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If you’re downloading this Migraine Guide, you’ve probably been suffering with migraines 
for quite some time. Like most migraine patients we talk to, you may feel frustrated, like 
you’re shooting in the dark, and feel like you’ve tried everything. If you are getting fed up 
with more doctor appointments and medications that are only covering up the symptoms 
and don’t address the root cause… 

Then you’re in the right place. 

The goal of this migraine guide is help you understand the 4 main factors of migraine and 
how to properly address them in a way that will provide you some much-needed relief, 
help you take control of migraine, and help you your life back! 

The Power of Proper Diagnosis 

Literally more than half of the patients that we talk to on a daily basis have been diagnosed 
improperly. Misdiagnosis too often leads to improper treatment and management of the 
case, unnecessary treatments, and often causes the patient even more long-term pain and 
suffering than he or she was already in. 

What’s NOT true about Migraines? 

All migraines are not created equal. 

Just because a medication helps migraine, doesn’t mean it’s actually migraine. 

Migraine is commonly misdiagnosed or used as a diagnosis of exclusion, due to the lack of 
objective diagnostic measures. If you think what you have isn’t migraine, you may be right. 

Just because a treatment doesn’t seem to work, doesn’t mean it’s not helpful. Many times a 
diet or treatment doesn’t seem to work because there are too many other factors 
contributing to your migraine.  

You’ll learn about the 4 main factors of migraine later on in this guide. 



Migraine can be a Progressive Disorder. 

Not everyone who has migraines will develop chronic, or more frequent migraines. 

Those who have a progressively worsening condition all follow a similar pattern. The 
migraines were originally infrequent, then they began to occur more often. Then 
medications that used to work, stop working. You now try new medications. Then when 
those medications stop working, you try more invasive methods, such as surgery or botox. 
All the while trying every diet, treatment, and therapy under the sun, some of which are 
helpful and some are not.  

Eventually patients end up having 1 migraine a week, then 2, 3, and sometimes they have 
migraines every day. As you can imagine, with my program, the improvement for a patient 
having migraines every day is much different than a patient having 1 migraine per week. 

What are the main types of migraines? 

Episodic - Migraines that come and go, occur sometimes only once or twice per year, 
sometimes once or twice per month. Medication typically will handle the pain. 

Chronic - More than 15 migraines per month. 

Atypical/Hemiplegic/Brainstem - There are a number of different classifications for 
migraines that impact multiple parts of the brain and brainstem. These can range from 
tingling/numbness on the face or arms, to a full presentation of stroke-like symptoms, 
including facial drooping, weakness, paresis, etc. 

Visual - Typically presents for 15-30 minutes with only visual symptoms - bright lights or 
flashes in the eyes are common. Loss of vision in certain areas is also possible. 

Vestibular - Dizziness/unsteadiness that occurs, not from other vestibular dysfunction. 
Sometimes dizziness is the only symptom, other times it occurs with head and face pain. 



Why does my regular doctor not know this? 

There is currently in inordinate amount of research on migraine in just about every field. To 
expect all doctors or even headache specialists to spend hundreds of hours keep up with 
every new advancement and research paper is simply unrealistic.  

The models that have existed up until recently indicated that it was primarily a disorder 
that occurred only when symptoms arose and was due to neurotransmitter dysfunction or 
neurovascular issues. Therefore, it was treated primarily with drugs that impacted 
neurotransmission.  

We now have a better understanding of migraine and the fact that it is a chronic, altered 
brain state that occurs due to genetic factors. Understanding the big picture of migraine is 
allowing us to treat migraine at its core, which is neurological, and address many of the 
factors that make someone more likely to have migraine.  

As new research comes out and this type of information is more widely disseminated, the 
hope is that doctors in various fields will be able to better treat migraine and help prevent 
it from becoming chronic and debilitating. 

