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Abstract
Background: Providing a self-care program
appropriate for patient needs in a supportive
educative nursing system format could reduce
migraine-induced disability. This study was designed
to determine the effectiveness of Orem's self-care
program on headache related disability in migraine
patients.
Methods: In this randomized clinical trial, episodic
migraine patients with or without aura who signed
the informed consent were randomly assigned to
two groups (44 patients each). The data collection
tools included a demographic questionnaire, the
Migraine
Disability
Assessment
(MIDAS)
questionnaire, an Orem cognition form, and a
self-care checklist. The programs were held as
four 30 to 45 minutes training sessions for
experimental group. The MIDAS were filled out
before and three months after program in two
groups. Data were analyzed with SPSS statistical
software, version 16 and using chi-square,

Mann-Whitney and Wilcoxon tests.
Results: There was no statistically significant
difference between the two groups in terms of
demographic variables (P > 0.05). The mean total
MIDAS score in the experimental group, before
and after the intervention was 28.1 ± 17.5 and
6.03 ± 4.52, respectively (P = 0.001); and for the
control group, it was 37.6 ± 16.4 and 55.6 ± 14.5,
respectively (P < 0.001). Also, there was a
statistically significant difference in disability
indices between the two groups after the
intervention (P < 0.001).
Conclusion: Self-care program was suitable for
needs assessment and provided basis for
acquiring positive results in order to decrease
disability and saved patient treatment costs.
Introduction
Migraine is a common and disabling neurological
disorder with a high prevalence in the first three
decades of life.1-3 Repeated attacks of headache
accompanied by nausea and vomiting lead to
considerable disability, dysfunction, and lack of
recreational
and
social
activities,
and
inefficiency.4-6 Migraine induced disability is so
severe that the World Health Organization
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(WHO) has listed it among the most disabling
diseases.7-9 Given the unpredictable nature of
migraine attacks and their negative effects such as
dysfunction, quality of life issues, and family
relationships, it could impose serious limitations
on the individuals life.6,7,9,10 Migraine attacks not
only influence the patients and their families but
also impact the social and economic systems
through direct and indirect disabilities.11,12 Studies
have reported all the direct and indirect estimated
expenses of migraine to be annually between 14 to
20 billion dollars, a major part of which is related
to indirect expenses.4,13-15 Accordingly, the WHO
in their global campaign has introduced measures
for reducing the migraine-induced disability as an
urgent priority of the public health in order to
decrease the burden of migraine.16,17 Hence,
considering the disabling consequences of
migraine on social activities, family relationships,
and its adverse social and economic consequences
and
WHO’s
emphasis
on
reducing
migraine-induced disability, it is important to
consider self-care in these patients.18
One of the nursing models that is based on the
ability of people in their self-care is "Orem’s selfcare nursing model". Orem describes self-care as
practical activities that the individuals perform in
order to maintain life, health, and well-being.19,20
Those who are capable of self-care to satisfy the
continuous requirements of maintaining life,
health, and well-being are self-care agents.
According to Orem, when the self-care agents are
not able to satisfy self-care requirements on their
own, they need nursing systems to sustain their
health status.21 Orem’s self-care nursing model
describes nursing systems in three categories:
wholly compensatory, partly compensatory, and
supportive
educative.22,23
The
supportive
educative nursing system is applicable for
patients with chronic diseases seeking to improve
their self-care.22 Due to the chronic nature of
migraine headaches, the active involvement of
patients as the self-care agents in self-care
activities has a prominent role in comprehensive
