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Introduction (00:04): Nowadays, about one in seven people has migraine. They hide it. They 
won't ever say it. They will try to hide it as much as possible, because we are afraid — we 
are afraid of our employers, our work and our jobs and everything — and we don't want to 
say it. We want to hide it. The best situation is to break that, and then workers with 
migraine should be able to start speaking naturally with no problem about their condition, 
so that others understand what's happening and that this is not a problem. 

Paula K. Dumas (00:43): How many days have you had to call in sick to work this year? And 
how many times have you slogged through the workday in pain while you fake feeling well? 
That's incredibly tough to work through a migraine, yet many people do it every day. Many 
more than employers realize. And in this interview, you'll hear what's happening to create 
healthier workplaces for employees and employers, from one of the leading patient 
advocates and researchers in the world. Elena Ruiz de la Torre is a tireless champion for 
people with headache disorders in the workplace and beyond. Her advocacy career began in 
her native Spain, and then expanded to Europe and now the world. Elena leads the 
European Migraine and Headache Alliance, a nonprofit patient umbrella group that 
represents 28 patient groups from across the continent. She also co-leads WHAM, the World 
Health and Migraine organization, a patient-led coalition open to patient groups around the 
world. Elena, welcome to the Migraine World Summit. 

Elena Ruiz de la Torre (01:46): Thank you very much, Paula. 

Paula K. Dumas (01:48): We're thrilled you're here. 

Elena Ruiz de la Torre (01:49): Thank you for inviting me. 

Paula K. Dumas (01:50): Well, let's start with what you've learned through your research 
about migraine and cluster headache at work. You co-authored several research studies with 
top physicians — at least 20 in the past decade. You've been a busy lady. So, in particular, 
the Eurolight and the My Migraine Voice studies gave us some terrific insights on migraine at 
work in Europe and around the world. Tell us what you learned from those. 

Elena Ruiz de la Torre (02:15): Well, first of all, I want to tell you that I think we need to 
improve the life of workers with migraine. We need to try to improve the life of migraine 
patients, but especially in the workplace. There are not many things that I think we can do 
outside the workplace; we can, little by little, start educating and informing society, in 
general. But at the workplace was one of the first questions that everyone who called the 
patient organization asked. They always said, "At work, they don't understand me ... I have 
many problems and what can I do? ... How can I manage this situation? ... Could you please 
write a document or a certificate for me to tell my employer that I have migraine?" And so 
on. So, I decided that this could be a very, very important area in which we started to do 
something. 

Elena Ruiz de la Torre (03:08): So, we started with the Eurolight project. We got a lot of 
answers from workers, employees ... people complaining, also, about exactly the same 
things that were said on the phone when those patients called the patient organization. 
Besides that, we started My Migraine Voice with 11,000 answers in 31 countries across the 
world. And again, the figures that came out were exactly the same as the ones that we 
already knew from the phone calls, and from the Eurolight, and from some other research 
that we have done. More than 60% of the patients have had problems in their workplace 
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and with their employers, just because of their migraine. This is a huge amount of people 
suffering just because of their migraine. Where are the rights of those people? 

Paula K. Dumas (04:07): Exactly. What did we learn about how employers view migraine 
from those studies? 

Elena Ruiz de la Torre (04:14): Well, it's a very bad situation: Employers look at migraine in a 
very bad way. In fact, many, many people — like 50% of the workers with migraine — any 
time they have asked for a change of work post, or the atmosphere around, or any other 
change while they are working — and 80% of them didn't get any answer back. And most of 
them said that the answer was, "Well, that's not important; everyone has whatever other 
illnesses ... this is one more stupid thing ... don't exaggerate, you are always complaining" — 
things like this. That means that they don't really understand — they don't understand at all 
— what migraine is. 

