
 

Please indicate which medication you use  

when suffering from headache: 

 

A:__________________________ 

B:__________________________ 

C:__________________________ 

 

Headache intensity: 0-10  

(0= no pain, 10= most severe pain) 

 

Preceding symptoms: 

F   Flashes or dazzling zigzag lines 

G  Numbness or abnormal sensation 

S   Speech impairment 

 Other symptom: 

_______________________________ 

 Another symptom: 

_______________________________ 

 

Pain duration: 

Please indicate pain duration in hours 

 

Headache triggers 

1. Agitation or stress 

2. Recovery after stress 

3. Change of sleeping patterns 

4. Menstruation 

5. Your personal trigger 

_____________________________ 

6. Another personal trigger 

_____________________________ 

 

Other symptoms (during headache): 

T  Lacrimation (tearing) 

R  Red eyes 

N  Runny or congested nose 

                       www.dmkg.de 

Month _______________________  
 

Pain type and location  Other symptoms   
Relief by the 

medication? 

Date Triggers 
Inten-

sity 

Duration 

(h) 

T
h

ro
b

b
in

g
/ 

st
ab

b
in

g
 

P
re

ss
in

g
 

O
n

 o
n

e 
si

d
e 

O
n

 b
o
th

 s
id

es
 

Pre-

ceding 

symp-

toms  

V
o

m
it

in
g
 

N
au

se
a
 

Sensitivity to 

A
d

d
it

io
n

al
 

sy
m

p
to

m
s 

Medication 

D
o

sa
g

e 

Y
es

 

N
o

 

S
o

m
ew

h
at

 

Date 

n
o

is
e 

li
g

h
t 

o
d

o
r 

1                    1 

2                    2 

3                    3 

4                    4 

5                    5 

6                    6 

7                    7 

8                    8 

9                    9 

10                    10 

11                    11 

12                    12 

13                    13 

14                    14 

15                    15 

16                    16 

17                    17 

18                    18 

19                    19 

20                    20 

21                    21 

22                    22 

23                    23 

24                    24 

25                    25 

26                    26 

27                    27 

28                    28 

29                    29 

30                    30 

31                    31 

 

Headache Diary
  

 

 

 

 

 

 

 