treatment of migraine which ultimately compels
them toward better control of headache
symptoms and reducing the costs and disability.24
Therefore, providing a self-care program
appropriate for patient needs in a supportive
educative nursing system format could improve
self-care in patients suffering from migraine and
reduce migraine-induced disability. Therefore,
this study was designed to determine the
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effectiveness of Orem's self-care program on
headache related disability in migraine patients in
Tehran, Iran.
Materials and Methods
In this pre-post randomized clinical trial,
88 migraine patients admitted to neurology clinic
in Baqiyaiatallah Hospital in Tehran were
recruited. After obtaining approval from the
ethics committee of the Baqiyatallah Medical
Sciences University's Research Deputy, patients
who signed the informed consent and met
inclusion criteria were selected and randomly
assigned to experimental or control groups with
simple randomization method. The inclusion
criteria included having episodic migraine
headaches based on criteria of International
Headache Society (with or without aura), aged
20-55 years, minimum ability of reading and
writing, having no other disease or disability that
affects quality of life such as psychological or
other
chronic
diseases,
no
history
of
hospitalization due to headache, and patients who
experienced at least five attacks in a month that
attacks continued for 4-72 hours. The exclusion
criteria included failure to perform the
intervention properly, patients' unwillingness to
continue participating in the study, and
hospitalization due to migraine or other situation.
The instruments used for collecting data
included a demographics questionnaire, Migraine
Disability Assessment (MIDAS) questionnaire,
Orem’s cognition form, and self-care checklist.
MIDAS questionnaire is a standard questionnaire
that its reliability has been confirmed in other
studies by acceptable level of Spearman’s
correlation coefficient (0.77-0.82).25-27 In this study,
to determine the reliability of the MIDAS, daily
diary card and test-retest were used. Spearman’s
correlation coefficient test was 0.76 which
confirmed its reliability. MIDAS is a short,
self-administered questionnaire designed to
quantify headache-related disability over a
3-month period. The scoring is based on five
disability questions in three dimensions: two
questions assess the number of missed or
significant limitations to activity days (defined as
at least 50% reduced productivity) due to
headache in school or paid work activities
(school/job dimension); two questions assess the
number of missed or significant limitations to
activity days (defined as at least 50% reduced
productivity) due to headache in housework
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activities (housework dimension); one question
assesses missed days due to headache in family,
social, or leisure activities (social dimension). The
total score is the sum of responses to questions
1-5. Two supplemental questions (A and B)
provide the physician with additional clinical
information about headache frequency and the
average pain intensity (scale from zero to 10) of
headaches over the previous three months. Based
on the total scores, 4 disability grades are:
Grade I (little or no disability, scores range
0-5), grade II (mild disability, scores range 6-10),
grade III (moderate disability, scores range 11-20),
and grade IV (severe disability, 21 or greater).27-29
At first participants of both groups completed
the demographics and MIDAS questionnaire.
Then, the control group received only usual
treatment of the clinic. The intervention as well as
usual treatment was performed for the
experimental group as follows. First, Orem’s
cognition forms were filled out by participant in
order to determine self-care requirements and
these needs were identified in terms of nutrition,
physical activity, stress management, and
sleeping improvement. Then, the self-care
program was designed in three aspects of
nutrition (following the diet properly), exercise
(daily walking at least for 30 minutes), and
progressive muscle relaxation (PMR) (for at least
20 minutes in the morning and at night) to control