Paula K. Dumas (05:05): You talked about the calls that you'd get from different people 
expressing this as a pain point. We got some feedback from our community on this topic, 
and Lynn from Liverpool spoke for many people in our community when she said, "I feel 
really vulnerable regarding my job." She says, "My organization's sickness policy allows only 
three episodes of absences per 12 months, or a total of 10 days before progressing to formal 
warnings." And that's a real problem for people with migraine, in particular, who typically 
have more than 14 days per month. So, Lynn says, "Despite trying to explain clusters and 
migraine to my boss, she still considers me to have a 'low pain threshold' and says, 'A lot of 
people have headaches.'" So, how should people like Lynn respond to a boss who doesn't 
understand? 

Elena Ruiz de la Torre (05:56): That's exactly what people say, is that, "You have a very low 
threshold, and that's why you suffer pain more than the rest of people." And that drives us 
crazy, because I have to defend the patients with migraine. We are very strong and we are 
really suffering; we suffer this pain of migraine so much that whatever pain happens to us, 
we won't feel it. Nobody can imagine the huge explosion of pain that we have in our brain 
when we have a migraine attack. It's not comparable to anything. I wish that everyone who 
says that could have only one episode of migraine, to feel the pain ... On behalf of all people 
with migraine — all the people with migraine around the world — that don't know how to 
explain their pain. This is a very tricky question that you just asked. 

Paula K. Dumas (06:49): I give you the hard ones. 

Elena Ruiz de la Torre (06:52): It's a tricky one, because I understand that she needs to tell 
her boss and her colleagues what migraine is. We need to, little by little, share this 
information with everyone. Little by little, educate. We are responsible — the patients — to 
educate others about our condition, about our disease. It's true that, what do you win if you 
say that you suffer from migraine? It's very probable that your boss will start thinking that 
you are not capable enough, or good enough to stay in that post, and start putting you in a 
lower post, lower position. So, it's a tricky moment, but it's our responsibility to live a better 
life for the future generation and we need to do our best at this moment for them and try to 
improve our environment. Bosses need to understand also, bosses need to be educated on 
what migraine is — like what many other chronic diseases have done, and they have 
succeeded. This is our time. Why are we not going to succeed at this moment? We need to 
do it all together. 
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Paula K. Dumas (08:01): So going back to Lynn, do you think she should address her boss 
and take that as an opportunity to educate him or her? 

Elena Ruiz de la Torre (08:08): I think that she has to go to her boss and tell him or her that 
she has migraine, and she has weak moments. We have weak days. There are some days 
that we cannot perform anything. We are completely ... our brain is completely unplugged. 
But, on the other hand, nature is very intelligent, and we have our compensations, and we 
are very hard workers. We are very responsible. We are extreme perfectionists. We are very 
committed. We are very creative. Most of us are like this, and we will never leave work 
without being finished. So, whatever we cannot do in the morning because we have had a 
migraine attack or during one whole day because we have been completely sick, it will be 
done even on a Sunday or Saturday. For us, it's only just to adapt or adjust the work to our 
condition and to our needs. But, the boss needs to understand that the best thing he or she 
can do is to engage the person with migraine, if she wants a job done well. 

Paula K. Dumas (09:16): So, in reality, what kinds of costs do employers face when they 
choose to employ a person with migraine? 

Elena Ruiz de la Torre (09:21): They need to know that some days we cannot work; some 
days we are off — our brain is off — it's not our fault, it's our nature. We were born like this, 
and we have a right and we need to be respected, like everyone else in the world. They need 
to understand that this is not a permanent disability. This is a temporary disability that 
enables us to work during some hours or some days. But the rest of the days, we will be the 
best. This is something that our brain does. It's a very good characteristic of our brain to 
work like this. So, they need to trust you, and the only thing they can do is engage you; give 
you the opportunity to work and they will see… and provide you with the best environment 
— it's true that we cannot work with very strong chemical smells, or with those LED lights 
that exist at the moment, or in a very artificial situation. And we need natural light, we need 
to be in a comfortable situation — but who doesn't? Everybody wants to have those 
conditions. This is not just good for migraine patients, it's good for the general health of all 
workers. 

