.
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Headaches are one of the most frequently seen health complaints in both the 

childhood and adolescent populations. Migraine headaches are most common among 

adolescents. It can be inferred that “youth who suffer from migraines usually begin to 

experience them during mid to late adolescence, and migraines can continue to be a 

problem throughout adulthood” (Peeler & Temples, 2019). People who suffer from 

migraine headaches typically describe intense pain located on one side of their head, 

accompanied by other symptoms, such as nausea, vomiting, and sensitivity to stimuli. 

Migraines negatively affect the daily activities and functioning of adults and adolescents, 

their quality of life and psychological well-being. It can be hard for healthcare workers to

diagnose migraines in adolescents because the duration and symptoms differ from those 

seen in children and adults. Adolescents who suffer from migraines typically present 

differently than adults regarding “pain, location, intensity, exacerbating factors and 

associated symptoms. Adolescents with migraines usually present with a normal 

neurologic examination” (Peeler & Temples, 2019). 

Adolescents who suffer from migraine headaches have a decreased quality of life.

A decline in school performance, social involvement, and physical activity commonly 

occurs in adolescents who have migraines (Helvig & Minick, 2013).  There can be a 

disruption to sleep patterns, nutrition, health, and growth & development. Successfully 

navigating life is hard enough for people of this age group and healthcare professionals 

should have the goal of increasing the quality of life for both the patient and the family. It

is important to know who is at risk for migraine headaches, relieve symptoms, and 

control triggers.
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Background 

Headaches create pain or discomfort in the head, neck, and scalp. There are 

subcategories of headaches that range in location, onset, and pain. Subcategories include 

tension-type, stress, undifferentiated, episodic, migraine and probable medication overuse

headaches. Overall headache frequency accounts for 3.7 days/ 4 weeks, headache attacks 

>15 days/ month and the occurrences continue to increase with age (Genc, et. Al., 2021). 

Migraine headaches typically cause severe pain located to one side of the head 

and these forms of headaches come in stages. Unlike headaches, migraines do not occur 

because of another illness or trauma. They produce a variety of symptoms that can last 

from hours to many days. Migraines can be accompanied by nausea, vomiting and 

muscle weakness. Some forms of migraines coincide with a sensitivity to light, sound, 

and aromas (Peeler, 2019). Migraines can come with or without an aura, have varying 

degrees of pain, dizziness, and sensation loss.  

There are many triggers for migraine headaches ranging from food to stimuli to 

other medical conditions (Liu, 2021). Triggers vary for each individual. The most 

commonly known migraine triggers are alcohol, caffeine, cheese, chocolate, strong 

smells, stress, lack of sleep, and the screen glow of an electronic device. Unlike triggers, 

there are core patient variables that are unique to the individual.  These variables include 

but are not limited to medical and family history and genetics, previous trauma or illness, 

changes in environment and lifestyles (Liu, 2021). Changes in the environment, including

weather changes in the fall and winter months, may also cause migraine occurrence. 

Adolescents who experience migraine headaches also experience other medical 
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conditions such as allergies and asthma. There is a high prevalence of anxiety and 

depression in some adolescents with migraines. As well as ADHD, emotional and 

behavioral problems. There is a decrease in academic participation and a decline in 

grades. Adolescent migraineurs tend to stop going to social events, participating in after 

school groups, become distant from family and friends and do not seem like their normal 

selves.

Methods 

A systemic review of literature was conducted. A CINHAL Plus search was used 

with the keywords: migraines, quality of life, and adolescents. The search was refined to 

only show peer reviewed sources and journal articles. The publication date was set 

between the years 2017 to 2022. From this search, 62 articles were found, with 56 not 

meeting criteria for review. Six articles met the criteria for inclusion in this systemic 

review of literature. This criterion was focused on articles on headaches unrelated to co-

morbidities.