stress and improve sleep in the form of an Orem’s
supportive educative nursing system. After the
program design, the self-care program was taught
in four theoretical and practical sessions of 30-45
minutes. The individual and group sessions were
weekly held for patients in the experimental
group for one month. The self-care checklist was
provided to the patients at the end of each session
(to follow up performance of the program) and
patients were taught how to complete the
checklist. Checklists were tabulated monthly and
if the program was followed, the research unit
checked the related option or put a negative sign
if the program was not followed. At the end of the
fourth session (last session of the theoretical
training), the patients were provided with a
training manual and requested to follow the
self-care program and record their actions in the
checklist for three months in order to reduce
headache attacks and its disability. Meanwhile,
the researcher evaluated performance of the
intervention in the experimental group personally
or by telephone and answered patients’ questions
during the three months besides following up the
intervention in the clinic.
After three months, the self-care checklists of
the experimental group were collected and the
MIDAS questionnaire was completed personally
by the experimental and the control group again.
The study steps are shown in figure 1.

Literature review, developing the instruments
Control group,
n = 40

Random allocation
Filling out the demographic
and MIDAS questionnaire

Filling out the demographic and MIDAS questionnaire
Knowledge about disease
Activities and exercise
Stress management
Sleep
Nutrition

Without intervention

Experimental
group, n = 43

Self-care checklist
Phone follow-ups
Visit in the clinic

Daily exercise
Relaxation
Nutrition
Training session and booklet
Follow-up

Filling out the MIDAS questionnaire after 3 months

Self-care needs
assessment
Planning of self-care
program

Implementing of
self-care program

Filling out the MIDAS questionnaire after 3 months
Data analysis

Figure 1. Study process
MIDAS: Migraine Disability Assessment
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Regarding the non-normal distribution, the
data were analyzed using non-parametric tests by
SPSS software (version 16, SPSS Inc., Chicago, IL,
USA). The demographic variables were analyzed
by chi-square, indicators of disability in patients
with migraine were compared between groups by
Mann-Whitney U test, and indicators of disability
in patients with migraine were tested within
groups by Wilcoxon test.

indices of the experimental and control groups after
the intervention (P < 0.001).
The mean total MIDAS score in the
experimental group was 28.1 ± 17.5, which
corresponds to MIDAS grade IV (severe
disability). However, after the intervention, the
total MIDAS score in the experimental group
decreased to 6.03 ± 4.52, which corresponds to
MIDAS grade II disability. Wilcoxon test showed
this difference was statistically significant
(P = 0.001). But in the control group, the mean of
total MIDAS score was 37.6 ± 16.4 before the
study which corresponds to MIDAS grade IV; and
at the end of study it increased to 55.6 ± 14.5,
which is indicative of the increase in migraineinduced disability. The disability remained grade
IV, and these statistics showed a statistically
significant difference (P < 0.001).
Considering self-care needs before the
intervention in the field of nutritional needs,
51.2% of patients in the experimental group had
irregular nutrition program and 98.8% of them
removed breakfast from their daily nutrition
program. Also, 62.8% of them had no exercise
practice; 55.8% had irregular sleep planning,
37.2% had moderate stress, and 20.9% suffered
from severe stress.

Results
During the study, one patient in the experimental
group and four patients in the control group were
excluded due to their unwillingness to continue
participation, and in total, 83 patients were studied.
Most of the studied patients were female
(73.5%) and aged between 20-30 years old. The
chi-square test did not show any statistically
significant difference between the two groups in
terms of demographic variables (P > 0.050), which
showed homogeneity of the groups (Table 1).
Table 2 shows the mean disability index
including the number of missed days and the days
with reduced productivity due to migraine before
and 3 months after intervention in the experimental
and the control groups. Mann-Whitney test showed
a statistically significant difference in disability

Table 1. Demographic characteristics of migraine patients in the two groups
Experimental
Control
Demographic
Frequency (%)
Frequency (%)
Age (year)
20-30
13 (30.2)
21 (52.5)
31-40
11 (25.6)
11 (27.5)
41-50
18 (41.9)
7 (17.5)
> 50
1 (2.3)
1 (2.5)
Sex
Female
31 (72.1)
30 (75.0)
Male
12 (27.9)
10 (25.0)
Education
Propaedeutic
6 (14.0)
3 (7.5)
Diploma
22 (51.2)
21 (52.5)
Bachelor’s degree or higher
15 (34.8)
16 (40.0)
Marital status
Single
6 (14.0)
11 (27.5)
Married
37 (86.0)
29 (72.5)
Occupation
Homemaker
26 (60.5)
16 (40.0)
Employee
11 (25.5)
13 (32.5)
Other jobs
6 (14.0)
11 (27.5)
Economy
Weak
2 (4.7)
2 (5.0)
Moderate
33 (76.7)
28 (70.0)
Good
8 (18.6)
10 (25.0)
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P
0.080

