
 
 

Additional questionnaire headache 
 
 

Name: ____________________________________________ 
 
           yes   no     
 
Do you occasionally suffer from pulsating or pounding headaches?   ___ ___ 
 
Are the headaches half-sided?        ___ ___ 
 
Is only the same side affected?        ___ ___
  
Does the pain increase during physical activity (such as climbing stairs)?   ___ ___ 
 
Are the headaches always or occasionally accompanied by ...  

 
... nausea and / or vomiting?       ___ ___ 

 
 ... photophobia, noise or odor sensitivity?     ___ ___ 
 
Can you, when the headache occurs, continue your daily routine?   ___ ___ 
 
Occur before the headache announcement symptoms such as blurred vision,  
half-sided emotional disorders or an irritable mood etc.? If yes, which?   ___ ___ 
 
How strong is the maximum severity of the headache  
on a scale of 0-10, if 0 = no pain and 10 = the worst conceivable pain?      ___ 
 
How long does the headache last if no medication has been taken?    ___ 
 
On how many days of the month is a pounding headache on average?    ___ 
 
On how many days of the month do you take headache medications?    ___ 
 
and what is the name of the medicine (which dosage)?   ____________________________________ 
 
Since when do you suffer from such headaches?     _______     
 
Do family members also suffer from repeated headaches or even migraines?   ___ 
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           yes no 
 
 
Has the headache been around for a long time without interruption day and night? ___ ___ 
 
If so, it is one or two-sided occasional blurry vision  accompanied?   ___ ___ 
 
Or of double images?                  ___        ___ 
 
Does the headache improve significantly when you lie down?    ___ ___ 
 
Do you usually wake up in the morning and have a bad headache who get 
better soon after getting up?        ___ ___ 
    
Are persistent language limitations associated with the headache,  
the strength of one half of the body or persistent visual disturbances?   ___ ___ 
  
Did the headache occur very suddenly like a clap of thunder?    ___ ___ 
 
Are you thickened blood vessels or persistent very sensitive to pressure 
noticed at the temples?                   ___          ___ 
 
Do you or have you had fever or signs of an infection in recent days? 
the upper respiratory tract, e.g. Sore throat or painful sinuses?               ___          ___ 
 
 