Figure 1. Keyword articles search process 
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Results 

In this literature review six articles were used. The common themes in these 

articles were: the importance of considering who is at highest risk for migraines so 

caregivers can work proactively, the effect migraines have on health and school 

performance are important considerations when planning care and the overall quality of 

life for both the child and the family is an important focus for healthcare providers. A 

closer look was taken at psychiatric disorders, sleep disturbances, family burden, and a 

decline in social and school participation. The adolescent age group for this literature 

review consists of 12-18 years old. The childhood or school-age group is defined as 9-11 

years old.

It is important to consider who is at highest risk for migraines so caregivers can work 
proactively.  

Determining and understanding who is at highest risk for migraine headaches can 

help healthcare givers work proactively to improve the quality of life of adolescents and 

their families. During childhood, the rate of migraine occurrence is the same for both 

males and females, however, once puberty starts, migraines become more common in 

adolescent females (Uyar & Besenek, 2021). Relating to this, females are more often 

referred to hospitals for further evaluation than males (Uyar & Besenek, 2021). While at 

doctor or hospital visits, it is important for healthcare providers to obtain patient and 

family past medical histories. A family history of migraine headaches increases the 

migraine occurrence in adolescents by 74% (Uyar & Besenek, 2021). The adolescent’s 

and their family’s culture will affect their views on pain and outcomes of migraine 

headaches. 
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Although stress, anxiety and depression are related to migraine occurrence, there 

is no evidence that migraines are associated with a particular psychotic diagnosis. 

Migraine headaches and psychiatric symptoms have a co-occurrence. According to Uyar 

& Besenek (2021), “28% had a history of at least one previous psychiatric referral, and 

[…] 58% received a new psychiatric diagnosis”, the most common being major 

depressive disorder and generalized anxiety disorder. Adolescents and their parents 

determined higher depression, anxiety, and ADHD scores (Uyar & Besenek, 2021). 

Adolescents with migraines have higher rates of emotional dysregulation. They display 

attention problems, aggression, and irritability, which interferes with their performance in

typical activities of the adolescent age group. There is a relationship between migraines 

and hyperactive-impulsive behavior patterns, which could be the reason as to why this 

group has higher aggression and irritability scores (Uyar & Besenek, 2021). Although 

some adolescents showed these psychiatric symptoms, their migraine occurrence does not

differ from adolescents who do not. As a result of migraines, adolescents experience 

problems “during their daily lives, such as feelings of loss of control, disturbance in 

academical and social functioning [which] may contribute to the development of 

psychiatric problems” (Uyar & Besenek, 2021). There is not enough evidence to prove 

one causes the other, only that for some adolescents, they are occurring simultaneously.

Sleep is crucial for the health of individuals and their quality of life. Sleep 

disturbances have a stronger connection to individuals who have new daily headaches 

than individuals with migraine headaches (Eren, et al., 2021). Children and adolescents 

who experience migraine headaches are likely to also have sleep disorders and 

disturbances. The incidence of sleep disturbances is higher in individuals who suffer from



6

migraines than those who do not experience headaches at all. It is important to 

understand the relationships between migraine headaches and sleep disturbance so that 

healthcare providers can understand who is at higher risk of migraine occurrence, so that 

they can take a proactive approach.

Although children and adolescents both commonly experience migraine 

headaches, younger children do not seek medications. Medication requests to treat 

migraine pain and symptoms do not begin until late adolescence. As the age of the 

individual suffering from migraine headaches increases, the usage of medication also 

increases. On average, individuals consume medications about 1.5 days in a four-week 

period, to treat headaches (Genc, et. Al., 2021). Compared to headache frequency, the 

intake of medications, in a four-week period, is significantly lower. Medications used to 

treat symptoms are “taken more often for migraines than for tension-type headaches or 

undifferentiated headaches” (Genc, et. Al., 2021). The overuse of pain medication to treat

headaches can result in further headache occurrences. The frequency of medication use is

higher of individuals with the medication overuse headaches. This raises the question: 

where does overuse of medications in adolescents come from and could it be a behavior 

learned from their parents? (Genc, et. Al., 2021). There is increased concern for 

individuals with headaches, who are already using medication once a week because they 

are having an increased in headaches to about 15 days/month (Genc, et. Al., 2021). The 

correlation between migraine headaches and medication use is not improving quality of 

life, but instead is negatively impacting it. It is important to know who is experiencing 

headaches and using medications to treat them, so that healthcare providers can take a 

proactive approach in preventing and treating migraines.  
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Migraines effect on health and school performance are important considerations when 
planning care.   