0.800

0.620

0.170

0.140

0.760
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Table 2. Comparison of Migraine Disability Assessment (MIDAS) scores before and after the intervention in the two
groups of patients with migraine
Group
Experimental
Control
P
MIDAS Subscale
Mean ± SD
Mean ± SD
Missed working days
Before
1.18 ± 2.18
1.47 ± 1.86
0.520
After
0.00 ± 0.00
2.12 ± 2.75
0.001*
Days with reduced productivity
Before
5.04 ± 7.80
7.82 ± 7.88
0.110
After
1.17 ± 2.67
11.10 ± 11.70
0.001*
Missed household work days
Before
5.72 ± 6.66
6.43 ± 4.17
0.560
After
0.52 ± 1.32
10.40 ± 5.71
0.001*
Missed days of leisure activities, family and social
Before
4.59 ± 4.74
5.57 ± 3.77
0.390
After
0.23 ± 0.47
6.57 ± 3.79
0.001*
Total MIDAS scores
Before
28.10 ± 17.5
37.60 ± 16.70
0.110
After
6.03 ± 4.52
55.60 ± 14.50
0.001*
*

P < 0.005
MIDAS: Migraine Disability Assessment; SD: Standard deviation

Regarding relaxation practices after the
intervention (self-care checklists), 88.7% of the
subjects in the experimental group performed
relaxation exercises twice daily in the morning
and at night; also 90.7% of them performed the
daily aerobic exercise appropriately, and 88.4% of
them properly adhered to self-care program in
terms of nutrition.
Discussion
The main finding of the present study was that
Orem’s self-care program resulted in a significant
decrease in headache-induced disability after the
intervention in the experimental group compared
to the controls. Investigating Orem’s self-care
check list regarding nutrition, it was revealed that
88.4% of participants regularly adhered to selfcare program regarding nutrition at home.
Understanding the factors that trigger migraine
attacks and changing or modifying the lifestyle
are important factors in preventing migraine.30,31
It seems that the experimental group could better
manage their headache attacks and reduce the
disability by modifying their nutrition program,
having their main meals, especially breakfast at
regular intervals and avoiding foods that trigger
migraines. Also, Buse et al.32 and Nazari and
Eghbali33 in separate studies have greatly
emphasized modifying nutrition patterns in order
to prevent headache attacks and reduce disability.
In addition, results of the studies by Lemstra
et al. in Canada34 and Smith et al. in Washington18
on the effect of a training intervention in patients
with migraine revealed a significant decrease in
number and severity of headache attacks after the
intervention in the experimental group which is
consistent with the results obtained from this study.
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Stress and sleeping disorders are among other
prevalent known triggers35,36 and in this study,
the PMR was designed in order to reduce stress
and improve the sleeping habits. Covering the
whole body, PMR enables patients to concentrate
on their body muscles and achieve complete
relaxation.10
More
than three-fourths
of
experimental
group
performed
relaxation
exercises in the morning and at night. Performing
morning relaxation could lead to a day full of
energy and exhilaration and performing night
relaxation could lead to better sleeping. It is
believed that when the body is relaxed, the mind
cannot be in a state of panic and fear. 37 Moreover,
D'Souza et al.38 in their study aimed at the effect
of relaxation training and written emotional
disclosure on people with tension or migraine
headaches showed that relaxation exercises
compared to both written emotional disclosure
and the control group improved headache and
disability frequencies. Results of the studies
during the period 2001 to 2009 revealed that
relaxation significantly reduced stress, improved
sleep, improved the mood of people suffering
from migraine and consequently reduced
headache and its consequent disability.39-41 These
results all affirm findings of the present study.
Design of aerobic exercise programs in this
study was performed based on the promising
findings in various studies indicating the positive
effects of aerobic exercises on reducing the
frequency and severity of headache attacks and
resulting disability.42-44 More than three-fourths of
experimental group in this study performed the
daily aerobic exercise properly. The main finding
of the present study emphasizes the effect of
exercise on reducing the number of headache
attacks and the consequent disability. Varkey
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et al.42,45 revealed that performing aerobic
exercises reduces the number, intensity and the
duration of headache attacks. They concluded
that exercising is an appropriate preventive
option for migraine in patients who do not benefit
from drug therapy or are not willing to take daily
medicine.31,42,45 Also, similar results obtained in
Koseoglu et al.46 study that showed that aerobic
exercise increased plasma beta-endorphin level,
and consequently increased pain threshold in
patients with migraine and reduced number and
severity of headache attacks. Results of the study
by Dittrich et al.40 as well as the one carried out by
Totzeck et al.47 also supported the findings of the
present study regarding the positive effect of
aerobic exercises on controlling and preventing
the headache attacks and reducing the disability
caused by headache.
Moreover, results of the present study are
consistent with the results acquired from the
studies being conducted on self-care model
format in accordance with the application of the
self-care program in controlling the headache
attacks and reducing the migraine disability. For
example, Rosmawati et al.22 study about the
evaluation of supportive-developmental nursing
program on self-care practices of persons with
type 2 diabetes showed that mean scores of total
and subtotal self-care in the experimental group
were significantly higher than those in the control
group. Furthermore, Naji et al.48 study revealed a
significant increase in the quality of all aspects of
life in patients under hemodialysis in the
experimental group after performing Orem’s
self-care program compared to the control group.
Baraz et al.49 study also showed that training the
elderly by Orem’s self-care pattern increased the
quality of all aspects of their life in comparison to
the control group. Hamedanizadeh et al.50 study
also revealed a significant decrease in headache
indexes in the experimental group after
performing Orem’s self-care program compared
to the control group.
One of our findings was that in the control
group, despite receiving medical treatment and
proper medications, the severity of disability was
increased at the end of study. The question that
arises here is whether performed medical
interventions or prescribed drugs did not work
properly or the increase in the indicators was
related to something else. Medication, especially
new drugs to reduce headache attacks were
largely successful so the cause cannot be