T H E  4  M A I N  FA C T O R S  O F  M I G R A I N E  
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Hormonal. The hormonal correlation with migraine has been pretty well known for 
awhile, but what to do about hormones in migraine is still an ongoing area of 
debate. Many of our patients are prescribed birth control or hormone replacement 
therapies (HRT) which can be helpful in some cases. Unfortunately, there is also 
research about the long term effects of some of these treatments which indicate 
they may lead to other health complications down the line. Many female patients 
report that they have a flare up in symptoms around the beginning of their cycle, 
which is why estrogen is often prescribed. I find that estrogen being low or 
needing to be supplemented is usually part of a bigger problem. Many migraine 
patients seem to have an increased response to stress and the estrogen changes 
are more as a consequence of sex hormonal resources being shunted over to 
stress hormones. This is why we prefer to take a ‘top down’ approach when looking 
at hormones and also run a comprehensive hormonal panel to see what might be 
causing the issues. While hormones don’t cause migraine, they play a big role and 
will make someone much more likely to have a migraine if they are dysfunctional.
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Musculoskeletal. Any increased physical stress on the body will make a person 
more likely to have migraine. This is why the research shows positive outcomes for 
migraine with almost any body work type of therapy. There is good research for 
massage, acupuncture, chiropractic, and exercise. These are all great modalities, but 
the one thing they have in common is that they reduce the amount of 
musculoskeletal stress on the system. However, because any of these techniques 
can cause short-term inflammation, the initial effect may actually be an increase in 
symptoms. This is why it’s important to understand that something that seemed to 
have made you a little worse may not have been a bad treatment, it just may have 
been too much treatment at that time. Another consideration is that each of these 
modalities impacts the nervous system a little differently. The pathways stimulated 
by acupuncture are different than the ones stimulated by massage. So if you have 
migraine and your main neurological dysfunction is located in an area that is not 
impacted by massage, it might look like massage isn’t that helpful. Your friend that 
has migraine may have dysfunction in an area heavily impacted by massage, so they 
may see more of an improvement. This is why a thorough functional examination is 
so important to understanding which modality will be most beneficial.

Nutritional. A healthy diet and removal of common ‘triggers’ is 
essential for proper migraine treatment. However, many of my patients 
have tried just about every diet for migraine and will report that they 
didn’t help out. This is much more common than you would expect. 
This is why it’s important to understand that nutritional changes won’t 
cause or cure migraine, but they are a piece of the puzzle. For some 
people, they have an extreme response to certain foods, so changing 
their diet may drastically improve their migraine days and intensity. 
However, if dietary triggers aren’t a big contributor to another person, 
they can try every diet and supplement under the sun without seeing 
much of a change. This is why we focus on not only looking at the 
current research on migraine and diet, but also blood sugar and other 
common factors that make people more likely to avoid migraine. The 
diet is never meant as a cure all, but as a baseline so we don’t miss 
something simple that is slowing down or impeding progress. So if 
you’re one of those people that has tried every diet, just remember it’s 
only one piece of the puzzle and there is much more to migraine that 
needs to addressed. 



Neurological. The neurological component has 2 aspects 
to consider. The first is the genetic predisposition to 
migraine. Migraineurs have an altered brain state that is 
different from people that don’t have migraine, even when 
they are not having any symptoms. The way this seems to 
present is through certain pools of neurons being more 
likely to fatigue or fail, leading to symptoms associated with 
migraine. For example, if your genetic predisposition is in 
an area associated with pain inhibition of the face, and that 
area fails, you’ll experience a migraine. If your 
predisposition is in the area associated with sight, you’ll 
have visual symptoms. If it is in the area associated with 
balance, you can experience dizziness. The underlying 
pathology is basically the same, it just impacts different 
parts of the brain and brainstem. Therefore, the basic idea 
behind the neurological component is to identify the areas of the brain that are 
functionally not as healthy as the others, and stimulate that part of the brain at an 
appropriate level. Too much stimulation can actually lead to a migraine, and too 
little won’t make much of an impact. This is why we use a graduate approach in 
which some people will be given a great amount of stimulation right away, and 
some get very little. The key is to continually strengthen these parts of the brain, 
and essentially ‘make the bucket bigger’. 

The other aspect of the brain has to do with injury and general neurological 
dysfunction. It is very common, for example, to see someone who gets in a car 
accident or has had a concussion to have a noticeable increase in migraines. It’s 
not that these injuries caused migraine, but the stress on the brain and nervous 
system makes them more likely to have migraine. This can also happen with 
vestibular imbalances, difficulty with eye or head movements, or difficulty with 
motion. Improving any of these aspects will help move you down the spectrum of 
migraine to have less and less.
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Migraines are due to an altered brain state,  
or ‘weakness’ in a certain area  

(or areas) of the brain…  
PLUS 1 or more of these 3 

categories of neurological stressors.