Approximately, 16% of adolescents have other chronic illnesses that coincide 

with their migraine headaches.  Children with migraines often complain of more health-

related issues. For adolescents, psychiatric disorders are a more common complaint. 

According to Uyar & Besenek (2021), 28% of adolescents have a history of at least one 

psychiatric referral before seeking help for migraine occurrences, and 58% receive a new 

psychiatric diagnosis after seeking help. Common psychiatric comorbidities include 

major depressive disorder and generalized anxiety disorder. There is also a relationship 

between psychiatric & migraine diagnoses and environmental changes; specifically, 

during fall and winter (Uyar & Besenek, 2021). This is because as daylight lessens during

these months, moods begin to decline and increase the likelihood of migraines to occur. 

There are higher anxiety and depression scores for adolescents with migraine headaches, 

compared to other types of headaches. According to Gozubatik-Celik & Ozturk (2021), 

the coexistence of headaches with depression and anxiety disorders have a negative effect

on QOL, regarding physical and psychological aspects. There is a greater correlation 

between anxiety disorders and migraines than any other psychiatric disorder. Children 

with severe headaches have a higher rate of emotional and behavioral disorders, 

inattention-hyperactivity, and peer problems (Gozubatik-Celik & Ozturk 2021; Uyar & 

Besenek 2021) and can be related to migraine occurrence. As the severity and frequency 

of anxiety attacks increase, the QOL in adolescents decreased. It can also be seen that 

migraine occurrence increases the likely hood of an anxiety attack, due to pain intensity 

(Gozubatik-Celik & Ozturk 2021). Children who experience headaches are at a higher 
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risk for psychiatric disorders, which also creates the possibility for migraine headache 

occurrence. Stress is one of the most common triggers for migraines (Gozubatik-Celik & 

Ozturk 2021). Together migraines and mood disorders negatively impact the child’s 

participation in academic and social activities. Adolescents often refrain from 

participating in social activities and have a decline in school performance because of 

migraines and their mood disorders. 

Sleep disorders are more common in children with migraines. The pain that 

accompanies migraines impairs the sleep patterns and sleep quality that adolescents 

require each night.  Sleep disturbances from migraine symptoms, such as pain, affect not 

only the adolescent’s quality of life but also that of their family members. Pain affects the

quality of sleep of individuals with migraines and inadequate sleep can increase the 

occurrence of migraines, leading to further pain (Eren, et al., 2021). There is no evidence 

that sleep behaviors and sleep time are correlated to migraines. Migraines can, however, 

affect the quality of sleep individuals get each night and can lead to sleep disturbances, 

but “on the other hand, sleep disorders may trigger headache attacks, as well” (Eren, et 

al., 2021). As a result of migraine headaches, individuals may have “sleep interruption, 

insomnia, hypersomnia, and daytime sleeping (Eren, et al., 2021). The most common 

sleep disturbance being sleep-apnea syndrome.

Exercise is important for the health, growth and development of children and 

adolescents. Adolescents, in general, do not exercise as often as they should, and the 

occurrence of migraines reduces participation in physical activity even further. According

to Koller, et. Al, (2019), adolescents with migraines exercise less than three days/ week. 

This may be because of migraine pain occurrence and other symptoms. Exercise may also
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be a trigger for migraine headaches, which makes the adolescents hesitant to participate 

in physical activity. Poor nutrition has a negative impact on the normal growth and 

developmental patterns of the adolescent group. Adolescents with migraines are more apt

to skip meals, whether it be relating to symptoms or lack of appetite (Koller, et. Al, 

2019). On the other hand, hunger or periods of fasting could be a cause for migraine 

headache occurrence.  

