ORIGINAL ARTICLE

Study to Determine the Psychiatric Co-Morbidities Amid Patients

Suffering from Primary Headache

SARAH ANWAR?!, MANZOOR HUSSAIN?, HAMEEDULLAH3, MURAD ALI3, AMJAD ALI# EJAZ GUL®

Trainee Medical Officer Medical A Unit, MTI/MMC Mardan
2Registrar Medical A Unit, MTI,MMC Mardan

34Assistant Professor Medical A Unit, MTI, MMC Mardan
SProfessor Medical A unit MTI, MMC Mardan

5Professor of Psychiatry Unit MTI, MMC Mardan

Correspondence to: Dr Sarah Anwar, Email: wahid_zia2002@yahoo.com, Cell No: 03448922525

ABSTRACT

The most common complaint received at the outpatient departments (OPD) of Medicine and psychiatry is about
having mild to severe headache, and the association of different psychological disorders with it.

Aim: The present study was destined to evaluate the comorbid effects of psychiatric disordersamong the adult
patients withheadache to assess the fact that these two illnesses have a relationship between them or not.

Place and Duration: In the Psychiatry and Medicine department of Mardan Medical Complex for six months
duration from July, 2020 to December, 2020.

Methods: From the Medicine and psychiatry OPD, 59 patients were selected for this study. For the determination
of the types of headache, International Classification of Headache Disorders (ICHD-3) was used, and to analyze
the psychological disabilities Mini International Neuropsychiatric Interview (MINI) was taken as reference.
Subjective sampling was performed and data collection was done after conducting face to face interviews during
the duration of 6 months. The age range of the subjects was 15-65 years, and the sample included patients of
both genders.

Results: The major finding was the tension type headache was the most common among all, and around 62.7%
patients having headache were suffering from some kind of mental health disorder, which included 39.2% patients
suffering from depressive disorder, and 17.6 patients of anxiety disorders. After logistic regression analysis, it was
concluded that if the duration and frequency of having a headache is high, the chances of suffering from any
psychological disorder is also higher. (OR=1.7)

Conclusion: This smaller scale study signifies the importance of conducting the similar research on a large scale
so that the psychological interventions can be performed in the patients of headache.
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INTRODUCTION

Among the neurological maladies, headache is the most
prevalent neurological complaint throughout the world*2.
There is almost none to very rare chance of finding
someone who never have suffered from headache. Having
a mild to severe headache effects the productivity and
efficiency of a person badly. It also leads to a poor life
quality. The term headache is used to refer to all kinds of
pains and discomfort in the head and neck area*. The types
of headache have been defined by the International
Classification of Headache Disorders (ICHD) which has
been presented by the International Headache Society.
Medical doctors across the globe have accepted this
classification system>. The beta version of ICHD-3 divides
the headache into primary and secondary headaches.
Primary headaches include migraine, trigeminal autonomic
cephalalgias, and tension type headache (TTH). Each type
is subdivided into many subtypes and has its own
diagnostic criteria’. Headache significantly imparts ill
effects on the quality of life, and results in an increased
mental health vulnerability. Considering intensity as a
measure of disability, the global average disabilities of 0.6
for TTH (30%), and 1.4 for migraine (70%). Migraine bears
42% while TTH bears 58% of the total headache burden,
which was then proved that the TTH is capable of causing
almost the similar type of disability as migraine®. This study
was supported by the demographic studies done on
absence from work due to headache. The mental health

disorders including the anxiety and depression have an
established connection with the patients suffering from
headache®. Upon assessing the general population and
different surveys of clinics, it has been found that chronic
headache, migraine, and TTH has a very clear association
with the patients having psychological disorders. In one
study carried out in the rural part of India, it was reported
that 48.05% patients positive for headache were also
positive for depressive disorders while around 17.9% other
patients had anxiety!C. Similarly, as reported in one more
study, around 53.3% patients suffering from chronic
headache daily also had the co-morbid mental health
disorders. Although, the psychological co-morbidity with
headache is very common, no study has been conducted
till date in Pakistan which gives an estimated prevalence of
mental health disorders in the patients suffering from
headache!!. This study was designed to evaluate the
incidence rate and type of neurological disorder present in
the patients complaining about headache at the outpatient
department (OPD) of medicine and psychiatry. The aim of
this study was to provide the neurologists and psychiatrist a
common platform so that better therapy plans can be
designed for the co-morbid patients.

