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ABSTRACT

Objectives: To determine the frequency of anxiety and depression in patients presenting with migraine.

Material and Methods: This descriptive study was carried out in Psychiatry Outpatient Department of Khyber
Teaching Hospital, Peshawar from 1%t February to 31t July 2009. One hundred patients with migraine presenting to
Psychiatry outpatient department of Khyber Teaching Hospital Peshawar were included in the study. They were
diagnosed according to International Classification of Headache Disorders 2™ edition and then assessed for anxiety
and depression using Hospital Anxiety and Depression Scale.

Results: Out of one hundred patients with migraine, 64 (64%) had comorbid anxiety or depression. Eighteen (18%) of
them had anxiety only, 27 (27%) had depression only. Sixty-six (66%) were females, mean age was 30.23 years. Most
of them were uneducated (57%) and unemployed (67%).

Conclusions: Anxiety and depression are more prevalent in patients presenting with migraine. All these ilinesses are

found more common in females. Married females are affected more than unmarried girls.
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INTRODUCTION

Headache is one of the commonest complaints
of patients of all ages and both genders. General
headaches have the life time prevalence of more than
95% to 97% and it is a common knowledge that
almost every individual experiences headache in his
life, which is mostly benign and subsides with self
medication.! International classification of headache
disorders in its 2" edition has discussed a large
number of Primary Headaches including migraine.?
World Health Organization has ranked migraine among
top 20 causes of disability.®

Anxiety and depression are also highly
prevalent across the cultures.* These disorders are
more common in Pakistan, especially in females,
because of different psychosocial factors.® Depression
alone is found to be one of the greatest causes of
disease burden by W.H.O.¢

While the two conditions have their own
negative impact on the quality of patient’s life,”® there
are bi-directional etiological mechanisms between
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migraine and depression, thus increasing the chances
of their co-occurence.® When found together, they
modify the clinical features of each other', thus
rendering their diagnoses difficult. Besides, it makes
them more refractory to treatment, if not addressed
simultaneously."" Psychiatric illnesses are commonly
found comorbid with migraine''3, of which anxiety and
depression are most common.™ While suicide is one
of the serious outcomes of depression, it is also
frequently found in patients suffering from Migraine,
independent of depression.”® Comorbid anxiety and
depression in migraine patients are usually overlooked,
hence under-diagnosed and under treated leading to
greater loss at work place, poor quality of life, and
higher economic burden.® It is therefore, important that
the comorbid conditions in association with migraine
be given due emphasis in terms of diagnosis and
treatment so that overall sufferings of patients are
reduced to the minimum." "7 This study was thus
planned to determine the frequency of anxiety and
depression in patients presenting with migraine.

MATERIAL AND METHODS

One hundred patients with migraine presenting
to Psychiatry Outpatient Department of Khyber
Teaching Hospital Peshawar were included in the study.
Patients were diagnosed according to International
Classification of Headache Disorders 2" edition.
Initially patients were examined by a Physician and the
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possibility of secondary headache was excluded.
Patients with comorbid severe psychotic disorder,
major medical illness, visual or hearing problem and
those who were already taking Anxiolytics or
Anti-depressants were excluded from the study.

Patients assessed and the relevant information
recorded on a proforma designed for this purpose
comprising of socio-demographic variables like age,
gender and marital status. Anxiety and depression were
assessed by using Hospital Anxiety and Depression
Scale (HADS). To avoid any bias of language or
interpretation and to prevent the inter-rater reliability
issues, scale was applied to all the patients by same
person. Data collected through questionnaire was
analyzed using the Statistical Package for Social
Sciences SPSS (Version 13). Mean = S.D was
calculated for Numerical/Quantitative variables like age
etc. Frequency and Percentages were calculated for
Qualitative/Categorical variables like anxiety,
depression, migraine, gender, profession and marital
status.

RESULTS

The mean age of the sample was 30.23+10.66
years. There were 66 (66%) females and 34 (34%)
males. Fifty-seven (57%) were un-educated and 43
(43%) were educated. Sixty-three (63%) patients were
married, 29 (29%) unmarried, 5 (5%) widows/
widowers and 3 (3%) were divorced. Majority of the
subjects were either un-employed (67%) or
self-employed (19%) and a small proportion of the
patients (14%) was in government job (Figure 1).

Out of 100 patients presenting with migraine,
64 (64%) had either comorbid anxiety or depression
while 36 (36%) had neither of any. These 64 were sub
classified into 18 (18%) having only anxiety, 27 (27%)
only depression and 19 (19%) having both anxiety and
depression. Thus, the anxiety was found in 37 (37%)
and depression in 46 (46%) patients. Mean score for
HADS- A (Anxiety) was 13.97 for males and 15.63 for
females. Mean score for HADS-D (Depression) was
14.23 for males and 15.15 for females (Figure 2).

DISCUSSION

Numerous studies have shown the relationship
between anxiety, depression and painful conditions.
In presence of painful symptom / illness the chances
of having another are significantly raised.'® Migraine is
one such painful condition which is frequently
associated with anxiety and depression. This relation
is explained by various biological mechanisms
including dysregulation of serotonin' and shared
genetics? as well as psychosocial factors e.g.
constitution, personality?’, medication overuse and
obesity.?22 Results of the present study show

significantly high frequency of anxiety and depression
among patients suffering from migraine. Similar results
are reported in different national and international
studies conducted in various countries and
cultures.?®*% Hamirani M et al (2008) reported in his
study conducted at Karachi that in migraine patients
43% had anxiety, 31% had depression and 26% had
both anxiety and depression.2® Pompili M et al (2009)
conducted study in Rome and reported that patients
with migraine are 2.2 to 4.0 times more likely to have
depression.?” Ravi G et al (2007) reported similar
results from a study in India.?® The relatively higher
frequency of depression in our study could be due to
the fact that this study was conducted in psychiatry
unit of a tertiary care hospital rather than a Headache
Clinic. Our study shows that migraine is more
common in females (66%), which is consistent with
number of local and international studies. For example
Hamirani reported 63.8% of females suffering from
Migraine, while Shehbaz N et al found more than 70%
female in his study). Married rather than unmarried
women are affected more by comorbid anxiety and
depression which could be due to their greater
exposure to psychosocial stressors including
domestic violence.?

Results of present study show that most of the
patients were uneducated (57%) and unemployed
(67%). The mean age 30.23+10.66 years is also in
agreement with other local studies.®® This confirms
general finding in the literature that people suffering
from Migraine are younger and it afflicts the
population during most productive years of their life.

CONCLUSION

As anxiety and depression are found in people
with migraine, therefore General Practitioners and
Physicians should be trained to diagnose these
conditions with migraine.
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Fig. 1: Educational, Marital and Employment status
of the sample (n=100)
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Fig. 2: Anxiety and depression in patients presenting

with migraine (n=100)
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