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Abstract
Menstrual-related migraines affect a large number of people in childbearing age. 
This article brings together a focus on motherhood and migraine to contribute to 
an under-researched area of migraine studies. Drawing on crip theory, feminist par-
enting studies and social studies on chronic pain, we develop the notion of ‘crip 
mothering’ to describe how mothering takes its shape at the intersection of indi-
vidual desires and abilities, cultural ideals and social relations, and the affordances 
of biomedical research and clinical care. We illustrate this through analysis of in-
depth interviews with women living with hormonal migraine in Finland. Emerging 
in these interviews are three modes of mothering: mothering the unborn; mother-
ing with pain; and mothering as intergenerational reparation. Interlocutors regularly 
recounted experiences of migraine pain being normalized and undertreated, par-
ticularly during pregnancy and lactation. The ableist and gendered attitudes towards 
motherhood and pain demand attention.

Keywords  Mothering · Hormonal migraine · Crip time · Gendered illness · Chronic 
pain

Introduction

A wealth of literature has shown the genderedness of experiences of pain (Sam-
ulowitz et  al. 2018; Melander 2023), that gendered pain conditions are de-
prioritized in biomedical research (Cleghorn 2021) and that women’s pain is 
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systematically under-estimated in clinical encounters (Hoffmann and Tarzian 
2001; Guzikevits et al. 2024). Meanwhile, care-giving too is gendered, and wom-
en’s lives are affected by cultural expectations of reproduction and motherhood 
(Hays 1996; Rich 1976; Lee et al. 2014). Mothers living with chronic conditions 
and disabilities particularly confront the ableist heteronormative ideals against 
which mothers are measured, and towards which they are expected to aspire 
(Douglas et al. 2021; Frederick 2017). These debates highlight how societal and 
cultural expectations towards mothers, alongside medical prejudice, put mothers 
living with chronic conditions under a double burden. This becomes apparent in 
conditions like hormonal migraine, which affects not only women’s possibilities 
for and experiences of mothering, but also the medical care available to women 
during reproduction phases such as pregnancy and lactation (Fuccaro et al. 2015; 
Burch 2020).

Crip theorists have highlighted that sociocultural analysis of pain must recog-
nize both the ‘structural conditions that make experiences of chronic pain tragic’ 
(Patsavas 2014, p. 204), and the disabling effects of pain itself (Kafer 2013, p. 
7). In this article, we employ these perspectives to analyse hormonal migraine, 
an illness that impacts the practices of mothering and the medical care women 
receive at different times of their life. In biomedical research, these are often pre-
sented chrononormatively as the temporalities of menarche and menopause, the 
menstrual cycle, pregnancy and lactation, and beginning and ceasing the use of 
hormonal products. To explore the intersecting temporalities of mothering with 
hormonal migraine, we employ the concept of ‘crip mothering’. We take cue 
from Alison Kafer’s notion of ‘crip time’, for which she draws from an unpub-
lished paper by Samuel Ellens:

‘Crip time refuses to define itself in terms of either the ideal or the average: 
schedules for work, parenting, and the social are thus shaped by individual 
needs, desires, and abilities, rather than by regimented economic and cul-
tural imperatives’ (Samuels, cited in Kafer 2013, p. 40)

Inspired by this wording, we attest that crip mothering takes its shape in the 
confluence of individual needs, desires and abilities; economic imperatives and 
cultural ideals; social relations within and beyond the nuclear family; and the 
affordances of biomedical research and clinical care. By centring ‘the simple and 
profound fact of human interdependence’ (Crosby 2016, p. 203), a crip perspec-
tive focuses our attention on the webs of relations within which pain unfolds and 
its care is negotiated, and the cultural norms that shape those negotiations.

Migraine affects approximately 14% of the world population, thus being the 
second among the causes of disability and lost years of healthy years world-
wide, and first among women in childbearing age (Steiner et al. 2020). Menstrual 
migraine stands for the gendered subtypes of migraine whose onset is linked to 
fluctuations of oestrogen and progesterone. Biomedical research (e.g. Verhagen 
et  al. 2022; Chalmer et  al. 2023) divides menstrual migraines into a rare pure 
menstrual migraine only occurring during perimenstrual phase, and more com-
mon menstrual-related migraine also occurring in the different hormonal epochs 
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of menstruating bodies, such as perimenopause and ovulation. Chalmer et  al. 
(2023) have shown menstrual migraine to be associated with a higher frequency 
of migraine-accompanying symptoms, and more frequent and more severe 
migraine attacks. Women with migraine are also more likely to experience longer 
headaches, migraine-accompanying symptoms, migraine-related disability and a 
higher prevalence of comorbidities (Burch 2020; Oikkonen et  al. 2025). These 
challenges linked to menstrual migraine justify approaching this disease through 
a lens of chronicity and disability.