Paula K. Dumas (10:42): True. And there are other conditions that have absenteeism and 
presenteeism — basically productivity loss while you're at work; they say that's one of the 
biggest costs. There are other conditions that have turnover and doctor visits and 
emergency room visits and prescription costs, right? These things do apply to a lot of people. 

Elena Ruiz de la Torre (11:03): Absolutely. Absolutely. Sometimes, we hear that a person 
with migraine misses an average of eight days per year from work. And I listen to that and I 
say, "And what about the others?" What about those mothers with small children that need 
to stay at home because their children are sick? Or what about someone who has back pain 
and needs to stay at home? Why aren't they saying that they also miss some days? What's 
happening — is it only people with migraine that are missing some days of work? No, we are 
part of the system. And we are ... our condition really needs that we stay at home for some 
hours or some days because of a migraine attack. But, on the other hand, we will catch up 
and we will perform so well after the migraine attack — we are so responsible. For us, this is 
a little bit of a trigger ... and a little bit of good conditions, because it allows us to catch up 
with everything we haven't been able to do. But also it stresses us a little bit because we 
want to have everything perfectly well done. 
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Paula K. Dumas (12:10): No doubt. So in the U.S., many large employers provide health care 
for their employees, but that's not very common in Europe, right? Which of these costs do 
most employers typically see — the costs associated with somebody with migraine? 

Elena Ruiz de la Torre (12:28): In Europe, I think we have those extraordinary social health 
care systems that help us when we need to go to the hospital, and so on. It is true that 
migraine again, is a tricky condition. It prevents you from going to work for only one day — 
when you have a migraine attack, you usually stay at home for one day. In our health care 
systems, we don't need to ask for sick leave unless you stay at home for two or more days. 
So, you don't need to ask for sick leave, and you don't go to work. Your employer is not 
getting any benefit, and you are not getting any benefit, either. So, it needs to be adjusted. 
This is one of the topics that we are working on at this moment, and we want to work with 
the policymakers. This needs to be resolved from the policymakers' side and from the health 
care system. But, we will get there. At the moment, we are pointing out where the problems 
are and possible solutions. And we are trying to include policymakers, society in general, 
occupational health care systems, employers and employees — to work together to find the 
best resolution. 

Paula K. Dumas (13:57): So, we know that migraine is incredibly prevalent during our peak, 
productive years. How prevalent is it and do you think employers have a very good idea 
about how prevalent it is in the workplace? 

Elena Ruiz de la Torre (14:13): I think they don't have any idea of how prevalent it is, and in 
fact, the answers from the surveys indicated that people are more supported by colleagues 
than by employers. Employers do not support them at all, but colleagues at the workplace 
support them a lot. They don't know the prevalence. Nowadays, about one in seven people 
has migraine. They hide it. They won't say it ever. They will try to hide it as much as possible 
because we are afraid — we are afraid of our employers, our work and our jobs and 
everything — and we don't want to say it. We want to hide it. The best solution is to break 
that and then workers with migraine should be able to start speaking naturally with no 
problem about their condition so that others understand what's happening and that this is 
not a problem. This is an opportunity to help them, to provide them with a more friendly 
workplace, to give them more opportunities or new opportunities and to check that they will 
perform, and they will finish the work that they have been ordered or asked to do. Always. 
So, I think for employers, they need to ... I'm pretty sure that most of them know someone 
with migraine. 

Paula K. Dumas (15:48): They do, but they don't. They don't know that that person has 
migraine. 

Elena Ruiz de la Torre (15:50): But they have someone around them in their families, in their 
neighborhood, around their friends with migraine, in a severe way. They need to look at 
those examples and think that this example could be working in my enterprise and I need to 
take care of that. I can promise them that if they take care of that situation, they will have 
an extraordinary response to the work that needs to be done. It's also that ... not all of us 
have the exact same severity —we have different severities — so not everyone, thank God, 
is as bad as I could have been in my life. 