The pain and symptoms of migraine headaches have a negative effect on 

adolescent participation in academics. As a result of migraines, adolescents miss about 

3.5 days per school year (Genc, et. Al., 2021). The days missed are higher in adolescents,

as they have a choice not to participate (Koller, et. Al, 2019). According to Koller, et. Al, 

(2019), 20% of adolescents experience a migraine regarding school testing; about 7.1% 

have a migraine before a test, and 14.3% have one after. Testing in schools is also seen as

a trigger for migraine headaches. The impact of this is lower academic scores and 

disinterest in normal activities commonly seen in this age group.

Quality of life for both the child and the family is an important focus for healthcare 
providers.  

Compared to other types of headaches, migraines have the greatest effect on 

quality of life (QOL). Adolescents report an overall poorer health and lower QOL than 

any other age group. For adolescents, QOL was not as affected as much when they were 

younger. This is due to younger children not understanding the impact headaches have on

QOL for themselves and their families (Genc, et. Al., 2021). Adolescents are better at 

internalizing and externalizing migraines and their symptoms than children. With that 

said, adolescents are more aware and able to express a decreased quality of life than they 
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were during childhood, and this ability increases as they move onto adulthood. According

to Eren, et al. (2021), there is no relationship shown between age & gender and a 

decreased QOL. In adolescents, migraines “affect the QOL through impaired school and 

academic evolution, family and friend relations, emotional” (Eren, et al., 2021), physical, 

social, and academic functioning (Eren, et al., 2021). According to Genc, et. Al. (2021), 

adolescents have lower concentration, more mood changes, a fear of headaches, and a 

lower coping ability, which negatively impacts their QOL. This could be a reason 

adolescents withdraw from normal activities and have a decrease participation in 

socialization. On average, adolescents report limited activity of 1-3 days/ week (Genc, et.

Al., 2021). Sleep disturbances are common in adolescents with migraines, which 

negatively impacts their QOL and ability to cope. Using sleep as a therapy for migraines 

is more common amongst adults than any other age group, which might be the reason for 

the continuation of decreased activity (Genc, et. Al., 2021).

Migraine headaches have a negative effect not only on the adolescent patient but 

also their families as well. Family members take an active role in caring for their children

that suffer with migraine headaches. There is an increased family burden due to missing 

work, taking children to doctor visits, and providing constant comfort to the suffering 

child.  Siblings and other family members can be negatively impacted. Compared to other

types of headaches, migraines impacted family members the most and caused parents to 

miss more workdays (Wober, et.al., 2018). In relation to this “one in 30 parents missed 

work at least once in 4 weeks because of their [child’s] headache” (Genc, et. Al., 2021). 

Although family members are still burdened by migraine occurrence in their adolescent 

children, the burden decreases as the child gets older. 
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School performance is negatively impacted by migraine occurrences and their 

symptoms. There is a decrease in concentration, participation, and grades. Compared to 

tension-type headaches and undifferentiated headaches, migraines have the highest 

“impact on school attendance and leisure-time activities in a four-week period” (Wober, 

et.al., 2018). Adolescents have a higher loss of leisure activities than missed school days. 

A decreased participation in leisure activities accounts for 1.5 days/ week for adolescents.

Loss in leisure activities is higher because there is a wider range, including chores and 

play, where adolescents, unlike school, have a choice to not participate (Genc, et. Al., 

2021). They still missed on average, about 1 day of school in a four-week period, and this

is 50% higher in adolescents with migraines type headaches (Genc, et. Al., 2021). This 

accounts for not only days missed, but also days that they left school early. Missing 

school is higher in adolescents than in children or young adults. Migraine intensity, 

however, does not have a role in school days missed. As a result of school days missed 

and migraine symptoms there is lower academic performance (Genc, et. Al., 2021; Eren, 

et al., 2021) and social participation.

Discussion 

It is important for healthcare providers to identify who is at highest risk for 

migraine headaches so that they can take a proactive approach in providing care and 

improve the quality of life for both adolescents and their family members. When 

interviewing the patient and family members it is important to consider age, family & 

medical history, lifestyles, and individual triggers. Controlling migraine triggers allows 

healthcare providers and families to take a proactive approach in caring for this child. 