Migraine is a highly gendered condition: its incidence is threefold higher among 
women than in men. Of female migraineurs, 20–25% live with menstrual migraines 
(Vetvik and MacGregor 2021). Migraines respond differently to hormonal fluctua-
tions in different bodies: depending on their specific subtype, they can for instance 
either worsen or completely disappear during pregnancy (MacGregor 2014). What 
complicates their treatment in relation to reproduction is that while hormonal con-
traceptives work to stop menstrual migraines for some migraineurs, in others, these 
products trigger their onset or escalation. Hormonal contraceptives are widely used 
as preventive medication among migraineurs (Maasumi et al. 2017). Since hormonal 
products also prevent pregnancy, migraineurs must stop this preventive medication 
when trying to conceive, which increases the number of migraine days.

Despite the prevalence of the condition, considerable gaps still exist in both 
social scientific and biomedical research. In medicine, menstrual migraine treatment 
is poorly studied, and the quality of medical evidence on efficient and safe treatment 
is universally low (Burch 2020). The risk of diagnostic misclassification of ICHD-3 
menstrual-related migraine in women with high-frequency episodic migraine is con-
sidered high (Chalmer et al. 2023). The lack of research investment is also evident in 
the International Classification of Headache Disorders (ICHD-3), where diagnostic 
criteria for menstrual migraines appear only in the index, as they have been insuffi-
ciently validated and therefore require further research before incorporation into the 
main classification (Verhagen et al. 2020; Chalmer et al. 2023).

In this article, we occupy the lay-expert term of hormonal migraine when dis-
cussing our interlocutors’ experiences, even while we acknowledge the term is not 
similarly used in biomedical discourse. There are two reasons for this decision. First, 
the term “menstrual” refers to the menstrual cycle and thus unintentionally blurs the 
other hormonal epochs that are relevant to different degrees and in different combi-
nations for our interlocutors. Second, the term hormonal migraine (hormonaalinen 
migreeni) is widely used in Finland: the women’s peer support group of the migraine 
association uses it in its name, and the term was routinely used by participants in our 
research (see Hallström, 2024 for a similar choice).

We begin this article with an overview of feminist research on mothering and dis-
ability, after which we describe the research and data from which our analysis draws. 
Thereafter, we present three modes of mothering that appeared in the accounts of 
women we interviewed: mothering the unborn; mothering with pain; and mother-
ing as intergenerational reparation. The first refers to negotiations over reproduction 
and healthcare during pregnancy-seeking and pregnancy; the second to struggles of 
care-providing in a family setting when living with pain; and the third to migraineur 
mothers’ attempts to repair their own experiences of dismissal through advocacy on 
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behalf of their children. A crip reading of these different modes highlights the rela-
tionality of both pain and care, and draws attention to the cultural values, structural 
constraints and medical oversights that render mothering with migraine particularly 
challenging. In the conclusion, we draw together our findings and reflect on their 
potential to extend biomedical researchers’ and healthcare practitioners’ sensitivity 
to the experiences of women living with hormonal migraine.

Crip mothering and hormonal migraine

We develop the concept of ‘crip mothering’ to elucidate the entangling temporali-
ties of hormonal migraine with the possibility of and actualized motherhood. Sumili 
(2021) has previously used the notion of ‘crip mothering’ to analyse representations 
of disability in American films, defining it as ‘a form of mothering informed by dis-
ability and difference and an alternative way of being’ (2021, v). In the following, 
we outline the theoretical lineages from which we draw to define the concept for use 
in our analysis.

While social studies of chronic pain often mention migraine as a chronic condi-
tion among others (eg. Woods and Kenney 2019; Melander 2023), few have it as 
their focus. Migraine is described as an ‘invisible disability’ (Honeyman 2016), 
which is often minimized and trivialized as a women’s disease (Kempner 2006; 
2014), yet which shapes women’s lives through the ever-present threat of its return 
(Rutberg and Öhrling 2012). To develop a cripistemological (Johnson and McRuer 
2014) analysis of hormonal migraine, we take as a starting point the view that expe-
riences and assessments of pain are shaped by cultural understandings and beliefs 
(Boddice 2023). Pain related to hormonal migraine is particularly shaped by misog-
ynistic cultural and medical attitudes to women’s unwellness (Cleghorn 2021): 
reproduction-related suffering and self-sacrifice have been seen as essential charac-
teristics of moral motherhood (Plant 2015), and pain from periods and childbirth is 
often naturalized and minimized.

Migraine carries considerable negative effects in social relationships, families 
and work life (Buse et al. 2019). To explore how hormonal migraine shapes mother-
hood, we turn to research on mothering, a term coined by feminist scholars to turn 
focus from biological determinism towards the social aspects of motherhood (Cho-
dorow 1979; Rich 1976). In this vein, we occupy the term ‘mothering’ to differen-
tiate it from ‘motherhood’, which refers to the patriarchal institution that enforces 
upon women the expectation of reproduction (O’Reilly 2004). Mothering, in turn, 
refers to self-determined, potentially empowering acts and experiences of reproduc-
tion—both bearing children and caring for them (Rich, 1979). From this perspec-
tive, mothering is understood as culturally determined and variable, requiring an 
exploration of multiple intersections, including (dis)ability (O’Reilly 2016, p. 17).