=  4 main factors

(A constant for every 
migraine patient)



D R .  H A R C O U R T ’ S  B U C K E T  T H E O RY  
Dr. Harcourt came up with this explanation of how 
migraines work a few years back and has been 
explaining it to patients ever since. It has helped so 
many people better understand the way their brain 
works. 

Picture the part of your brain that allows migraine to 
occur as a bucket. All migraine patients have a 
different sized bucket - some very small and some 
larger. The smaller the bucket, the faster it will fill up 
with stress and triggers and overflow into a migraine. 

Our goal during the 1-week intensive portion of our 
migraine program is to make your bucket as big as 
possible. This will allow you to be able to handle a lot 
more stressors without your bucket overflowing and 
causing a migraine. 

We do this with neurological rehabilitation, peripheral nerve stimulation, gaze stability exercises, 
vestibular rehabilitation, manual therapies, eye-head tracking exercises, and/or peripheral vision 
training. 

The bucket can also be in different parts of the brain, which is why different treatments are effective for 
different patients. 

This is only 1 of the 4 main factors that cause migraines, but it is a very key one that should not be left 
untreated. 



WHAT TYPE OF MIGRAINE PATIENT IS A 
GOOD CANDIDATE FOR OUR TREATMENTS? 

4 or More Migraines Per Month 
The reason that our ideal migraine patient has 4 or more migraines per month is because 
this is the point where we typically see the migraines progress. The patients who tend to 
progress to chronic migraine status started at 1-2 migraines per month, have progressed 
to 4-5 per month, and eventually end up continuing to gradually progress to the point that 
they have migraines every day.  Obviously, there is more room for improvement for a 
patient having migraines every day versus one having a migraine once per week. However, 
we will see a patient who has less than 4 migraines per month and can also provide them 
proper treatment and relief.  



3 0 - DAY  M I G R A I N E  T R A C K E R  
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ABOUT 
DR. H 

Dr. Adam Harcourt has spent a decade seeking out and putting together the latest migraine 
research to come up with one of the best and most comprehensive migraine programs in the 

world. Dr. Harcourt’s 'Bucket Theory’ and ‘4 Factors of Migraine’ have helped thousands of 
migraine patients better understand, and therefore, take control of migraine. 

Coming from a long family lineage of doctors, Dr. Harcourt first started out wanting to steer 
completely clear of the medical field, but his love for helping people drew him right back to 
it. After taking his pre-med courses, he quickly realized that there had to be a better way to 
help people than prescribing medications. This began his journey to discovering Functional 

Neurology. After witnessing some of the life-changing, drug-free treatments Functional 
Neurologists were trained to provide, he was hooked. While earning his doctorate, he scored 

an incredible internship working under a well-known doctor in San Francisco who helped 
correct female hormones in order to help women get pregnant naturally. He not only got to 
work alongside this doctor, but helped him put together his entire curriculum for hormonal 

protocols. This very rare, deep knowledge of hormonal assessment and correcting hormones 
naturally is one of the major reasons he is able to successfully treat migraine patients today. 
His doctorate in Chiropractic and post-doctorate certificate in Functional Neuro-Orthopedic 

Rehabilitation (FNOR) allows him to treat a wide variety of musculoskeletal issues. He has also 
dove into an incredible amount of research on nutritional protocols over the years and has 

put together a migraine-specific nutritional protocol that is not only successful, but also 
practical. Author of Mastering Migraine, he has also created a 150-hour post-doctorate 

fellowship program to teach his novel methods to doctors from around the world. He has also 
earned several post-doctorate specialties, fellowships and diplomates. His Migraine and 

Concussion Programs bring patients to his offices in Santa Barbara and Beverly Hills, CA from 
literally all over the world. 