MATERIALS AND METHODS

This study was observational in nature, and was conducted
at the Psychiatry and Medicine department of Mardan
Medical Complex for six months duration from July, 2020 to
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December, 2020.In this study subjective sampling was
performed and a sample of total 59 patients,having
headache as their major issue, was finalized. The ages of
the patients were from 15 years to 65 years, and no gender
restriction was followed during sampling. Their interviews
were conducted after having their informed consent.
Exclusion criteria included the patients of headache which
had their headache due to some kind of head injury,
trauma or tumor. The study was carried during the period of
6 months. Different types of headache were diagnosed
according to the International Classification of Headache
Disorders, 3rd edition beta version (ICHD-3 beta), and was
treated accordingly. The diagnosis of psychiatric disorders
was performed according to the Mini International
Neuropsychiatric interview (MINI) English version which is
a very valid, brief and fast instrument for the analysis of
Axis | DSM IV disorders. Data was analyzed by the
computer software SPSS version 21.0.

RESULTS
Out of all 59 subjects suffering from headache, around
64.41% were also positive for at least one psychological
disability. Anxiety disorders were present in 18.6%
population while depression was positive in around 37.3%
patients. Other psychiatric disorders were also present in
8.5% population.

It was also found that among the total population
7.8% people were suffering from multiple psychiatric

disorders. TTH was found to be the most common type
among the patients, 49.2% were suffering from it, 23.7%
patients had migraine, and remaining 27.1% patients
complained about other types of headache. Depression
was present in 4 patients of migraine (6.8%), 11
respondents suffering from TTH (18.6%), and among 7
patients have mixed type headache (11.9%). Anxiety was
positive in 6.8%, 3.4%, and 8.5% patients suffering from
mixed type of headache, migraine, and TTH respectively
(Table 1). Patients who had TTH along with the co-
morbidity of psychiatric disorders were comparatively more
in number but the difference was not that much significant
(p < 0.05), similarly the patients who had suffered from
longer duration of headache were also positive for the co-
morbid effects, but again the data was not statistically
significant (p < 0.57) (Table 2).

The duration of headache varies from less than 2
years to more than 4 years among 31 patients and 10
patients respectively. Around 28 patients suffered from
headache for 4 to 7 days a week and 9 patients suffered
from 0 to 3 days. The patient with higher frequency of
headache had psychological disorders more often, and the
obtained difference was quite significant (p = 0.004) (Table
3).

It was then observed by logistic regression analysis
that the high frequency of having a headache (days per
week) accounts for presence of psychiatric co-morbidity
(OR=1.7) (table 4).

Table 1: Types of headache and psychiatric co-morbidities among respondents (n=59)

Types of headache Depressive Anxiety Other No Total p value
disorder disorder disorders diagnosis
No. (%) No. (%) No. (%) No. (%) No. (%)
Migraine 4 (6.8%) 2 (3.4%) 1(1.7%) 7 (11.9%) 10 (23.7%) 0.26
Tension type headache 11 (18.6%) 5 (8.5%) 4 (6.8%) 9 (15.3%) 29 (49.2%)
Mixed 7 (11.9%) 4 (6.8%) 0 (0%) 5 (8.5%) 16 (27.1%)
Total 22 (37.3%) 11 (18.6%) 5 (8.5%) 21 (35.6%) 59 (100%)
Table 2: Association of psychiatric co-morbidity with total duration of headache (n=61)
Duration of headache Psychiatric Diagnosis Total P value
Absent Present
0-2 years 14 17 31 0.578
2-4years 4 6 10
>4 years 6 12 18
Total 24 35 59
Table 3:Association of psychiatric co-morbidity with frequency of headache (n=59)
Duration of headache Psychiatric Diagnosis Total P value
Absent Present
0-3 days/ week 14 9 23 0.004
4-7 days /week 8 28 36
Total 22 37 59
Table 4: Logistic regression with frequency of headache (hours/day), duration of headache, and frequency of headache (days/week) as
variables (n=59)
Variables B SE Wald df Sig Exp (B) [OR]
Duration of headache 0.02 0.021 0.926 1 0.349 1.02
Frequency of headache (hours/day) -0.065 0.089 0.58 1 0.498 0.957
Frequency of headache (days/week) 0.515 0.193 7.646 1 0.016 1.667
Constant -1.706 0.893 3.703 1 0.065 0.193
DISCUSSION article on headache!?. The epidemiological studies of