The expectations of normative motherhood often clash with the reality of life 
with chronic pain (Barrera 2018; Lindgren 2011; Evans & de Souza 2008; Frederick 
et al. 2018). The clash is accentuated by ‘intensive motherhood’ (Hays 1996), which 
demands mothers invest significant time, energy and money in their children. Femi-
nist parenting scholars (e.g. Lee et al. 2014; Ennis 2014) have shown how this ideal 
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overlooks the diverse realities of mothers across race, class, age and ability. Under 
neoliberal capitalism, the ideal mother is able to ‘juggle’ the multiple demands of 
home and increasingly precarious work, and to ‘become undone’ while still con-
tinuing to remain productive (Watson 2020). In such a context, mothers’ own needs 
for assistance or support ‘disrupt or violate gender norms of selfless feminine car-
egiving’ (Blum 2020, p. 190). These contradictions are also present in migraine: 
Kempner (2014) discusses an advertisement for the migraine medication zolmi-
triptan, where women in migraine pain are shown turning their backs on their chil-
dren, while pain-free women cradle theirs. Such advertisements reproduce norma-
tive motherhood ideals and can instil a sense of maternal guilt—the anxiety of not 
living up to the standards of good motherhood (e.g. Elvin-Nowak 1999, Santino and 
Monaghan 2023)—in mothers living with migraine.

Inspired by these literatures, we utilize the concept of ‘crip mothering’ to convey 
the desires for and experiences of mothering for women living with disability or 
chronic ailment. Our analysis builds particularly on work on ‘crip time’ (Kafer 2013, 
2021; Samuels 2017), originally used among disabled communities, and elaborated 
by Alison Kafer (2021) in conversation with theories of ‘queer time’ (Halberstam 
2005). The notion of ‘crip time’ challenges the normative notions of time and tem-
porality that shape cultural and often internalized expectations of the good life. The-
orists of crip time have described how illness or disability affect experiences of time, 
and ‘render adherence to normative expectations of time impossible, for example, 
timelines, productivity, longevity, and development’ (Kafer 2021, p. 428), while also 
elucidating how refusal of normative time can create new modes of being in time 
and relation to others (Sheppard 2020). Drawing on Mühlemann (2023, p. 169), we 
argue for seeing ‘crip time’ and ‘maternal time’ as fundamentally entangled.

The notion of ‘crip time’ lends itself particularly well to an analysis of hormo-
nal migraine. In this often-disabling illness, the existence, frequency and sever-
ity of pain can be related to menarche and menopause; the cyclicality of the men-
strual cycle; the anticipation of pregnancy; the progression of pregnancy and the 
postpartum phase; the beginning and waning of lactation; the starting and cessation 
of hormonal medication; and in the case of migraineur mothers, the fear that these 
cycles begin anew in their daughters. Indeed, hormonal migraine is marked by an 
insistent futurity: the fear and hope of symptoms beginning, worsening, abating or 
ceasing with some time or stage to come. As Alison Kafer (2013) has shown, in a 
culture marked by compulsory able-bodiedness, a future with disability is marked 
as always implying loss and tragedy, just as biomedicine’s investment in notions of 
cure and healing render pain something ‘to be avoided at all costs’ (Patsavas 2014, 
p. 208). In contradistinction to what Kafer (2013) refers to as ‘curative time’, ‘crip 
time’ and our use of the concept of ‘crip mothering’, acknowledges the possibility 
and even desirability of life lived outside of and against the norms of able-bodied, 
pain-free and intensive mothering. As Thorneycroft (2024) has recently argued, the 
false binary of abled/disabled requires on-going critique–a task to which we hope 
our analysis contributes.

Drawing on these perspectives, and on a thematic analysis focusing on the acts, 
choices and negotiations of mothering in interviews with migraineurs, we pro-
pose conceptualizing crip mothering as a relational practice that emerges through 
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on-going navigations. These are shaped by several factors: the embodied nature of 
illness; the cultural frames that shape both experiences of pain and ideals of mother-
hood; the relationships migraineurs have with their children, partners, clinicians and 
carers; and the biomedical research and clinical practice that both enable and delimit 
migraineurs’ search for care and cure.

