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Abstract

Purpose of Review In contrast to well-established relation-
ships between headache and affective disorders, the role of
alcohol use in primary headache disorders is less clear. This
paper provides a narrative overview of research on alcohol use
disorders (AUDs) in primary headache and presents a meta-
analysis of the role of alcohol as a trigger (precipitant) of
headache.

Recent Findings The majority of studies on AUDs in head-
ache have failed to find evidence that migraine or tension-type
headache (TTH) is associated with increased risk for AUDs or
problematic alcohol use. The meta-analysis indicated that
22% (95% CI: 17-29%) of individuals with primary headache
endorsed alcohol as a trigger. No differences were found be-
tween individuals with migraine (with or without aura) or
TTH. Odds of endorsing red wine as a trigger were over 3
times greater than odds of endorsing beer.

Summary An absence of increased risk for AUDs among
those with primary headache may be attributable to alcohol’s
role in precipitating headache attacks for some susceptible
individuals. Roughly one fifth of headache sufferers believe
alcohol precipitates at least some of their attacks.
Considerable study heterogeneity limits fine-grained compar-
isons across studies and suggests needs for more standardized
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methods for studying alcohol-headache relationships and rig-
orous experimental designs.
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Introduction

The primary headache disorders of migraine and tension-type
headache (TTH) are two of the most prevalent medical con-
ditions globally [1], and migraine remains the sixth leading
cause of years lived with disability worldwide [2]. The impact
of these conditions is often compounded by co-occurring
(comorbid) psychiatric disorders such as major depressive
disorder, various anxiety disorders, and bipolar disorder
[3-7]. Compared to the abundant literature on the prevalence
and impact of mood and anxiety disorders among individuals
with migraine or TTH, fewer studies have examined relations
between alcohol use disorders (AUDs) and headache. Alcohol
use disorders are classified as problematic patterns of alcohol
use that result in clinically significant impairment [8]. Alcohol
use is of interest also because alcohol may serve as a precip-
itant (i.e., trigger) of headache attacks for some individuals.
The purpose of this paper is to review extant literature on the
role of alcohol use in the primary headache disorders of mi-
graine and TTH. The paper first provides a narrative overview
of research on AUDs among headache suffers then presents
results of a meta-analytic review on the role of alcohol as a
potential headache trigger.

Alcohol Use Disorders in Primary Headache

Compared to other substance use disorders, AUDs are rela-
tively common among adults (8.5% annual prevalence), and

@_ Springer



42 Page 10 of 12

Curr Pain Headache Rep (2017) 21:42

selected days over multiple weeks, allowing sufficient
time between exposures to minimize carryover effects
and interactions with other triggers [23¢].

Future research in this area should also assess the impor-
tance of consumption frequency and quantity in attempt to
determine the threshold necessary for alcohol to precipitate

an attack, as well as moderator variables that make some in-

dividuals susceptible only when present simultaneously with
alcohol consumption (e.g., high stress, poor sleep, menstrua-
tion). Incorporating electronic diaries may be useful in
assessing frequency and consumption of alcohol in temporal
relation to headache onset. Clinically, we concur with
Panconesi and colleagues [27] in their assertion that there is
little reason to routinely advise headache patients against
modest consumption of alcohol. Such advice might be appro-
priate among patients for whom a relationship between con-
sumption and headache has been definitively established, but
there is little evidence that “elimination diets” are effective or
practical [79] and growing evidence suggests that therapeutic
exposure to headache triggers holds promise as an adaptive
alternative coping strategy to complete avoidance [80, 81¢].
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