Commentary Abnormal and Behavioural Psychology
Volume 10:02, 2024

Migraine in Minors: Insights into Paediatric Headaches and Treatment

Approaches

George Jeffery*
Department of Human Neuroscience, Sapienza University, Via dei Sabelli 108, 00185 Rome, Italy

Introduction

examination and symptom analysis to diagnose migraines in children.
Additionally, keeping a headache diary can help track the frequency, duration

Migraine headaches can be debilitating for individuals of any age,  and severity of headaches, aiding in diagnosis and treatment planning.
but they pose unique challenges when experienced by minors. Paediatric

migraine, characterized by recurrent, intense headaches often accompanied In some cases, further diagnostic tests such as neuroimaging may be

by symptoms such as nausea, vomiting and sensitivity to light and sound, can warranted to rule out underlying conditions. However, it's important to note

significantly impact a child's quality of life and daily functioning. Despite being ~ that the majority of pediatric migraines do not have an underlying structural

a common neurological disorder among children and adolescents, paediatric cause [3].

migraines are sometimes overlooked.or misdiagnosed, leading to inadequate Treatment approaches

management and unnecessary suffering.
Managing pediatric migraines involves a multidisciplinary approach aimed

at reducing the frequency and severity of headaches while improving the

child's overall well-being. Treatment strategies may include:

Understanding the nuances of migraine in minors is crucial for healthcare
providers to offer timely and effective interventions. Paediatric migraines
present with distinct clinical features and management considerations

compared to migraines in adults. Factors such as developmental stages, Lifestyle modifications: Identifying and avoiding triggers such as certain
comorbidities and the impact on academic and social activities require tailored foods, inadequate sleep, stress and dehydration can help prevent migraine
approaches to diagnosis and treatment. episodes. Establishing a regular sleep schedule, maintaining hydration

and promoting relaxation techniques are integral components of migraine

Inthis review, we delve into the intricate landscape of paediatric headaches,
exploring their epidemiology, clinical presentation, underlying mechanisms and
evidence-based treatment strategies. By synthesizing current knowledge and Pharmacological interventions: Medications may be prescribed to
emerging research, we aim to provide insights that inform clinical practice alleviate acute migraine symptoms or prevent migraine attacks. Over-the-
and improve outcomes for children and adolescents affected by migraines. counter pain relievers such as ibuprofen or acetaminophen are commonly
Through a comprehensive understanding of paediatric headaches, healthcare used for mild to moderate migraines. For more severe or frequent migraines,
professionals can better advocate for their young patients, alleviate their prescription medications such as triptans, anti-nausea drugs, or preventive

management.

suffering and enhance their overall well-being [1]. medications like beta-blockers or anticonvulsants may be recommended [4].
— Behavioral therapy: Cognitive-behavioral therapy (CBT) and biofeedback
DescrlptIOH techniques can help children and adolescents better cope with migraine
symptoms, manage stress and modify pain perception.
Understanding pediatric migraines Nutritional approaches: Dietary modifications, including avoiding certain

trigger foods such as caffeine, processed foods and artificial additives, may help
reduce migraine frequency and severity. Additionally, ensuring adequate intake
of magnesium, riboflavin and coenzyme Q10 through diet or supplements may
benefit some migraine sufferers.

Migraines in children are often misunderstood or overlooked, leading
to delayed diagnosis and inadequate treatment. While the exact cause of
migraines remains unclear, various factors contribute to their onset, including
genetic predisposition, environmental triggers and neurochemical imbalances.

Children with migraines may experience a range of symptoms, including Complementary and alternative therapies: Approaches such as
throbbing head pain, nausea, vomiting, sensitivity to light and sound, and, ~ acupuncture, chiropractic care and herbal supplements are sometimes used
in some cases, aura — visual disturbances or sensory changes preceding as adjunctive treatments for pediatric migraines. While evidence supporting

the headache. However, pediatric migraines can manifest differently from their efficacy is limited, some children may find relief from these therapies.

adult migraines, making diagnosis challenging. Children may have shorter Pediatric migraines are a significant concern, impacting children's
migraine episodes, shgrte_rdurahon of pain and may not always articulate their daily lives and requiring specialized attention for effective management.
symptoms clearly, relying instead on non-verbal cues [2]. Understanding the unique characteristics of migraines in minors is crucial for

accurate diagnosis and tailored treatment approaches. While the exact cause
of pediatric migraines remains elusive, a combination of genetic predisposition,

Accurate diagnosis is essential for effective management of pediatric environmental factors and neurochemical imbalances likely contributes to their
migraines. Healthcare providers rely on detailed medical history, physical onset [5].
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migraine sufferers effectively manage their condition and improve their quality
of life. Early recognition and intervention are key to minimizing the impact
of migraines on children's well-being and promoting their overall health and
development.

Conclusion

Pediatric migraines present unique challenges due to their varied
presentation and impact on children's lives. Early recognition, accurate
diagnosis and comprehensive treatment are essential for effectively managing
pediatric migraines and improving the quality of life for affected children and
adolescents. By addressing triggers, implementing lifestyle modifications
and employing a combination of pharmacological and non-pharmacological
interventions, healthcare providers can help young migraine sufferers better
manage their condition and thrive.
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