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Objective: Quantify the amount of exercise in patients diagnosed with migraine in a tertiary headache clinic at the
University of Washington. Analyze migraine characteristics and comorbidities as they relate to exercise.
Background: Scientific evidence has shown that exercise can be an effective migraine prophylaxis in some
patients. This study aims to quantify the number of patients referred to our headache clinic who achieved the
minimum recommended amount of exercise per week, evaluate if low levels of exercise was associated with an
increased risk of chronification and assess exercise in migraine patients as it relates to other common
comorbidities.
Design/Methods: All new patients referred to our headache clinic complete a detailed patient intake
questionnaire. This questionnaire asks about amount of exercise per week, headache characteristics, sleep,
depression, anxiety and stress. Data are analyzed by headache providers who diagnose patients using the ICHD-3
criteria.
Results: In our analysis, n=4879 unique patients were diagnosed with migraine. 74.7% (n=3644) with chronic and
25.3% (n=1235) with episodic migraine. Exercise-related questions were completed by 95% (n=4647) of patients.
27% (n=1270) of those who exercised reported achieving 150+ minutes of moderate to vigorous exercise weekly,
the minimum level recommended by the World Health Organization (WHO). Our analysis suggests that exercise
level below the recommended level by WHO is correlated with an increased rate of depression, anxiety and sleep
problems.

Conclusions: We identified that most patients with a migraine diagnosis do not get the minimum level of exercise
recommended by the WHO. For patients achieving 150 minutes or more of moderate exercise per week, rates of
depression, anxiety and sleep problems are lower. We recommend raising awareness that exercise can have a
significant impact on the headache itself, and on associated migraine comorbidities. Counseling patients with
migraine on recommended exercise levels should be considered by any medical provider.