Paula K. Dumas (16:37): Because it's a spectrum disorder, it can affect somebody in a very 
mild way, a day or two every other month, or every three months. And then, like what we've 
both experienced — weeks per year; per month. 
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Elena Ruiz de la Torre (16:51): Yes. 

Paula K. Dumas (16:51): Exactly. So, you talked a little bit about how loyal and dedicated 
people with migraine are when they're really supported in the workplace. Let's talk a little 
bit about absences. People with migraine generally hate to call in sick, from what we've 
heard. What does the research say about bosses' attitudes toward people who call in sick? 

Elena Ruiz de la Torre (17:16): The main problem here, is that when there is a recession or 
crisis — economical crisis — the first ones that are fired are the people with migraine. This is 
the main problem in the end. When the boss receives the phone call saying, "I cannot go to 
work today because I'm having a migraine attack," they get fired. They're like, "No, not a 
migraine again? I need this and I need that to be done," and so on. And it's a problem for 
them. We need to understand that this is a problem for them because they need to find a 
substitute person who does the job that needs to be done by the person with migraine; or 
another solution for that case. Imagine in a school where one teacher calls and says, "I 
cannot go today." There are 40 pupils. There are 40 children with no teacher, and they need 
to find a solution for them very quickly. 

Elena Ruiz de la Torre (18:08): So, it's not so easy for them because it's not foreseen. It has 
not been foreseen. Our society hasn't adapted to our situation. But when you engage one 
person with migraine and you know that she or he may have this number of migraine 
attacks per year, per week or per month, you can also look, at the same time, for a possible 
solution for those days together with the worker — because we know there is a solution. We 
also know that sometimes, if you give us the opportunity, we know how to solve the 
problem. I don't know how many times I haven't been able to go to work, and I spent more 
time explaining the problem to my boss than it would've taken to do the work that I needed 
to do. They need to be involved in that and they need to know, "Don't get stressed. If I 
cannot do this in those four hours, I will do it this afternoon or this evening. Trust me. Don't 
get stressed. Because you get stressed because you think that this is a huge problem — 
which it may be — but I can solve it together with you. We need to find a solution." But this 
needs to be dealt with on a global level, at a societal level, at a policymakers' level, at a 
company level. We are still working on trying to make the employers and society, in general, 
understand that migraine is not just a headache that makes you complain for some hours, 
and that it's stronger than a headache. A headache is not a migraine. Nothing to do with a 
migraine. Migraine is a real neurological disease that "unplugs" [between quotation marks] 
your brain for some hours, but afterward, you become normal again and you become 
extraordinary ... an extraordinary person. 

Paula K. Dumas (20:10): You might even write the Declaration of Independence in the 
United States — Thomas Jefferson did that after his migraine attack. But, I love the way that 
you phrase it. That we can have these conversations with our bosses and try to educate 
them and explain to them, "Look, you can trust me. I'll take care of this after the fact." 
Meanwhile, it's comforting to know that you're doing this work on a national and global 
level to try to change policy, change perceptions, and make the workplace a much healthier, 
easier place to be. So, one of the stats that infuriates me is that three quarters of bosses 
think that migraine is not a legitimate reason to call in sick. So clearly, our work is cut out for 
us. But the calling in sick is not the biggest issue, right? 

Elena Ruiz de la Torre (21:00): No, it's not. There are so many issues around that — it's all 
our conditions that are issues for us and for employers and for employees. 
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Paula K. Dumas (21:10): You talked, in another talk that you did, about the number of days 
per year that people with migraine are productive and people with cluster headache are 
productive, and it's the majority of the year. 

Elena Ruiz de la Torre (21:22): It's the majority. We are making a huge problem over a tiny 
amount of days when we are such good workers the rest of the year. So, one thing that I 
want to tell you is that it's very curious that most of the people with migraine are self-
employed in the end. Because in the end, it's so difficult for us to explain to our employers 
that we have migraine and that we cannot arrive at 8 o’clock in the morning on this 
Thursday, or we couldn't last week for whatever reason. And it's so difficult that in the end, 
you give up, you go away, and you start your own business. Our main problem is explaining 
it ... it's how to explain it. It's not that we cannot perform or we cannot work, it's how do we 
explain it to our employers and how to get others understand our condition. 