OVERVIEW OF OUR MIGRAINE PROGRAM 
You have probably already noticed that most doctors are addressing 0-1 of the 4 main factors of 
migraine and that most are quick to medicate. Dr. Harcourt is one of the only doctors in the world 
treating all 4 factors, which is why patients fly from all over the world to be treated by him. His program 
is set up to be approximately 8 months long.  NOTE: This overview is specific to out-of-town patients. 
What’s the first step of the program? 
1. The first step of the whole program is to call our office and set up a 15-minute complimentary phone 
call with Dr. Harcourt. This is where he takes the time to hear your history/symptoms, let you know if you 
are a good candidate for the program, and tell you how he could help.  
2. Once you are confirmed a good candidate and decide to do the program, we will then need to set 
up a 30-minute phone call with Dr. Harcourt. This is when he will delve into your hormonal and dietary 
history and come up with a customized plan based on your case. The very next morning we will ship out 
all of your hormonal labs, supplements, and anything else you will need to address the hormonal and 
dietary portions of the program. You will begin right away and follow the protocol that he has created 
for you for 1-2 months, depending on what he has recommended. Everything, including the timeline of 
the hormonal and dietary portions, as well as when we would need to schedule your 1-week treatment 
portion at our office, will all be very clear to you at the end of the 30-minute call. 
3. Then, we will find a week to plan for your 1-week intensive portion of the program, which addresses 
the musculoskeletal and neurological factors. The musculoskeletal component will look at any neck pain 
or back pain, anything that could be related to your migraines like tension that is radiating up and 
causing tension headaches or tension migraines. The neurological portion is what strengthens the 
weakest parts of your brain so that your “bucket” doesn’t spill over into a migraine as easily. Our goal is 
to make your bucket much bigger so that you can handle a lot more stress and triggers before a 
migraine occurs. The doctors will see you 3-5 times per day during the 1-week intensive, Monday 
through Friday.  Ask our admin team for recommendations on places to stay while you’re here! 
4. Lastly, we will follow up with you for about 6 months. This is what helps patients achieve LASTING 
results and keeps them really in control of their migraines long-term. The doctors will keep in touch with 
you via Skype, email, and/or phone. They can edit your exercises if you have a trip coming up that you 
need to prepare for… Whatever you need, they know you, they know your brain from seeing you so 
many times during the week you were here. They know your fatigue levels and how you responded to 
treatment, and they can really help you stay in control. 
What’s the cost of the program? 
The program is set up to be approximately 8 months long, you only need to be at our office for 1 week 
of that. The cost of the program varies patient to patient, depending on the case. No 2 cases are alike.  
After you have the first 5-10 minute complimentary phone call with Dr. Harcourt, we can give you a 
good idea of what your cost will be, based on what Dr. Harcourt will need to do for your program. 
Will my insurance help out at all? 
We have worked with hundreds of patients from all over the world so we make it very easy for people to 
come get the help they need and to be successful. Most patients with a PPO insurance plan have no 
problem getting coverage (based on the deductible and coverage of your particular plan). We will give 
you a ledger at the end of your 1-week that you can send into your insurance. You can actually be 
reimbursed in-network by your insurance since we are the only provider of our specialty in the area. 



 

Dr. Harcourt’s book released in 
January of 2020, is changing 
migraine treatment as we know it. 
Not only will you understand 
migraine better than most doctors, 
you’ll be IN ACTION immediately 
making changes that will decrease 
the frequency and intensity of your 
migraines. Order now at 
adamharcourt.com/
masteringmigraine or search for it 
on Amazon (Kindle version or 
hardcover). 

ABOUT MASTERING MIGRAINE 

Over the past decade, Dr. Harcourt has poured over migraine research, condensed it down 
into 4 main factors, his 'Bucket Theory', and has developed one of the most 
comprehensive, yet straight-forward explanations of migraine available. In his book he 
explains that the 4 main factors of migraine are Hormonal, Nutritional, Musculoskeletal and 
Neurological, which must each be treated comprehensively as well as simultaneously for 
best results. Patients find that most doctors are in their own lane and that it can be difficult 
to coordinate multiple different practitioners and get them all on the same page. Dr. 
Harcourt's book aims to teach you what migraine actually is, and steps you can take to help 
move you down the spectrum of migraine. Ultimately, Mastering Migraine will help put you 
in control of migraine, rather than having migraine control you!

http://adamharcourt.com/masteringmigraine
http://adamharcourt.com/masteringmigraine
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