The research

The central data of this article consist of 20 in-depth interviews with Finnish peo-
ple living with hormonal migraine, conducted by Rokkonen as part of a broader 
research project on gendered chronic illnesses in Finland. Participants were 
recruited through advertisements circulated through patient organizations and social 
media, specifically targeting those with menstrual-related migraines. Diagnoses var-
ied from pure menstrual migraine to complicated chronic migraine, all confirmed 
by a clinician—here it must be noted that menstrual-related migraines are often not 
diagnosed as such, but rather, for instance, as ‘migraine without aura’. We followed 
the tradition of feminist in-depth interviewing, in that while a thematic interview 
framework ensured all the same topics were covered, conversation was left to flow 
between interviewer and interviewee (Oakley 1981; Rokkonen 2020). Themes dis-
cussed included first symptoms and diagnosis, everyday life with the illness, experi-
ences of care, as well as topics like the politics of care. Motherhood was not explic-
itly asked about, rather, it was brought up by interviewees when discussing how 
migraine affected social relations, or in discussing treatment options and their effect 
on reproduction.

The age of the interlocutors varied from 32 to 63 years, and not all of them had 
children or expressed a desire to have them. Regardless of that, all the interviews 
are included in the analysis, since, as we will show, the motherhood assumption is 
strong in the clinical care of cycle-related disease. Sixteen of the interlocutors had 
biological children, four were childless. The family types varied, some of them lived 
in traditional nuclear families, some as single mothers and some in same sex rela-
tionships. The interlocutors quoted in this article were all in their thirties or early 
forties, that is to say, in their culturally and biomedically expected reproductive age. 
It is worth noting that although we analyse the parts of the interviews that addressed 
motherhood, it was not the only subject at the centre of these women’s accounts: 
other forthcoming articles will delve into other aspects of their experience. The 
interviews were conducted online, where it can sometimes be challenging to create 
the kind of climate of trust and rapport that is essential for in-depth interviews (Allen 
and Roberto 2018). Yet, perhaps because of the participants’ familiarity with video 
conferencing, the interviews were similar to face-to-face ones in both their moments 
of good flow, and their challenges. The duration of the interviews was approximately 
two hours and all of them were recorded and transcribed verbatim. The interviews 
were conducted in Finnish and the quotes used were translated to English by us. We 
have carefully followed the Finnish Code of Conduct for Research Integrity guide-
lines requested for this kind of data. All interlocutors have given their informed writ-
ten consent for the interviews, which we have pseudonymized.
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To analyse these data, we draw from inductive thematic analysis and femi-
nist content analysis (Brinkmann and Kvale 2018; Allen and Roberto 2018). The 
three modes of mothering; mothering the unborn, everyday mothering with pain 
and mothering as reparation; emerged from the data when coding the interlocutors’ 
reflections about having children. The initial analysis was made by Rokkonen, who 
identified all the sections in the transcribed data that discuss the topic of reproduc-
tion, and then thematized them into the three categories. The final analysis of the 
data excerpts was conducted mutually by both authors.

To complement the main interview data, we draw on Alava’s ethnographic 
research on paediatric persistent pain and its care in Finland. In this specialized field 
of clinical care, emphasis is often placed on the ‘social inheritability’ of pain, and 
families with intergenerational pain conditions are often commented on by clini-
cians as particularly difficult cases. Discussions between us about the two different 
datasets have highlighted how differently the intergenerationality of pain appears in 
interviews with present or prospective mothers who themselves live with pain on the 
one hand, and with those whose children live with pain—or their clinical care pro-
viders. Our comparative reflections on these two different datasets have brought to 
more clear relief the particular patterns of thought and speech that emerge in the set 
of interviews that are our focus here.

Mothering the unborn

For women living with migraine, mothering starts before pregnancy, by protect-
ing the unborn child from possibly harmful medications, which is the case for most 
of the interlocutors’ descriptions of pregnancy-seeking times. The embodied dif-
ferences in how hormonal migraine occurs make reproduction unpredictable and 
impact women’s plans for possible pregnancies.

Migraineurs’ bodies differ in how they respond to pregnancy. Commonly, preg-
nancy is migraine-free, as there are no monthly fluctuations in oestrogen levels to 
trigger pain episodes. This characteristic of migraine produces a particular kind of 
futurity, where the culturally held motherhood assumption becomes emplotted into 
clinicians’ and migraineur’s visions of a ‘curative time’ to come. This futurity is lit-
erally painful for those who are attempting to get pregnant and who stop using their 
medications—either rescue medications or hormone products—in order to conceive. 
Reetta verbalizes her prolonged pregnancy-seeking time as follows:

For me the hormonal contraceptives work pretty well, I can feel the migraines 
through the medication slightly, yet it’s been controllable. But now that I 
have given up the pill in order to get pregnant, it’s been a longer process than 
expected. Now I have a longer migraine attack once a month and also during 
ovulation, which makes in total quite many migraine days in a month. This 
prolonged process of making a baby has started to get on my nerves as the 
baby keeps us waiting and the only thing I get, are these horrible migraines. 
(Reetta)
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Interlocutors recount clinicians offering future pregnancy as relief, exposing 
an essentialized expectation of the life horizon of a menstruating migraineur. The 
motherhood assumption also touches those women who aren’t eager to have kids, 
as Meri recounts:

