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HEADACHE JOURNALS 

Headache journals, which routinely and relatively contemporaneously 
record headache episodes, may be accepted as credible lay testimony 
regarding:

 headache frequency

 prostration, and

 occupational impairment



1. A diagnosis for the secondary 
condition; and

2. Medical evidence showing 
the relationship between the 
service-connected condition and 
the secondary condition

SECONDARY SERVICE CONNECTION REQUIREMENTS



SECONDARY SERVICE CONNECTION REQUIREMENTS

1. A diagnosis for the secondary condition; and

2. Medical evidence showing the relationship 
between the service-connected condition and the 
secondary condition.



COMMON SECONDARY CONDITIONS



Cervicalgia: Migraines can also lead to cervicalgia. It’s a 
condition known for pain and discomfort in the neck and 
upper spine. The strain of migraine-related muscle tension 
can contribute to cervicalgia. The same is true of the posture 
adopted during migraine episodes. 
Hearing Problems/Tinnitus: Migraines make you 
more likely to get sudden hearing loss. That’s an unexplained 
loss of hearing that happens rapidly over a few days. It’s 
extremely rare. But people who get migraines develop sudden 
hearing loss twice as often as those who don’t.

Fibromyalgia: This syndrome causes chronic pain, 
fatigue, and other symptoms Migraine is common in people 
with fibromyalgia. There is no evidence that having 
migraines make you more likely to get it.

PTSD: If you have migraines, you may be more likely to 
have PTSD. One study found the likelihood of having PTSD 
is five times higher if you have migraines.

Depression and Anxiety: Migraines are common in 
people who have anxiety. If you have both migraines and 
anxiety, you’re also more likely to have depression. More 
studies are needed.

Hypertension: Studies have yet to fine a solid link between 
high blood pressure and migraines. But there is evidence that high 
blood pressure may make you have those types of headaches more 
often.

Sleep Apnea/ Insomnia: Those with migraine are two to 
eight times more likely than others to have sleep disorders. What’s 
the connection? Poor sleep can contribute to migraine headaches. 
In turn, migraines may disrupt sleep patterns. The pain might keep 
you up at night. Or it might cause you to sleep during the daytime, 
interfering with your sleep schedule.

Seizures: If you get migraines, you’re at least twice as likely to 
have seizures. You may get a bad headache before or after a 
seizure. Researchers believe seizures may share some genes with 
migraines.

IBS: Some research has found that people with migraine are 
more than four times likely than others to also have IBS. The 
reason for the connection isn’t clear. But researchers think it could 
be because both conditions involve problems with the brain 
chemical serotonin.



Restless legs syndrome: Scientists also aren’t sure why 
those with migraine are more prone to restless legs syndrome 
(RLS). With RLS, you have strong urges to move your legs 
while lying down. This can cause sleep loss, which is a 
migraine trigger. Both conditions are also linked to issues 
with dopamine, a chemical “messenger” in your nervous 
system.

Stroke: There is little evidence that a migraine will trigger a 
stroke. The chance of a stroke is higher in those who have 
migraines who have aura, women, and/or under the age of 45.

Asthma: People with asthma are 1.5 times more likely to 
develop migraine than others, according to some research. 
One link may be inflammation, which is thought to underlie 
both conditions.

Chronic Pain Syndrome: Prolonged experiences of 
migraine pain can contribute to chronic pain syndrome.
A combination of migraines and chronic pain syndrome can 
lead to a cycle of discomfort. It’s not difficult to see how this 
can affect day-to-day activities in a negative way.

TMJ Disorders: The tension and pain associated with 
migraines may worsen TMJ issues. This can lead to difficulties 
in chewing food and even speaking. You may even have trouble 
opening your mouth.

Restless legs syndrome: Scientists also aren’t sure why those 
with migraine are more prone to restless legs syndrome (RLS). With 
RLS, you have strong urges to move your legs while lying down. 
This can cause sleep loss, which is a migraine trigger. Both 
conditions are also linked to issues with dopamine, a chemical 
“messenger” in your nervous system.
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