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ABSTRACT

OBJECTIVE: The study was aimed to see the frequency of Anxiety and Depression among pa-
tients with Migraine.

DESIGN: Cross sectional study.

SETTING: Department of Psychiatry, Abbasi Shaheed Hospital Karachi and Department of Psy-
chiatry Ziauddin University Hospital, KDLB campus, Kemari Karachi

DURATION: 1% June 2007 to 30™ November 2007

METHODS: Referred patients of headache diagnosed as suffering from migraine were selected
for the study. Diagnosis of migraine was based on the criteria for migraine designed by Interna-
tional Headache Society. Patients were enrolled irrespective of age and sex. Only those patients
were included who fulfilled the selection criteria. Any routine or relevant investigations wher-
ever required were carried out. Following selection of the cases, the patients were administered
the Hospital Anxiety & Depression Scale, Urdu version. All the findings were recorded on a pre-
formed Proforma. The data were compiled, tabulated and analyzed using SPSS version 10.
RESULTS: One hundred and two patients with migraine comprising 65 females (63.8%) and 37
males (36.2%), minimum age of presentation 11 years and maximum 71 years completed the
study. Majority of the patients (75%) aged between 20 and 50 years. On screening for psychiat-
ric caseness using the validated Urdu Version of Hospital Anxiety and Depression Scale with a
cutoff score of 11-21 for both anxiety and depression 58 patients (56.8%) had psychiatric mor-
bidity. Therefore, 44 patients (43.1%) were not positive for psychiatric caseness. Of the 58 pa-
tients with positive psychiatric caseness, there were 23 males 40%) and 35 females (60%).
These included 25 patients (43%) with anxiety, 18 patients (31%) of depression while 15 patients
(26%) had both anxiety and depression. Eighty percent of the 58 patients with positive psychiat-
ric caseness aged between 20-50 years.

CONCLUSION: Migraine has a significant association with anxiety and depression. Frequency

of this association may be influenced by sex and age.
KEY WORDS: Migraine, Anxiety, Depression, HADS.

INTRODUCTION

Migraine is an episodic disorder, characterized by
attacks of headache and associated symptoms. It is a
common, chronic neurological disorder that affects
12% or more of the adult population in Western coun-
tries *. It is a heterogeneous condition that results in a
spectrum of disability within and among different sub-
jects % The disability of migraine can be severe and a
considerable burden to the sufferer and to society.
Despite significant disability, migraine is an under-
recognized, under-diagnosed and under-treated con-
dition®. Migraine results from altered neurochemical,
electrical and vascular changes in the nervous sys-
tem.>* Anxiety and depression are common among
people with migraine and remain largely unrecog-
nized®. Association between migraine and a variety of
psychiatric and somatic conditions has been reported
in the literature. Migraine has been reported in all age

groups but most commonly between 25-55 years of
age ®. It has been found commonly in all ethnic
groups.” An association between migraine, depres-
sion and anxiety has been consistently reported. A
high prevalence of anxiety (70%) and depression
(52%) in female migraine sufferers has been reported
€. A high prevalence of depression is also reported by
Shehbaz N et al ® in their study of migraine patients in
an outpatient setting. Most of the population-based
studies have demonstrated an association between
major depression and migraine *°** They may repre-
sent a direct or indirect etiologic effect of one condi-
tion on the other, an effect of one condition on the
prognosis or mortality associated with the other, or an
impact of shared environmental or genetic risk fac-
tors. Various studies have been conducted worldwide
to determine the frequency of anxiety and depression
in patients with migraine. Different scales can be util-
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ized for the purpose but the results of one study may
not be comparable to others. This in turn depends
upon the study design and the setting. In the current
study, we have employed HADS *° (Hospital Anxiety
and Depression Scale) Urdu version *°. Urdu version
of HADS has also been used in other studies, done
locally °. This standardized scale facilitates the screen-
ing for psychiatric problems in our locality.” Current
study was targeted to determine the frequency of anxi-
ety and depression among diagnosed patients of mi-
graine in local setting.