I was told by the doctor that the onset of my migraine was caused by quitting 
the pill, but that once I get pregnant, the migraines may cease completely. 
My first impression was like, “nice destiny I have, what if I never want to 
get pregnant?” They had this assumption that as I am a young woman with-
out kids, one day I`ll surely have them, and I can suffer from this migraine 
until then. (Meri)

While pregnancy offers respite for some migraineurs, others experience the 
opposite. For some women with hormonal migraine, the imagined pain-free preg-
nancy turns into a nightmare, disrupting the expected biography of pregnancy 
as a happy, unique stage of life (Poleshchuk 2021). As Kaisa recounts her preg-
nancy, the reality was different than the expected bliss. “I remember the chilling 
feeling of having a headache for days, incapable of doing anything, and I was just 
told it’s hormonal. And you know there can be many months of this ahead”.

One of the most striking things about our data is that although there are rescue 
medications that can be safely used during pregnancy (Burch 2020), the over-
whelming majority of our interlocutors were not introduced to these options dur-
ing pregnancy or when trying to conceive. Only one interlocutor recounts that her 
migraine was treated successfully with safe rescue medication during her preg-
nancy. Instead, one after another interlocutor describes clinician–patient conver-
sations during pregnancy in which pain is naturalized, and a child’s inevitable 
birth offered as the ultimate solution. As the pain would be medicated properly 
afterwards, migraine pain during pregnancy, even when severe, is considered 
temporary and thereby assumed manageable. From the interlocutors’ accounts 
of their conversations with clinicians, it appears that the hormonal genesis of 
migraine functions as an excuse for the lack of care for migraine pain during 
pregnancy. As Kaisa recounts:

I have never had that much of headaches. My doctor told me it’s because of 
the hormones and therefore nothing could be done about it. I was like this 
can’t to be true, do I have to live with this? But of course, because I was 
pregnant, I rationalized it by thinking it shall pass at some point. (Kaisa)

Doctors’ rationalizing the pain as a temporary stage of reproduction confines 
the pregnant body to pain. The naturalization of maternal pain has far-reaching 
consequences, to the extent that migraineurs themselves may start to rationalize 
the pain as incurable and only temporary. Arguably, the attitudes of both clini-
cians and migraineurs are shaped by prevalent scripts of medical misinformation 
concerning pregnancy-safe medications, and the cultural assumptions that natu-
ralize women’s pain. Yet, for many participants, pain during pregnancy has left 
its marks. Nine months of unmedicated pain led Laura to feel abandoned: “I feel 
like when I was pregnant, I was left in a lurch. It was like oh, just hang on with 
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it, when you have given birth it’ll get better as you can be medicated again”. The 
lack of sufficient pain treatment during pregnancy also affected desired family 
sizes and age gaps between children. Laura articulates that she wouldn’t be able 
to have kids anymore: “Even after the first child, after two years, I felt like no, I 
cannot even think about pregnancy. There is a four-year age gap between them. 
[–] So yes, it has affected me” (Laura).

The disregard of adequate care during pregnancy and pregnancy-seeking is at 
odds with the knowledge that preventing migraine from becoming chronic requires 
individualized and persistent pharmaceutical care. Indeed, two of our interlocutors, 
Kaisa and Varpu, draw a connection between their undertreated migraines during 
pregnancy and lactation and their migraine becoming chronic.

When it comes to biomedical research, there seems to be a gap in communica-
tion between the patients and clinicians recognized by both perspectives. Biomedi-
cal research acknowledges the population-level association between reproduction 
and migraine. For instance, in Fuccaro et al.’s (2015) extensive interview study, par-
ticipating women reported migraine pain as an impediment to their becoming moth-
ers; as pre-empting further pregnancies after having one child; and even leading to 
the interruption of sought-after pregnancies. However, in the same study, the buck 
is passed to patients, as the authors, themselves clinicians, mitigate their findings 
by noting that only few women asked their doctor for information on the relation-
ship between pregnancy and migraine (Fuccaro et  al. 2015). The authors’ lack of 
acknowledgement that it is the clinicians’ obligation to provide accurate information 
on safe pain relief during pregnancy even if their patients don’t ask for it, reflects our 
interviews’ findings: too often, the norm is inadequate attention to migraine pain in 
prenatal care, and inadequate attention to pregnancy in migraine care.

Mothering in pain

Hormonal migraine shapes the everyday lives of mothers in ways we attend to the 
notion of crip mothering. A key theme in our interviews is how the temporality of 
hormonal migraine, and the constant readiness required by its ‘bubbling under’ 
nature (Rutberg and Öhrling 2012), forces mothers to make adaptations to intimate 
relationships and family systems. The practices of ‘crip mothering’ that emerge for 
mothers with migraine elicited different affective responses among our interlocutors, 
ranging from pragmatic acceptance to maternal guilt.