Orem's self-care program in migraine patients

attributed to lack of efficacy of drugs or medical
procedures. According to literature, this
phenomenon in the control group could be
justified by non-compliance behaviors. Lehane
and McCarthy51 in their study concluded that 30
to 50 percent of medications were not taken as
prescribed and this led to adverse effect of drugs,
adverse outcomes of disease, and increase in
health care costs. Hekmatpour, et al.52 study
showed that the main reasons for non-compliance
are undesirable outcomes of initial treatment,
frequent visits by multiple physicians with different
experience, drug interactions, tiredness from taking
the medication, and lack of patient education. The
same reasons were seen in this study.
Conclusion
According to the result, mean total scores of
MIDAS in experimental group showed a
significant decrease after intervention compared
to the control group. Therefore, we found that
self-care programs are suitable for the needs
assessment, understanding the level of patients'
information and self-care, and provide a basis for
acquiring positive results in order to decrease
disability and save patient treatment costs. On the
other side, since migraine headaches have a
chronic nature and most patients are not willing
to take long term medication and considering
migraine is prevalent in the first three decades of
life, most patients have the required ability to
perform the self-care and provide the life
sustaining requirements. Consequently, self-care
activities could be considered as an important
part of comprehensive migraine treatment.
Because migraine patients are treated as
outpatient in pain clinics, it is appropriate to
provide self-care programs suitable to their needs
and based on patients' information and to provide
a basis for acquiring positive results in order to
decrease disability and save treatment costs.
Conflict of Interests
The authors declare no conflict of interest in this
study.
Acknowledgments
This study was a part of Master thesis in
Baqiyatallah Medical Sciences University. The
author appreciates all patients and personnel of
the Neurology Clinic who assisted us in
this research.

Iran J Neurol 2016; 15(4)

http://ijnl.tums.ac.ir

7 October

245

How to cite this article: Mahmoudzadeh-Zarandi
F, Hamedanizadeh F, Ebadi A, Raiesifar A. The
effectiveness of Orem's self-care program on
headache-related disability in migraine patients.
Iran J Neurol 2016; 15(4): 240-7.
References
1.

2.

3.

4.

5.
6.

7.

