LIVING WELL WITH MIGRAINE

BEHAVIOR AND LIFESTYLE

What Behavioral Factors Contribute To Migraine?
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What Are Behavioral Migraine Treatment Options?

Behavioral treatments help people with migraine address lifestyle factors to improve migraine management.
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Follow us on Facebook:
https://www.facebook.com/pages/American-Headache-Society/67380083618 Follow us on Twitter:
https://www.facebook.com/AHMAorg @ahsheadache @amfmigraine @ahmaorg @headachejournal
https://www.facebook.com/groups/MoveAgainstMigraine
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