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Lipton, Hamelsky, Kolodner, Steiner, & Stewart, (2000). Migraine, quality of life, and depression: a population-based case–control study. Neurology, 55(5), 629-635.
The authors, neurologists at Albert Einstein College of Medicine in the USA, employed data from two population-based studies to test two hypotheses. First is that migraines directly affect individuals' quality of life, and second is that migraines directly correlate to depression. The studies were conducted in the United States and the United Kingdom using the correlational research design where a clinically proven, computer-aided phone interview was conducted.  The interview was used to identify migraine and non-migraine individuals, as described by the International Headache Society. The study population comprised 389 migraine individuals, whereby 246 were from the US while 143 were from the UK, and 379 non-migraines, whereby 242 were from the US while 137 were from the UK. Findings from the study indicated that in both the US and UK, individuals with migraine recorded lower physical and mental health levels than their non-migraine counterparts. Additionally, the study maintained significant disparities after manipulations for age, sex, and education. Following the adjustments for age, gender, and education, both migraine and depression continued to considerably and independently correlate to lower mental and physical health levels. 

Buse et al. (2019). Life with migraine: effects on relationships, career, and finances from the chronic migraine epidemiology and outcomes (CaMEO) study. Headache: The Journal of Head and Face Pain, 59(8), 1286-1299.
The authors, Buse and Fanning, among others, used data obtained from a longitudinal survey study to examine the hypothesis that migraine has adverse effects on vital life attributes like relationships, finances, and careers. The Chronic Migraine Epidemiology and Outcome (CaMEO) web-based study was conducted between September 2012 and November 2013. A population of 19,891 respondents was classified into both episodic and chronic migraine and gender for comparison through an interview. According to the respondents' findings, 16.8% of those in romantic relationships and 17.8% of those in relationships but not cohabiting indicated that migraines affect relationships negatively. 3.2% of those in relationships and cohabiting stated that they chose not to have kids, had fewer kids or stayed longer without having kids due to migraines. 32.7% of respondents reported that migraine affected careers, while 32.1% confirmed they were worried about the adverse effects of migraine on their financial security. 

Buse et al. (2018). Adolescent perspectives on the burden of a parent's migraine: Results from the CaMEO study. Headache: The Journal of Head and Face Pain, 58(4), 512-524.
Using the Chronic Migraine Epidemiology and Outcome (CaMEO) web-based study, the authors of this source examined the hypothesis that parents’ migraine has negative impacts on adolescent family members. The CaMEO study entails a cross-sectional research design used to evaluate migraine symptoms, regularity, seriousness, and incapacity. The study applied the adolescent version of Family Burden Module (FBM-A) to assess migraine parents and corresponding adolescent family members. Using a questionnaire as the data collection instrument for the study, a total of 36 items covering four areas constituted the assessment for depression and anxiety. Out of the 1,411 parent-adolescent samples used, 1,243 included parents with episodic migraine while 168 included parents with chronic migraine. Based on the 36items covering four domains, parents’ migraine was reported to be a burden through interference with school in 4 items, loss of parental support and reverse caregiving in 5 items, missed activities and events in 14 items, and emotional experience in 13 items. Throughout the four domains, the burden was higher among adolescents of chronic migraine parents than in episodic migraine parents. Adolescents of parents with chronic migraines experienced higher levels of moderate to serious anxiety symptoms, while the rates of moderates to severe depression symptoms were equal for both groups of adolescents. Additionally, more adolescents of chronic migraine parents indicated to have migraine in the preceding three months.

Lui, Young, Ebbert, Rosedahl, & Philpot, (2020). Loneliness and Migraine Self-Management: A Cross-Sectional Assessment. Journal of primary care & community health, 11, 2150132720924874.
The authors conducted a cross-sectional survey among 500 patients to study the hypothesis that loneliness negatively affected migraine patients. The study used the Three-item Loneliness Scale from the University of California, Los Angeles-Revised (UCLA-R), to evaluate for the experience of loneliness in patients. Further, the study used the Migraine Disability Assessment (MIDAS) to measure the extent of migraine-related incapacity. 

Furthermore, they evaluated patients for their ability to self-manage their migraines and perceived effectiveness of treatment. Almost half of the respondents reported at least a degree of loneliness. Statistically, chronic migraine patients were more likely to register feelings of loneliness than episodic migraine patients. Further, patients with loneliness problems reported lower chances of having the capacity to self-manage their migraines symptoms and equally lower chances of having the ability to avoid conditions that cause their migraines.

Minen et al. (2019). Smartphone-based migraine behavioral therapy: a single-arm study with assessment of mental health predictors. NPJ digital medicine, 2(1), 1-9.
In part, the authors from the NYU School of Medicine conducted the study to assess the hypothesis that smartphone-based behavioral therapy was effective in reducing the occurrence of migraines. They developed an app called RELAXaHEAD that guides patients during progressive muscle relaxation (PMR). PMR is a behavioral therapy exercise where patients interchangeably tense and relax different muscles to lower stress. The research employed the longitudinal survey research design that used a population of 51 migraine patients at the NYU Langone Health as samples. The respondents were smartphone users who had to use the app for 90days and keep daily records of how frequent and severe their headaches were, while the app followed up on how often and for how long patients used PMR. On average, the respondents had 13 migraine days per month. Also, 39% of the respondents reported having anxiety, and 30% having depression. The study results suggested that higher users of the PMR tool felt a decrease in the number of migraine days in the second month of therapy. On the contrary, lower users of the tool reported a relatively lower reduction of migraine days. The researchers concluded that the availability of smartphone technologies could be useful in teaching patients the lasting skills needed to handle their migraines. 
According to McCusker  & Gunaydin (2015), quantitative research is a method that entails logical investigation of facts by assembling computable data and performing statistical procedures. Qualitative research refers to the techniques of collecting data to answer the "how" and "why" questions in a study. Mixed methods research entails incorporating quantitative and qualitative approaches to collect data, analyze it, and draw findings to it.
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