8.

9.

10.

11.

12.

13.

14.

246

Hoffmann J, Goadsby PJ. Emerging
targets in migraine. CNS Drugs 2014;
28(1): 11-7.
Gilad R, Boaz M, Dabby R, Finkelstein
V, Rapoport A, Lampl Y. Migraine and
vascular risk factors in the elderly.
Geriatr Gerontol Int 2014; 14(1): 220-5.
Sadeghi O, Nasiri M, Maghsoudi Z,
Pahlavani N, Rezaie M, Askari G. Effects
of pyridoxine supplementation on
severity, frequency and duration of
migraine attacks in migraine patients with
aura: A double-blind randomized clinical
trial study in Iran. Iran J Neurol 2015;
14(2): 74-80.
Wang SJ, Chung CS, Chankrachang S,
Ravishankar K, Merican JS, Salazar G, et
al. Migraine disability awareness
campaign in Asia: migraine assessment
for prophylaxis. Headache 2008; 48(9):
1356-65.
Cutrer FM, Black DF. Imaging findings of
migraine. Headache 2006; 46(7): 1095-107.
Wright WL. Assessing functional
impairment during and between migraine
attacks. J Nurs Pract 2008; 4(3): 201-7.
Anoaica MB, Popescu F, Anoaica PG.
The efficacy of telcagepant for acute
treatment of migraine and its effect on
migraine associated disability. Romanian
Journal of Psychopharmacology 2013;
13(1): 36-44.
Leonardi M, Raggi A. Burden of migraine:
international perspectives. Neurol Sci 2013;
34(Suppl 1): S117-S118.
Ghorbani A, Chitsaz A. Comparison of
validity and reliability of the Migraine
disability assessment (MIDAS) versus
headache impact test (HIT) in an Iranian
population. Iran J Neurol 2011; 10(3-4):
39-42.
Shamliyan TA, Kane RL, Taylor FR.
Migraine
in
adults:
Preventive
pharmacologic treatments. Comparative
Effectiveness Review 2013; (103): 1-91.
Lanteri-Minet M. Economic burden and
costs of chronic migraine. Curr Pain
Headache Rep 2014; 18(1): 385.
Weeks RE. Application of behavioral
therapies in adult and adolescent patients
with chronic migraine. Neurol Sci 2013;
34(Suppl 1): S11-S17.
Slof J. Cost-effectiveness analysis of
early versus non-early intervention in
acute migraine based on evidence from
the 'Act when Mild' study. Appl Health
Econ Health Policy 2012; 10(3): 201-15.
Hazard E, Munakata J, Bigal ME,
Rupnow MF, Lipton RB. The burden of
migraine in the United States: current and
emerging perspectives on disease
management and economic analysis.
Value Health 2009; 12(1): 55-64.

