
Journal of Multiple Sclerosis 2023, Vol. 11, Issue 1, 538 

1 

 Unveiling the Burden: Rates and Predictors of Short-Term Disability 
Claims among Migraine Patients in the US 

David Reeds*, and Sarah Frowler
Department of Psychology, University of Virginia, USA 

Corresponding Author* 

David Reeds  

Department of Psychology,  

University of Virginia, USA 

E-mail: ReedsD1989@gmail.com 

Copyright: © 2024 Reeds D. This is an open-access article distributed under the 

terms of the Creative Commons Attribution License, which permits unrestricted 

use, distribution, and reproduction in any medium, provided the original author 

and source are credited. 

Received: January 02, 2024, Manuscript No. JMSO-24-126106; Editor assigned: 

January 4, 2024, PreQC No. JMSO-24-126106(PQ); Reviewed: January 10, 2024, 

QC No. JMSO-24-126106; Revised: January 15, 2024, Manuscript No. JMSO-24- 
126106(R); Published: January 26, 2024, DOI: 10.35248/2376- 
0389.23.11(1).538.  

Abstract 
Migraine, a prevalent neurological disorder, poses a significant health and 

socioeconomic burden. This article explores a comprehensive study by 

Bonafede et al., investigating Short-Term disability (ST) claims among 

commercially insured migraineurs in the United States. The study unveils 

the risk factors and predictors for ST disability, emphasizing the need for a 

paradigm shift in migraine care. 

The findings advocate for an integrated approach to migraine care, 

involving personalized treatment plans, comprehensive management of 

comorbidities, public health awareness campaigns, and efforts to reduce 

barriers to access. The study underscores the importance of research on 

novel therapies, demographic-specific approaches, workplace 

accommodations, patient education, and continuous monitoring of 

disability trends. 

Implementing a comprehensive migraine care paradigm requires 

collaborative efforts from healthcare stakeholders. By embracing 

personalized, holistic strategies and addressing the multifaceted 

challenges associated with migraines, healthcare providers, policymakers, 

and researchers can collectively alleviate the burden of migraines on 

individuals and society. 

Introduction 

Migraine, a prevalent neurological disorder, not only inflicts considerable 

pain and discomfort on individuals but also carries a substantial 

socioeconomic burden. Understanding the impact of migraines on Short-

Term Disability (ST) claims is crucial for both healthcare providers and 

policymakers. This article delves into a comprehensive study conducted by 

Bonafede et al., aiming to determine the risk of and identify predictors for 

ST disability claims among commercially insured migraineurs in the United 

States [1].  

Implementing a comprehensive migraine care paradigm

The findings of the study not only shed light on the burden of migraines but 

also provide a roadmap for the development and implementation of a 

comprehensive migraine care paradigm. Healthcare stakeholders, including 

providers, policymakers, and researchers, can collaborate to enact 

meaningful changes that address the multifaceted challenges associated 

with migraines. 

 Personalized treatment plans: Acknowledging the diverse 
spectrum of migraine experiences, healthcare providers should 

emphasize personalized treatment plans. The study highlights

the importance of not only addressing acute symptoms but also

implementing prophylactic measures, especially for those at

higher risk of short-term disability.

 Integrated care for comorbidities: Given the interconnected

nature of migraines with comorbid conditions such as anxiety,

depression, and chronic pain, an integrated care approach is 

crucial. Comprehensive management that considers both

migraine-specific treatments and interventions for associated

health issues can lead to improved outcomes.

 Public health awareness campaigns: Policymakers can play a 

pivotal role in raising public awareness about migraines beyond

their immediate symptoms. Public health campaigns should

highlight the potential for migraines to impact daily functioning 

and work productivity, emphasizing the importance of seeking

timely and appropriate care. 

 Reducing barriers to access: Access to migraine treatments, 

including acute and prophylactic medications, should be

facilitated to ensure that individuals receive timely and effective

care. Addressing barriers to access, such as affordability and 

availability, can contribute to better adherence to treatment 

regimens.

 Research on novel therapies: The study underscores the

potential benefits of effective migraine treatments in reducing

the risk of short-term disability. Ongoing research and 

development efforts should focus on exploring novel therapeutic 

options and treatment combinations that enhance efficacy and

minimize side effects.

Demographic-specific approaches: Acknowledging the variations 

in migraine impact based on age and gender, healthcare 

providers can tailor interventions to specific demographic 

groups. Understanding the nuances in how migraines manifest 

across different populations can inform more targeted and 

effective care strategies.

 Workplace accommodations: Employers can contribute to 

mitigating the impact of migraines on the workforce by 

implementing workplace accommodations. Flexible work

schedules, remote work options, and supportive policies for 

employees with migraines can enhance productivity and well-

being.

 Patient education and empowerment: Empowering individuals

with migraines through education about their condition, available

treatments, and self-management strategies is crucial. Patients

who are informed and engaged in their care are more likely to

adhere to treatment plans and effectively navigate the

challenges posed by migraines.

 Monitoring and surveillance: Continuous monitoring of trends in

migraine-related disability claims can provide valuable insights

for healthcare planning and resource allocation. Surveillance

systems can help track changes in the prevalence of migraines,

the effectiveness of interventions, and emerging patterns in 

disability claims.

Mini Review 
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 Collaborative Initiatives: Collaborative initiatives between

healthcare providers, researchers, pharmaceutical companies,

and patient advocacy groups can drive a collective response to

the migraine burden. Shared efforts in research, education, and 

policy advocacy can amplify the impact of interventions.

Methods 
The study, utilizing the Truven Health MarketScan Commercial and Health 
and Productivity Management Databases, focused on adult migraine 
patients identified through ICD-9 codes and/or migraine-specific 
medications from 20018 to 2023. To ensure robustness, continuous 
enrollment for 12 months before and after the index date, marking the 
receipt of migraine diagnoses and/or medications, was required. Migraine 
patients were then matched 1:1 with non-migraine controls based on age, 
gender, region, health plan type, and index date. 