Elena Ruiz de la Torre (22:16): Of course, if you work — let me give you an example — if you 
work in a production line in a company, you cannot miss that turn because if you skip that 
turn, you really have a problem there. But it hasn't been foreseen before. And we also know 
what we can do and what we cannot do. So sometimes, I know that, for instance, I won't be 
able to be a firewoman. I won't apply to be a firewoman; I know I won't be able to do that. 
But, we are very conscious of our disability or our weak situation, and we apply for what we 
know we can do. The only thing is that we need to have this opportunity and we need to 
have understanding from others. 

Paula K. Dumas (23:07): Right, we do need more understanding, a little more grace, and 
setting yourself up for success sometimes in your own business can be one way of managing 
it, but not everybody has that option. Let's go back. You talked before about some of the 
great characteristics that people with migraine have that make them excellent employees. 
What are some of those? What do you think helps a person with migraine or why a boss 
should look at a person with migraine when they're considering hiring them? What makes 
them a great employee? 

Elena Ruiz de la Torre (23:39): Well, the condition, the migraine condition — the migraine 
condition is, as I said to you before — nature is very clever, very sharp and it gives us this 
awful condition — pain — and awful situations for some days. But nature provides us with a 
positive attitude in our brain and we are very resilient, extremely resilient people. We know 
how to manage pain very well. We suffer ... one of the worst pains that could be suffered by 
a human being. We suffer so many days that we know how to cope with pain. So, we are 
resilient, we are strong people, we are very capable. We are very, very responsible — hyper 
responsible, I would say — which as I said before, this could be a trigger, because when we 
don't have everything perfectly done… that could be a trigger, and also be used in a positive 
sense. 

Elena Ruiz de la Torre (24:40): Let me give you this example. I always say that I was born as 
a normal person, as anyone is. And I went to school, I did my homework, I finished school, I 
went to a university, I had boyfriends, friends around, I went around. I tried to go around — 
because I couldn't drink a drop of alcohol at that moment — I already had migraine. I had to 
be careful with everything I did, and I had to survive being a teenager, or until I was 20. And I 
got married, I had children, I ran a home, I went to work — I have been working all my life, 
I've worked always. Everything exactly the same as the others — as the ones without 
migraine — but I have done it with migraine, and nobody knew it, or I tried not to burden 
the others because of this condition. 
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Elena Ruiz de la Torre (25:32): So, we are superheroes in the end — we are extraordinary 
people — we do much more than the rest. Who are others to doubt us? Who are others to 
blame us, or tell us that we are weaker, or that we are bad performers, or that we are not 
going to do our job? Do you think you — I know you, you have suffered from migraine — do 
you think you're a weaker person? Do you think you cannot perform whatever they ask you 
to do? I think the same. So why are the others … so it’s really that we need to show how we 
are, and to show the strong points that we have too, instead of speaking always about our 
disability, and complain about our horrible attacks that we have from migraine. 

Paula K. Dumas (26:19): Yes — there's a book out right now called Girl, Stop Apologizing — 
so we'll stop apologizing for the fact that we have migraine, and talk about the things that 
we do bring to the table, which is quite a bit: so, resilience, problem solving, time 
management, courage, empathy, all those things. 

Elena Ruiz de la Torre (26:35): All those things. Exactly. 

Paula K. Dumas (26:37): So, are you aware of any employers that are actually focusing on 
creating wellness programs, or trying to get their hands around the population of employees 
that have migraine? 

