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Headache specialists at 
NYU Langone are engaged 
in cutting-edge studies 
designed to advance the 
diagnosis, treatment, and 
therapy adherence for 
headache. A range of active 
clinical trials are targeting 
the expanded adoption of 
approved, evidence-based 
prevention approaches, 
while others are testing 
the efficacy of novel drugs 
and behavioral treatment 
strategies to prevent and 



Physician education often takes  
the form of close multidisciplinary 
collaboration, as referrals within  
the NYU Langone network reflect the 
nuanced diagnosis and treatment 
approach needed to manage headache, 
which is associated with more than 
300 medical conditions. “There’s a lot 
of interplay across specialties as 
patients are evaluated, not only due 
to overlap with other neurological 
conditions, but because so many 
secondary conditions—from Lyme 
disease to TMJ dysfunction—can 
ultimately be discovered at the root 
of a patient’s headaches,” notes 
Lawrence C. Newman, MD, professor 
of neurology and director of the 
Division of Headache.

A prospective study in development 
proposes a population-based approach 
to evaluate the impact of migraine 
education on outcomes, focusing on 
NYU Langone employees who 
experience migraine. An employee 
education campaign will disseminate 
information about symptom 

management and migraine treatment, 
while a clinician lecture series will 
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STANDARDIZING CLINICAL 
SCENARIOS THROUGH 
SIMULATION

The curriculum applies objective 
structured clinical examinations 
(OSCEs)—simulated scenarios enacted 
by actors dubbed standardized 
professionals—across a range of 
scenarios that could be encountered 
within neurological practice. In the 
simulations, the resident interacts 
with a standardized professional 
playing the role of a patient, a family 
member, or a medical colleague in 
10-minute, predetermined scenarios 
and then receives immediate, direct 
feedback from an observing faculty 
member based on tenets of effective 
communication and professionalism.

“Within the course of medical 
practice, there are so many variables 
at play—we can’t guarantee that 
every resident will obtain sufficient 
experience delivering a difficult 
diagnosis or in other specific 
communication challenges,” notes 
Dr. Kurzweil. “With simulation, we are 
able to standardize every resident’s 
exposure to situations they will 
eventually encounter within the rigors 
of real-world clinical care.”

The OSCEs are segmented by levels 
of training, with four discrete scenarios 
for junior residents at the beginning of 

their training and four more complex 
scenarios for senior residents with 
more experience. Junior residents 








