sleep hygiene and migraine

This research study looked at migraine in children and adolescents, but many of the findings may be relevant to adults as well.  

How many of the following apply to you?

1.) bedtime later than 11 p.m.
2.) wake-up time later than 8.00 a.m. 
3.) nap during daytime
4.) irregular schedule – bedtime or wake-up time                                            varying by more than an hour on school/working days
5.) tea, coffee, chocolate, cola, or similar substances                                         taken in the late afternoon or evening
6.) need to drink fluids or take drugs to facilitate sleep
About 43% of migraine sufferers interviewed in this research study answered “yes”  to at least 2 of the above questions and were defined as having poor sleep hygiene.  These “poor sleepers” were then split into two groups.  One group was encouraged to improve their sleep hygiene.  Over the next six months members of this group reduced the average duration of their migraine attacks from 234 minutes initially to only 65 minutes.  The percentage of people in the improved sleeping habit group suffering more than one migraine attack per week fell from 35% to only 11% over the same six month period.   In the “poor sleeper” control group, where improved sleeping habit changes were not encouraged, migraine duration and frequency did not alter significantly.  The average severity of attacks did not change in either group.   It is possible that this aspect of the migraines might respond better to measures that improved sleep quality – for example the use of relaxation skills or medication.  Note that psychological disorders too may be related to poor sleep habits. 
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