The global prevalence of current headache is 47%, of
having TTH is 38%, having migraine is 10%, and chronic
headache is 3% as reported by the review of 107 research

headache conducted in Pakistan suggests that 71.13%
patients had TTH, and 16.05% were suffering from
migraine. The sample size for that study was 3440 patients.
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We found that patients in our chosen sample who had
mixed type headache and migraine were 27.1% and 49.2%
patients had TTH!3. A nationwide research conducted in
Pakistan during the year of 2013-2015, adults who had the
psychiatric disorders were around 16.01%, in which 8.4%
patients had anxiety while 4.6% had depression!4. In our
study it was observed the 37.3% patients were positive for
anxiety and 18.6 patients had depression, while the
prevalence rate of having a psychological disorder was
64.4%. Psychological co-morbidities are very common
among the patients having headache, and all the different
types are associated with different psychological disorders.
An Indian study which used the same MINI instrument
reported 46% patients had migraine, 47% had TTH and
62.5% patients were positive for both of the diseases. In
this study, we observed 30% patients had migraine, 40%
patients were suffering from TTH, and 50% patients had
both which is somewhat similar to the above-mentioned
study. The patients with headache suffer more with
anxiety®16, A German study reported the presence of
anxiety in 37% patients with headache, 27% with panic
disorder, and 4% suffered from agoraphobia. 10 In another
study conducted in India on the same topic, it was found
that 22% patients of migraine, 13% patients of TTH, and
17.6% patients with chronic headache had anxiety'’. We
found that around 18.6% patients had anxiety and most of
the patients with anxiety had TTH, which was different from
all the other studies in which Generalized anxiety disorders
(GAD) were present in 10% migraine patients, 20% TTH
patients, and 20% patients with mixed type of headache.
Studies conducted in clinics and demographic studies of
migraine displays a linear relationship between migraine
and depression. In the population-based studies conducted
on a large scale, persons with depression had around 2.2
to 4.0 times more likelihood of developing migraine!®1°,
There is a bidirectional relationship between migraine and
depression as one disorder increases the chance of
acquiring the other as observed by performing longitudinal
studies. 11 GAD, panic disorders, and bipolar disorder
have the co-morbidity of migraine with OR = 3.5 to 5.3, 3.7,
and 2.9 to 7.3 respectively. A Korean study suggests the
presence of anxiety in 19% patients, depression in 6.1%
patients and both anxiety and depression in 11.6% patients
suffering from migraine. While in our study, out of the 10
patients who had migraine, only 4 patients had depression
and 2 had anxiety. We were not able to compare our
findings with other studies as the sample size in our study
was very small. On the basis of our study, we found that
the high frequency of having the headache (days per week)
predicts the psychiatric co-morbidity (OR= 1.7)2%?1, The
results were similar to that of the Korean study which
showed that the headache frequency per month is very
high in respondents who had the co-morbidity of migraine
with anxiety or depression. It was suggested by some
studies that the psychiatric co-morbidities could be a risk
factor the chronification of migraine which is a term used
for the progression of episodic migraine toward the chronic
migraine?2. Treatments designed for one condition can be
helpful for the other as well. This will prevent the
progression of both the disease. Neurological co-
morbidities increase the risk of developing the condition of
long-lasting migraine, decrease their life quality, and make

it difficult to manage the therapy of migraine. So, it is highly
recommended that one must screen the patient with
migraine for psychiatric co-morbidities?3.The psychological
disorders have a bidirectional relationship with the
headache. Another case referent study conducted in Brazil,
determined the prevalence of primary headache among
GAD patients in comparison with the healthy individuals
(86.7% to 46.7%)%*. So, it is recommended to acquire a
multidisciplinary approach while treating the patient
suffering from headache.

CONCLUSION

In order to improve the quality of life, have a better life
standard, and health care system, have a better prognosis,
and for the reduction of the chronic and recurrent condition
of headache along with the co-morbidity of psychiatric
disorders timely recognition and treatment is necessary.
The present study is designed to highlight the need of the
research on a very large scale on this issue and also to
emphasize the importance of psychiatric interventions
during the therapy of patients suffering from headache. It is
also going to be helpful to bring about the awareness
regarding the importance of the psychological evaluation of
the patient having headache in order to develop better
regimen. Also, after this study it has been proved that a
timely referral to psychiatric evaluating facility is very
important for the neurological patients.
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