The primary outcome was the presence of a ST disability claim one year 
post-index, assessed using logistic regression. The analysis comprised two 
models: the first comparing migraine patients to matched controls, and the 
second identifying risk factors within the migraine patient group.  

Results 
The study included 71,742 migraineurs and their matched controls, with a 
mean age of 41.1 years (SD=9.7) and 73.0% female representation. Overall, 
16.7% of migraine patients had an ST disability claim, significantly higher 
than the 6.7% observed in matched controls (p<0.001). Furthermore, the 
total ST disability duration was longer for migraine patients (47.7 days 
[SD=48.3]) compared to controls (39.3 days [SD=40.1], p<0.001). 

After adjusting for baseline demographic and clinical characteristics, 
migraine patients were 1.94 times more likely to have an ST disability claim 
than their matched controls (95% CI[1.83, 2.05], p<0.001). Comorbid 
conditions such as anxiety, asthma, chronic pain, depression, diabetes, 
fibromyalgia, other headache disorders, and hypertension were associated 
with an increased risk of ST disability claims in both models. Increased age 
and being male were correlated with lower risk. 

Untreated migraine patients were found to be more likely to have ST 
disability claims compared to those treated with acute or prophylactic 
medications (OR=1.23) or a combination of both (OR=1.07).  

Conclusions 

The revelation that untreated migraine patients are at an elevated risk of 
experiencing short-term disability claims adds a layer of complexity to the 
discussion. Migraine management encompasses a spectrum of 
interventions, from acute treatments aimed at relieving immediate 
symptoms to prophylactic measures designed to reduce the frequency and 
severity of migraine attacks. The study's findings suggest that individuals 
without adequate migraine management may face not only the physical toll 
of uncontrolled symptoms but also the economic repercussions associated 
with short-term disability. 

The study's insights into comorbid conditions shed light on the multifaceted 
nature of migraine and its interconnectedness with various health issues. 
Anxiety, depression, chronic pain, and other conditions were identified as 
significant predictors of short-term disability claims among migraine 
patients. This emphasizes the need for a holistic approach to migraine care 
that considers the broader health profile of individuals. Addressing 
comorbidities alongside migraine management may prove instrumental in 
mitigating the risk of short-term disability and improving overall well-being. 

The association between age, gender, and short-term disability risk among 
migraine patients introduces intriguing considerations. Older age was 
correlated with a lower risk of disability claims, suggesting potential 
differences in the impact of migraines across age groups. Similarly, the 
finding that being male was associated with a lower risk diverges from the 
commonly reported higher prevalence of migraines in females. These 
nuances warrant further investigation to unravel the intricate interplay 
between demographic factors and migraine-related disability. 

It is paramount to acknowledge the potential limitations of the study. The 
reliance on claims data may not capture the full spectrum of migraine 
severity or the nuances of individual experiences. Additionally, the study's 
focus on commercially insured individuals may introduce biases, and the 
results may not be fully generalizable to other populations. Future research 
could delve into more granular details, such as the specific types of 
treatments received by migraine patients and their impact on disability 
outcomes. 

Translating research into action 

The implications of this study extend beyond academic discourse, urging 
stakeholders in healthcare, policy, and pharmaceutical industries to 
translate these findings into actionable strategies. Healthcare providers 
can use this information to refine their approach to migraine management, 
considering not only the alleviation of immediate symptoms but also the 
prevention of long-term disability. Tailoring interventions based on 
comorbid conditions and demographic factors may enhance the precision 
and effectiveness of migraine care. 

Policymakers can leverage these insights to design initiatives aimed at 
raising awareness about the broader impact of migraines and advocating 
for comprehensive migraine management. By recognizing migraines as 
more than episodic headaches and understanding their potential to lead to 
disability, policymakers can allocate resources strategically to address this 
public health concern. 

Pharmaceutical companies, in turn, may find opportunities to innovate in 
the development of migraine treatments. The study underscores the 
potential benefits of effective acute and prophylactic interventions in 
reducing the risk of short-term disability. Investing in research and 
development that explores novel therapeutic modalities and treatment 
combinations could further enhance the arsenal of tools available to 
healthcare providers. 

In conclusion, Bonafede et al, study offers a valuable contribution to the 
understanding of the economic and health impact of migraines in the 
United States [1,2]. The elevated risk of short-term disability claims among 
migraine patients underscores the urgency of adopting a comprehensive 
and personalized approach to migraine management. As we navigate the 
intersection of research, healthcare delivery, and policymaking, the 
collective effort to address the multifaceted challenges posed by migraines 
holds the potential to improve the quality of life for millions of individuals 
affected by this pervasive neurological disorder.  

Bonafede et al study serves as a call to action, prompting a reevaluation of 
how migraines are perceived, managed, and addressed within the 
healthcare landscape [1,2]. Migraines extend beyond episodic pain; they 
have tangible economic and societal implications, as evidenced by the 
increased risk of short-term disability claims among affected individuals. 

The road ahead involves a multidimensional approach, where stakeholders 
across the healthcare continuum collaborate to implement the 
recommendations derived from this study. By embracing personalized, 
integrated, and proactive strategies, we can transform the narrative around 
migraines from one of impairment to one of effective management and 
improved quality of life. 

As the healthcare community endeavors to navigate the evolving landscape 
of neurological disorders, the study provides a foundation for informed 
decision-making and targeted interventions. Through a concerted effort to 
understand, address, and alleviate the burden of migraines, we can pave the 
way for a future where individuals affected by migraines can lead more 
productive, fulfilling lives. 
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