15. Andlin-Sobocki P, Jonsson B, Wittchen
HU, Olesen J. Cost of disorders of the
brain in Europe. Eur J Neurol 2005;
12(Suppl 1): 1-27.
16. Blumenfeld AM, Varon SF, Wilcox TK,
Buse DC, Kawata AK, Manack A, et al.
Disability, HRQoL and resource use
among chronic and episodic migraineurs:
results from the International Burden of
Migraine Study (IBMS). Cephalalgia
2011; 31(3): 301-15.
17. Steiner TJ, Gururaj G, Andree C,
Katsarava Z, Ayzenberg I, Yu SY, et al.
Diagnosis, prevalence estimation and
burden measurement in population
surveys of headache: presenting the
HARDSHIP questionnaire. J Headache
Pain 2014; 15: 3.
18. Smith TR, Nicholson RA, Banks JW.
Migraine education improves quality of
life in a primary care setting. Headache
2010; 50(4): 600-12.
19. Burdette L. Relationship between
self-care agency, self-care practices and
obesity among rural midlife. Self Care
Depend Care Nurs 2012; 19(1): 5-14.
20. White ML. Spirituality Self-care Effects
on quality of life for patients diagnosed
with chronic illness. Self Care Depend
Care Nurs 2013; 20(1): 23-32.
21. Brinkley RL. The correlation between
perceived stress and health promoting
self-care behaviors in high-risk third
trimester pregnancies [MSc Thesis].
Toledo, OH: Medical College of Ohio,
University of Toledo Medical Center
University; 2004.
22. Rosmawati M, Rohana A, Manan Wan A.
The
Evaluation
of
SupportiveDevelopmental Nursing Program on SelfCare Practices of Persons with Type 2
diabetes at the Health Centre in Bachok,
elantan. Self Care Depend Care Nurs
2013; 20(1): 16-22.
23. Moore JB, Pawloski L, Rodriguez C,
Lumbi L, Ailinger R. The effect of a
nutrition education program on the
nutritional
knowledge,
hemoglobin
levels, and nutritional status of
Nicaraguan adolescent girls. Public
Health Nurs 2009; 26(2): 144-52.
24. Bromberg J, Wood ME, Black RA,
Surette DA, Zacharoff KL, Chiauzzi EJ.
A randomized trial of a web-based
intervention to improve migraine selfmanagement and coping. Headache 2012;
52(2): 244-61.
25. Stewart WF, Lipton RB, Kolodner K,
Liberman J, Sawyer J. Reliability of the
migraine disability assessment score in a
population-based sample of headache
sufferers. Cephalalgia 1999; 19(2): 107-14.
26. Stewart WF, Lipton RB, Whyte J,

Iran J Neurol 2016; 15(4)

http://ijnl.tums.ac.ir

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Dowson A, Kolodner K, Liberman JN, et
al. An international study to assess
reliability of the Migraine Disability
Assessment (MIDAS) score. Neurology
1999; 53(5): 988-94.
Zandifar A, Asgari F, Haghdoost F,
Masjedi
SS,
Manouchehri
N,
Banihashemi M, et al. Reliability and
validity of the migraine disability
assessment scale among migraine and
tension type headache in Iranian patients.
Biomed Res Int 2014; 2014: 978064.
Lipton RB, Stewart WF, Sawyer J,
Edmeads JG. Clinical utility of an
instrument assessing migraine disability:
the Migraine Disability Assessment
(MIDAS) questionnaire. Headache 2001;
41(9): 854-61.
Bigal ME, Rapoport AM, Lipton RB,
Tepper SJ, Sheftell FD. Assessment of
migraine disability using the migraine
disability
assessment
(MIDAS)
questionnaire: a comparison of chronic
migraine with episodic migraine.
Headache 2003; 43(4): 336-42.
Camboim RF, Castro K, Rossoni dO, V,
da Silveira PA, Fagundes Chaves ML,
Schweigert Perry ID. Perceived migraine
triggers: do dietary factors play a role?
Nutr Hosp 2012; 27(2): 483-9.
Varkey E. On the prevention of migraine
focus on exercise and the patient's
perspective [Online]. [cited 2012];
Available
from:
URL:
https://gupea.ub.gu.se/bitstream/2077/280
06/1/gupea_2077_28006_1.pdf
Buse DC, Rupnow MF, Lipton RB.
Assessing and managing all aspects of
migraine: migraine attacks, migrainerelated functional impairment, common
comorbidities, and quality of life. Mayo
Clin Proc 2009; 84(5): 422-35.
Nazari F, Eghbali M. Migraine and its
relationship with dietary habits in women.
Iran J Nurs Midwifery Res 2012; 17(2
Suppl 1): S65-S71.
Lemstra M, Stewart B, Olszynski WP.
Effectiveness
of
multidisciplinary
intervention in the treatment of migraine:
a randomized clinical trial. Headache
2002; 42(9): 845-54.
Moschiano F, Messina P, D'Amico D,
Grazzi L, Frediani F, Casucci G, et al.
Headache, eating and sleeping behaviors
and lifestyle factors in preadolescents and
adolescents: preliminary results from an
Italian population study. Neurol Sci 2012;
33(Suppl 1): S87-S90.
Turner DP, Smitherman TA, Penzien DB,
Porter JA, Martin VT, Houle TT. Nighttime
snacking, stress, and migraine activity. J
Clin Neurosci 2014; 21(4): 638-43.
Bommareddi P, Valsaraj BP, Shalini N.