MATERIAL & METHODS

The cross sectional study was carried out at the de-
partment of Psychiatry, Abbasi Shaheed Hospital &
department of Psychiatry, Ziauddin university hospital.
Patients referred from the medical Out Patient Depart-
ments with complaint of headache from 1% June 2007
to 30" November 2007 were considered for the study.
Referred patients of headache were interviewed after
an informed consent and their demographic details
were recorded on a specific proforma designed for this
purpose. A detailed history and examination was car-
ried out. Diagnosis of migraine was based on the crite-
ria for migraine designed by International Headache
Society. Required routine & relevant investigations
were done when ever required. Patients were enrolled
irrespective of age and sex. Patients suffering from
any other medical or surgical problem were not in-
cluded in the study. Patients receiving any anxiolytics
or antidepressants were also ruled out. Only those
patients of migraine were selected who could com-
plete the Urdu Proforma by themselves. Following
selection of cases, the patients were administered
Hospital Anxiety & Depression scale, Urdu version.
Based on Snaith and Zigmond's interpretation of
HADS score®®, a cut off value of 11-21 was used to
identify both anxiety and depression. All the findings
were recorded on a preformed Proforma. The data
were compiled tabulated and analyzed using SPSS
version 10.

RESULTS

A total of 102 patients with migraine completed the
study comprising 65 females (63.8%) and 37 males
(36.2%). Minimum age of presentation was 11 years
and maximum of 71 years while mean age of presen-
tation was 37.1 + 8.84 years. Table 1 reveals the age
wise breakup of these patients. Maximum number (34)
of patients (33.3%) was aged between 40 and 49
years. It can further be appreciated that majority of the
patients (75%) aged between 20 and 50 years (Table
). Upon screening for psychiatric caseness using vali-
dated Urdu version of Hospital Anxiety and Depres-

sion Scale with a cutoff value of 11-21 for both anxiety
and depression, 58 patients (56.8%) had psychiatric
morbidity. Remaining, 44 patients (43.1%) were not
having psychiatric problem. Of the 58 patients with
positive psychiatric assessments, there were 23 males
(40%) and 35 females (60%) (Table IlI). These in-
cluded 25 patients (43%) with anxiety, 18 patients
(31%) of depression whilel5 patients (26%) had both
anxiety and depression. Out of 37 male patients of
migraine 23(62.16%) had psychiatric co-morbidity
while out of 65 female patients of migraine 35
(53.85%) had psychiatric co-morbidity. Among pa-
tients of migraine who had anxiety alone females con-
stituted 60% (15/25) while 40% were males (10/25).
Of the patients with depression there were 12/18 fe-
males (66.6%), while 6/18 males constituted 33.3%.
Of the patients with both anxiety & depression there
were 7/15 males (46.6%) while 8/15 were females
(53.3%) (Table Ill). Age wise distribution of those pa-
tients of migraine with positive psychiatric caseness is
given in Table IV. It can be appreciated that 80%(58)
of the patients with positive psychiatric caseness aged
between 20-50 years.

TABLE I
AGE DISTRIBUTION (n=102)

Age n %
10-19 yrs 11 10.8
20-29 yrs 22 21.6
30-39 yrs 19 18.6
40-49 yrs 34 33.3
50-59 yrs 11 10.8
60-69 yrs 04 3.9
>70 yrs 01 0.9
Total 102
TABLE II:
SEX DISTRIBUTION OF PATIENTS (n=102)
Male Patients Patients | Total num-
Female with psy- without ber of pa-
Distribu- chiatric psychiatric tients
tion morbidity | morbidity
Males 23(62.1%) | 14(37.8%) 37
Females 35(53.8%) | 30(46.1%) 65
Total 58 (56.8%) | 44(43.1%) 102
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TABLE llI:
SEX DISTRIBUTION AND PSYCHIATRIC MORBIDITY IN PATIENTS OF MIGRAINE (n= 102)
Sex Wise Patients of Patients of Mi- | Patients of Migraine | Patients of Migraine | Total number
Distribution | migraine with | graine with De- | with both Anxiety & | without Anxiety or of patients
Anxiety alone | pression alone Depression Depression
Females 15 12 8 30 65
Males 10 6 7 14 37
TABLE IV: as compared to others. Other workers have reported

AGE DISTRIBUTION PATIENTS WITH POSITIVE
PSYCHIATRIC CASENESS (n=58)