Elena Ruiz de la Torre (26:52): Yes, I do. We have been in touch with several big companies 
— huge companies, even. Yesterday, we heard the example of Fujitsu, that they are doing 
this wellness program. We talk about this with the industry — the pharmaceutical industry, 
a lot — because we want them to be the first ones in building this friendly workplace for 
their employees with migraine — and we have succeeded with that. Four of the biggest 
pharma companies have already built a program for people with migraine, and they are 
impressed with the results. There was one yesterday saying that 50% of workers with 
migraine had improved because of the wellness program they were offering for migraine. 
So, it works. I also know many other multinational enterprises that are interested in doing 
something. We are, at this moment, trying to build ... what can we offer to them, what do 
we need? You know that migraine is very personal, and maybe a person needs to be in a 
dark room, and another person needs to have flexible time. So, we need to find a package 
that could be useful for all of us. 

Paula K. Dumas (28:17): Let's address that for a second. You mentioned a couple of 
accommodations that employers can consider making — flexibility being number one, right? 
And then the potential of a dark room or a rest room. Are there any other accommodations 
that you think are reasonable that employers who really want to retain people with migraine 
should look at? 

Elena Ruiz de la Torre (28:36): Yes. Well, actually that was one of the questions that we had 
on the surveys for workers with migraine, and the majority of them wanted flexible time — 
a little bit of flexibility. There were two questions about this — whether they wanted to 
work from home, or flexible time, and those were the first ones that were chosen. And we 
can understand that. I can understand this perfectly well. I can understand that I need some 
flexible time — sometimes I work at midnight when I am so fresh, and then I cannot work in 
the morning. So, this is clear and easy to understand. The second one — it was funny 
because they understood that they need a dark room, in their offices, where, as soon as 
they see that an attack starts, they could relax, take their treatment, go for five minutes, and 
try to stop it as soon as possible. 
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Elena Ruiz de la Torre (29:32): There were some other changes of accommodation in the 
workplace, like lights ... problems with lights, problems with smells, problems with — I think 
they were in interior rooms without external natural light — things like this that could be 
that could be done so easily, and this is so cheap to change in your company. It's not that we 
are asking for a new building, it's that we are asking for a new window by our desk — so 
easy to do. But they don't consider it to be as important as it is really for us. 

Paula K. Dumas (30:11): Right. And the cost of those accommodations, relative to the cost of 
somebody missing a day because they're triggering a migraine attack. Or, worse yet, the cost 
of turnover and retention in a strong economy. It's pretty significant, so there's a pretty 
good economic argument for making simple, inexpensive accommodations for people with 
migraine. 

Elena Ruiz de la Torre (30:33): Yes. And this is why we have some pilot examples now, with 
these pharma companies and some others, and they're doing great — they're having 
extraordinary results. So, I cannot say names of particular companies, but little by little, we 
are going to take those examples and try to bring them to the whole world — take those 
examples to more industries and show them that it is possible. It's cheap, and it changes the 
lives of people with migraine so much. It makes such a big difference that it's worth it for 
them. In the end, we all want to have our people happy about that; our workers happy 
about that. If their work conditions are good, they will be much better performers. 

Paula K. Dumas (31:22): No doubt. No doubt. 

Elena Ruiz de la Torre (31:26): It's like this for migraine, as it is for many other reasons. 

Paula K. Dumas (31:30): Well, this is a big issue — there's so much more to talk about, but 
we are running out of time. I, on behalf of all people struggling with this issue, Elena, really 
just want to thank you for your pioneering research and thought leadership on this issue, 
and advocacy on behalf of people around the world. 

Elena Ruiz de la Torre (31:48): I will do all my best to change the lives of the generations to 
come. 

Paula K. Dumas (31:51): Where can we learn more about you and the work that you're 
doing with the European Headache and Migraine Alliance? 

Elena Ruiz de la Torre (31:56): We have a website which is emhalliance.org, and we usually 
have all our projects and activities there. 

Paula K. Dumas (32:06): Great. Well, we'll add a link to that below your talk. 

Elena Ruiz de la Torre (32:09): Thank you very much. Thank you, Paula. 

Paula K. Dumas (32:10): Thank you for joining us on the Migraine World Summit. 

Elena Ruiz de la Torre (32:13): It's been a pleasure for me. Thank you. 
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