Mahmoudzadeh-Zarandi et al.

7 October

38.

39.

40.

41.

42.

Jacobson's progressive muscle relaxation
(JPMR) training to reduce anxiety and
depression among people living with
HIV. Nitte University Journal of Health
Science 2014; 4(1): 72-8.
D'Souza PJ, Lumley MA, Kraft CA,
Dooley JA. Relaxation training and
written emotional disclosure for tension
or migraine headaches: a randomized,
controlled trial. Ann Behav Med 2008;
36(1): 21-32.
Silberstein SD, Young WB. Migraine and
other headaches. New York, NY: Demos
Medical Publishing; 2004.
Dittrich SM, Gunther V, Franz G,
Burtscher M, Holzner B, Kopp M.
Aerobic exercise with relaxation:
influence on pain and psychological wellbeing in female migraine patients. Clin J
Sport Med 2008; 18(4): 363-5.
Calhoun AH, Ford S. Behavioral sleep
modification may revert transformed
migraine to episodic migraine. Headache
2007; 47(8): 1178-83.
Varkey E, Cider A, Carlsson J, Linde M.
A study to evaluate the feasibility of an

Orem's self-care program in migraine patients

43.

44.

45.

46.

47.

aerobic exercise program in patients with
migraine. Headache 2009; 49(4): 563-70.
Narin SO, Pinar L, Erbas D, Ozturk V,
Idiman F. The effects of exercise and
exercise-related changes in blood nitric
oxide level on migraine headache. Clin
Rehabil 2003; 17(6): 624-30.
Lockett DM, Campbell JF. The effects of
aerobic exercise on migraine. Headache
1992; 32(1): 50-4.
Varkey E, Cider A, Carlsson J, Linde M.
Exercise as migraine prophylaxis: a
randomized study using relaxation and
topiramate as controls. Cephalalgia 2011;
31(14): 1428-38.
Koseoglu E, Akboyraz A, Soyuer A,
Ersoy AO. Aerobic exercise and plasma
beta endorphin levels in patients with
migrainous headache without aura.
Cephalalgia 2003; 23(10): 972-6.
Totzeck A, Unverzagt S, Bak M, Augst P,
Diener HC, Gaul C. Aerobic endurance
training versus relaxation training in
patients with migraine (ARMIG): study
protocol for a randomized controlled trial.
Trials 2012; 13: 46.

48. Naji H, Nikhbakht Nasrabadi A, Shaban
M, Saebnia R. The effect of using Orem's
model of self-care on recovery of patients
with heart failure. Iran J Nurs Midwifery
Res 2009; 14(4): 174-9.
49. Baraz S, Rostami M, Farzianpor F, Rasekh
A. Effect of orem self care model on ederies'
quality of life in health care centers of
masjed solaiman in 2007-2008. J Arak Univ
Med Sci 2009; 12(2): 51-9. [In Persian].
50. Hamedanizadeh F, Mahmoudzadeh Z,
Ebadi A, Asad Zandi M, Kachuyee H.
Effectiveness of implementation of Orem
self-care program on headache indices in
Migraineur. Kowsar Med J 2010; 15(3):
155-61. [In Persian].
51. Lehane E, McCarthy G. An examination
of the intentional and unintentional
aspects of medication non-adherence in
patients diagnosed with hypertension. J
Clin Nurs 2007; 16(4): 698-706.
52. Hekmatpour D, Mohammadi E., Ahmadi
F, Arefi SH. Noncompliance factors of
congestive
heart
failure
patients
readmitted in cardiac care units. Iran J
Crit Care Nurs 2009; 2(3): 91-7.

Iran J Neurol 2016; 15(4)

http://ijnl.tums.ac.ir

7 October

247