Considering how often migraine pain is normalized and left untreated during 
pregnancy, it is unsurprising that medications that would be safe to use during lac-
tation are also only sparsely introduced to breastfeeding migraineurs in our study. 
Heidi, who was breastfeeding her toddler, was advised to stop doing so in order to 
continue using her regular rescue medication. She dismissed the suggestion, how-
ever, as she found her attacks to be tolerable enough: they lasted only three days at 
most, and the pain faded away at times. Heidi’s experience highlights that besides 
clinicians, pain-bearers too can normalize pain, illustrating how the experience of 
prolonged pain alters an individual’s personal pain scale (Mellor 2023). Moreo-
ver, it shows how migraineurs’ acts of mothering are negotiated between embodied 
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experiences of pain, treatments available and biomedical knowledge. These in turn 
are shaped by the cultural norms and networks of relations in which migraineurs are 
embedded, which, in turn, crip mothering reshapes.

Life with migraine pain demands women to expertly manage their needs for con-
nection and isolation, including through the strategic management of time and the 
pacing of activities (see Bury 2001)—a reckoning with ‘crip time’. In heterosexual 
nuclear families, such adaptations often clash with gendered divisions of labour, 
leading to renegotiations that can either weaken or strengthen intimate relationships 
(Evans and de Souza 2008; Melander 2023). Interlocutors living in such families 
express the need for spousal redistribution of care labour as vital in enabling the 
solitude they needed during migraine attacks. While many mothers describe the 
insensitivity of family members towards this need, some also rationalize these heter-
onormative expectations. Referring to her family, Annamari explains:

They don’t downplay my pain, but when I have a really hard migraine attack 
on, when all sounds hurt, then, however I try to say that can you please speak 
more quietly and not make such clatter, two kids and a man, they can’t do it 
even if they wanted. But it’s not that they belittle it. Maybe it’s that you can’t 
go inside another person’s world and understand how much it hurts, when on 
good days, she makes just as much noise herself. (Annamari)

While some interlocutors convey their experiences as having strengthened rela-
tionships within the family, others express regret about migraine upturning social 
life outside of the family unit and pushing them into the private space of homes (Cli-
maco 2020). Heidi has this to say:

Nowadays I have to be aware if the menstrual migraine is about to start, even 
if the pain was in control, I have no energy to go anywhere with my family or 
friends. It’s more worth it to do something peaceful and go back to rest. I don’t 
have much of a social life anyways, but it restricts it even more during the 
worse times of migraines. (Heidi)

Alison Kafer (2013) has presented this kind of anticipatory conserving of energy 
as a critique of the ideal of productivity at all costs. Our interviewees specifically 
highlight their refusals of reproductivity, that is, the work of caring for their fam-
ily. For some interlocutors, this is a pragmatic necessity, which is recounted in a 
matter-of-fact way. For example, Varpu describes how her family knows “she’s out 
of the game from time to time” and sets about to cope with daily tasks such as cook-
ing without her. Yet, it is more common for our interlocutors to discuss this matter 
through the language of maternal guilt; the feeling emerging from the inability to 
meet the contradictory and unachievable expectations that good mothers are avail-
able for the child every minute of the day (Hays 1996; Elvin-Nowak 1999). Lotta 
reflects:

I experience a huge amount of guilt from the days I’ve been in bed, totally 
disabled. I often wonder if my kids’ only memory from their childhood is their 
mom being in bed, not being able to invite friends to play with, because they 
had to stay quiet. (Lotta)
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Sometimes, the adaptations in families of migraineurs entail children taking care 
of their mothers, which mothers also raised as a matter of concern:

My child understands migraine a little bit too well. They are even too caring 
for their age. They tip toe, stealthily bring me water, and try not to be a distur-
bance even though it’s not their duty. It weighs on my mind and stresses me 
out that they have adopted this role of a caretaker. (Saara)

This concern that children carry too much responsibility for their age referenced 
deep-seated normative assumptions about what constitutes a ‘good’ childhood 
(Hunleth 2017; Zelizer 1985). The maternal guilt of mothering with migraine is thus 
animated by ideals pertaining both to motherhood and to childhood—ideals that a 
mother’s disability made unattainable.

Both critical disability and motherhood studies advocate replacing prevailing cul-
tural norms with ones more conducive to the wellbeing of all people, regardless of 
their parenting status or ability. Indeed, in Frederick’s (2017) study, mothers who 
had begun to see disability through a political lens worked to actively undo the nor-
mative ideals against which their reproductive choices were judged. In contrast, the 
interlocutors in our study, though clearly affected by ableism and sexism, did not 
rally against them. Instead of adopting an activist stance, ‘crip mothering’ emerges 
in their accounts as a practice manifested in everyday negotiations of care. While in 
these accounts hormonal migraine cripped the practices of mothering, it did not fun-
damentally challenge the ideals of motherhood.