This will increase the quality of life for the child and lessen the burden on their families.
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Children do not fully understand yet, the burden migraine headaches have and are 

not able to express their symptoms accurately. A decreased QOL is commonly seen in 

adolescents than any other age group. Migraine headaches have an extensive negative 

impact on the QOL for not only the patient, but their families as well. Poor management 

of migraines can lead to further decline in quality of life. 

Mood disorders and migraine headaches have a positive correlation, and both 

negatively affect the QOL in adolescents. Understanding the relationship between 

migraine headaches and psychiatric symptoms allows caregivers to provide treatment 

proactively. It is important to monitor psychiatric symptoms in adolescents to take a 

proactive approach to possible migraine occurrence. There may be a need for mental 

health interventions and as a result, migraine headaches would not be as frequent. On the 

other hand, managing migraine symptoms may lessen the occurrence of mood and 

behavior changes.   

Adolescent participation in academic and social activities are limited due to their 

migraines and is affecting their overall psychosocial well-being.  As a result of their 

migraines and experiencing symptoms, adolescents can feel a disconnect from their peers

due to isolation and feeling the need to endure their condition. There is a decline in 

academic performance, which can be related to missed school days because of the 

headaches. 

There is a need for education on better lifestyle choices for adolescents who suffer

from migraine headaches. Adequate sleep, exercise and diet can help improve the QOL in

these adolescent patients. Avoiding certain food triggers and strenuous exercise can help 

limit the occurrence of migraine headaches. Family member’s awareness of pain and 
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symptoms can allow them to ask about and offer medication use, as an acute treatment 

for headaches. 

Conclusions 

Enough is not being done by healthcare providers regarding migraine headaches 

and their patient’s quality of life. It is important for healthcare providers and family 

members to take a proactive approach and listen to the complaints of both children’s and 

adolescents’ complaints. It is important for healthcare providers to address triggers, 

exercise & stress levels, diet, sleep schedules and daily routines as a form of prevention 

and acute treatment. Nursing professionals play a direct role in collecting patient 

information, and this process should be more thorough. Providing guidance on what 

triggers to watch out for and avoid can allow for a decrease in migraine frequency. The 

adolescent’s ability to understand their condition and participate in care depends on their 

age and developmental stage. Children learn how to cope better with their migraine 

headaches from their parents.

The need for support from healthcare providers is crucial. Proactive approaches 

for healthcare providers that can be taken include, obtaining an extensive patient and 

family history, asking family members perspective on migraines in their adolescent and 

monitoring individuals who are predisposed to migraine headaches. It is essential that 

nurses determine a plan of care and educate the adolescent patient and their families. 

Nurses can teach patients relaxation techniques that will relieve pain and provide 

comfort. They should stress the importance of healthy diets, adequate sleep, and daily 

physical activity. Working with families to control other health conditions of the child 

will decrease the occurrence of migraines and improve health & school performance. 
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Healthcare providers must focus on improving their patients’ quality of life and providing

adequate care. By doing so, it will increase the perception of healthcare and improve 

patient involvement in lifestyle changes.

Nurses should educate the adolescent patient and their families on lifestyle 

changes that can help improve their quality of life. Education should be focused on 

relieving symptoms, reducing sleep disturbances, and improving academic performance. 

Controlling the triggers and symptoms of migraine headaches will allow the adolescents 

to live better lives and lessen the burden on families.

Health care providers should work with the teachers and family members 

involved in the adolescent’s life. This will allow for the continuation of interventions in 

the child’s daily routine and increase their overall quality of life. Having better 

communication between family members and the adolescents can lead to an improved 

quality of life. The patient and family should be well informed in the modifications that 

are needed regarding sleep patterns, diet, exercise, and health. This will allow them to be 

proactive and understand acute treatments that will help the adolescents improve their 

quality of life. In addition to positive outcomes and proper growth & development.
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