The dynamics of intergenerational pain

Migraine is a highly heritable disease, and our data includes memories of sisters and 
mothers in pain as well. Interlocutors are also highly aware of the possibility of their 
own children developing migraine.

The link between childhood neglect and subsequently developing chronic pain 
is well recognized in biomedical research (see e.g. Tietjen et al. 2010). In our study 
too, many participants report experiencing emotional or physical neglect in child-
hood and recount how their headaches had not been taken seriously, especially if 
other family members had more visible symptoms. This neglect had made it difficult 
for them to recognize the severity of their migraine and to seek proper care as adults. 
Mothers in particular reflect on the lack of pain treatment during their childhood, 
which they attribute to a cultural shift in parenting that had not yet occurred at the 
time. In contrast to the current atmosphere in Finland, where tending to children’s 
emotional needs is emphasized, Meri remembers her childhood like this: “I think 
it comes from the Lutheran work ethics of my childhood family, we went to school 
and work unless we were hanging by a thread (pää kainalossa). A headache was not 
an excuse not to go to school” (Meri).

Meri’s Finnish expression literally translates as ‘a head in your armpit’, which 
refers to a state of extreme fatigue or sickness. It aptly references two on-going 
cultural shifts that shape Finnish migraineurs’ experiences of pain and mother-
ing. First, many Finns recognize ‘Lutheran work ethics’ as having traditionally 
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influenced attitudes to work, yet there is a generational shift in how it shapes the 
values of parents today in contrast to the generation of post-war baby boomers. 
Rather than a goal to aspire for, earlier generations’ work-related ethos is increas-
ingly accredited for the rise in burn-out and exhaustion among young people 
(Funahashi 2023). Second, the interlocutor refers to credible reasons for skipping 
school. Here too, a generational shift can be identified, as evident in the recent 
acceleration of school absenteeism in Finland. According to Alava’s interviews 
with clinicians, and educators working with children living with persistent pain, 
part of this increase relates to changing attitudes towards discomfort and pain, 
which is leading parents to allow their children to stay at home with far milder 
complaints than was the case just a few decades ago. While many clinicians 
working with paediatric persistent pain see this as a cause for concern, the inter-
viewed migraineurs’ perspective is clear: their own memories of pain lead them 
to advocate for better recognition and care for the pain of their children.

Such chain-breaking of harmful habits in between generations has been 
referred to as reparative motherhood: the actions of mothering that a mother 
experiences having herself missed as a child (Jokinen 1996, pp. 51–52). Concern 
for a child’s pain was particularly acute when interlocutors’ children showed pos-
sible early signs of migraine. For instance, one mother narrates:

I got so scared when my daughter had headache for three days in a row. 
My heart was broken, [I thought], it can’t to be true, she’s not even in her 
puberty yet, she would have so many years of pain ahead. (Kaisa)

Not only do interlocutors evidence a heightened sensitivity to recognize the 
first symptoms of migraine in their children, they also insist on finding proper 
medical care for it early on. As Maria explains:

When it comes to children, people are overcautious. They suggest they 
should get some fresh air and half a pill of paracetamol. There’s no under-
standing of children’s pain, it’s often downplayed. My children [who have 
migraine] got rescue medication at a pretty young age, which is effec-
tive. Kids in primary school are able to use rescue medications already, 
and there’s no sense in taking ibuprofen that would just destroy their gut. 
(Maria)

In our data, mothers recognizing and advocating for specific treatments for 
their children is presented as a highly positive thing, which contradicts some of 
the underlying premises observed by Alava in ethnographic research on paedi-
atric pain care. The intergenerational nature of many paediatric pain conditions 
is regularly noted in contexts of clinical pain care, and in interviews with Alava, 
many clinicians have mentioned children of families where the parents also suffer 
from chronic pain as being among the most difficult to treat. This relates not only 
to the genetic inheritability of pain conditions, but to the prevalent clinical under-
standing that children inherit counterproductive beliefs and  so-called pain behav-
iours from their parents (DuPen et  al. 2016; Donnelly et  al. 2020). The under-
standing here is that children have been unintendedly ‘primed’ by their parents 
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to be hyper-vigilant about their discomfort, to develop ‘pain behaviours’ and to 
become ‘stuck’ with those behaviours in ways that make rehabilitation difficult. 
Moreover, the suspicion is often raised in clinical settings that a child’s pain may 
be a symptom of the psychopathology of a family system.

While clinical research points to the connections between childhood neglect and 
pain conditions in adulthood, there is a need to critically assess the cultural scripts 
that shape clinical research and practice. Overwhelmingly, mothers are responsibi-
lized for both their own wellbeing and that of their children (Douglas et al. 2021) 
while the societal inequities that compound pain (Walumbe and Dennely 2025) 
are overlooked. Subsequently, parents who fight for their child’s wellbeing run a 
heightened risk of being singled out as ‘difficult’ (Mattingly 2010, p. 94, 109–114) 
or ‘mad’ (Douglas et  al. 2021). In contrast, our data highlights the possibility of 
‘reparative mothering’ as an alternative perspective on parents’ role in intergenera-
tional pain.

Conclusion and discussion

The experience of motherhood for women living with migraines is marked by a 
complex interplay of biological, psychological and social factors. Drawing together 
strands of critical feminist motherhood studies and studies on disability and chronic-
ity, we have presented three modes of crip mothering that emerged in interviews 
with women living with hormonal migraine: mothering the unborn, everyday moth-
ering with pain and mothering as intergenerational reparation. Each of these distinct 
but interconnected modes elaborates our argument that mothering takes its shape 
at the intersection of individual desires and abilities, cultural ideals and social rela-
tions, and the affordances of biomedical research and clinical care.

Due to ethical restrictions, the effects of most migraine medications on foetal 
development and pregnancy outcomes are poorly studied (Burch 2020, p. 202). 
While pregnancy brings relief for many living with hormonal migraine, the lack of 
safe and effective migraine treatments left many participants in our study to expe-
rience prolonged pain during pregnancy. However, many of our participants had 
believed that there simply are no treatments that can be used during pregnancy or 
lactation, and had not been told of these options by their doctors. Experiences of 
undermedication must thus be considered as a complicated assembly of biomedical 
challenges, misinformation and the societal naturalization of maternal pain.

Our use of the concept of crip time has drawn attention to how the curative hori-
zons of hormonal migraine are wrapped up with reproduction phases that are both 
embodied, and culturally and biomedically scripted. Women told us how they had 
been told that pain would relent once they became pregnant; once their pregnancy 
ended; or ultimately, once their menopause was over. The failing of envisioned 
future cures, and the experience of pain being dismissed in anticipation of a time to 
come, was heavily felt. For instance, some interviewed women expressed that their 
untreated migraine pain during earlier pregnancies had led them to reconsider the 
possibilities for future pregnancies.
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To highlight mothering as more than reproduction, we have utilized Melander’s 
(2023) notion that pain in a family is relational, gendered, and dynamic. While 
living with pain can strengthen intimate relationships, it can also enclose women 
within the home. We argue that interviewed women’s experiences of maternal 
guilt derive from the contemporary ideal of intensive mothering, which sets unat-
tainable demands on all mothers, but it is further compounded by concerns that 
migraine would pre-empt children from achieving cherished ideal childhoods.

As a highly heritable disease, hormonal migraine can have profound inter-
generational implications on family dynamics and parenting. Many of our inter-
locutors recalled their own childhood experiences of unrecognized and untreated 
pain, which they perceived as having hindered their ability to recognize and seek 
treatment for their migraines in adulthood. On the other hand, such memories 
sensitized mothers towards their children’s potential migraine symptoms and 
strengthened their determination to ensure their children receive appropriate care. 
This approach, referred to in motherhood studies as ‘reparative motherhood’, rep-
resents a turnaround from their own painful childhood experiences.

While previous scholarship has considered how non-normative mothering can 
resist and even reject the ideals of intensive motherhood (Frederick et al. 2019; 
Malacrida 2009), most mothers we interviewed upheld these ideals through 
expressions of pragmatic reasoning or feelings of guilt. Instead, the onus of their 
critique was on the health care system, where many had faced their migraine pain 
being normalized and undertreated during pregnancy-seeking, pregnancy and lac-
tation. Rather than simply putting it on mothers to stand up to the ableist and 
gendered norms that shape biomedicine, there is need for medical practitioners 
to acknowledge and confront how cultural norms shape their own assessments 
of women’s pain. Furthermore, particularly considering the risk of migraine 
becoming chronic when left untreated, there is need for further research on safe 
migraine treatment options during pregnancy and lactation, and for the already 
available knowledge about such treatments to be put into use in clinical practice.

The notion of ‘crip mothering’, which we have elaborated through existing 
research in feminist and critical disability studies, suggests pathways for analy-
ses and activism beyond our focus on hormonal migraine. In her work on ‘crip 
time’ Alison Kafer describes how the notion of ‘temporarily able-bodied [can] 
shake folks loose from their assumptions that bodies don’t change [and that] the 
abilities we take for granted today may disappear tomorrow, perhaps temporar-
ily, perhaps not’ (2021, p. 418). Hormonal migraine, which is characterized by 
the fluctuation of often severe pain and its absence, makes these truths apparent 
in a way that we have sought to employ to trouble the false distinction of abled/
disabled (Thorneycroft 2024). Discussion within feminist motherhood studies has 
for decades revolved around the dichotomy of ‘good/bad’ mothering. In contrast, 
the notion of crip mothering inspires analysis of how mothering is shaped both by 
our embodiment and the vulnerability that entails, and by the structures and cul-
tural norms that make living in our bodies more painful for some than for others.
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