Age n %

10-19 yrs 3 5.2
20-29 yrs 13 224
30-39 yrs 11 19.0
40-49 yrs 22 38.0
50-59 yrs 2 10.3
60-69 yrs 6 3.4

>70 yrs 01 1.7
Total 58 100
DISCUSSION

The clinical manifestations of migraine are variable,
across a broad spectrum of presentations. Migraine
results from altered neurochemical, electrical and vas-
cular changes in the nervous system.>** Anxiety and
depression are common among people with migraine
and remain largely unrecognized.> Association be-
tween migraine and a variety of psychiatric and so-
matic conditions has been reported in the literature.
Various studies have been conducted worldwide to
determine the frequency of anxiety and depression in
patients with migraine.’**In the current study, we
have employed HADS (Hospital Anxiety and Depres-
sion Scale) Urdu version. The use of HADS as a
screening instrument in local psychiatric setting has
been validated.'” A total of 102 patients with migraine
completed the study comprising 65 females (63.8%)
and 37 males (36.2%). Fifty eight patients (56.8%) of
the enrolled cases had psychiatric morbidity. There-
fore, 44 patients (43.1%) were not positive on evalua-
tion for psychiatric illness. Of the 58 patients with posi-
tive psychiatric caseness, there were 23 males (40%)
and 35 females (60%). Psychiatric co-morbidity was
present in 62.14% among male subjects while it was
present in 53.85% among female subjects. Thus the
frequency of psychiatric caseness was higher in males

the frequency to be higher in females.® However; the
results can vary from one study to another depending
upon the clinical setting, study design, sample size
and the population studied. Another study by Stewart
et al*® reports the frequency of psychiatric morbidity in
the form of panic disorder to be quite higher in males
as compared to female sufferers of migraine. Thus
increased frequency of psychiatric morbidity in males
in the above mentioned study supports the results of
our study. Therefore, any sex preponderance may be
of unknown significance. Majority of our patients with
migraine (75%) were in between 20-50 years of age.
Migraine has already been reported to be most com-
mon in the age between 25-50 years.® Almost 80%
patients in this study with anxiety and depression were
aged 20-50 years. This data in turn seems to be on
almost near to past studies.® It can readily be appreci-
ated from the results that anxiety and depression have
a significant association with migraine. Frequency of
anxiety and depression in our study was 56%. These
included 25 patients (43%) with anxiety, 18 patients
(31%) of depression whilel5 patients (26%) had both
anxiety and depression. Workers world wide have re-
ported the association consistently.?>* Breslau et al,
“2 also found that, migraine sufferers are more likely to
have affective disorders like major depression. She-
hbaz N et al,® also reported a high frequency of de-
pression in migraine sufferers as 40% of their mi-
graine patients were found to have depression in their
study. Thus affective disorders are frequently found as
co morbidity in patients of migraine. The situation is
likely to be similar in this part of the world, as reflected
by the results of our study. Mc Williams et al,”® have
reported higher frequency of anxiety in patients with
migraine as compared to controls. Devlen et al,®> have
reported even a higher frequency of anxiety and de-
pression in his patients. In another study, Pareja-
Angel ® et al, also found a high prevalence of anxiety
and depression in their study with frequency of 70%
and 50 % respectively. In another study, the preva-
lence of major depression was elevated in all migraine
groups compared to controls on both crude and ad-
justed (by age, sex, education) prevalence ratios.?*
For this consistent association Merkingas et al,’ have
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suggested migraine with anxiety and depression to be
a distinct syndrome comprising anxiety, manifesting in
early childhood, followed by migraine headaches, and
then by discrete episodes of depressive disorder in
adulthood. Thus the findings in our study are consis-
tent with the reports in literature. As the results in our
study are comparable to those found in international
literature, there is a need to evaluate all migraine pa-
tients for psychiatric morbidity also. The presence of
migraine increases a patient’s risk of developing de-
pression, whereas the presence of depression is as-
sociated with a greater risk of developing migraine,
but not non-migraine headache.?® Depression may
potentially be under-diagnosed in migraine sufferers
because it may present differently than it does in per-
sons without migraine. Clinicians may fail to inquire
about or may minimize depressive symptoms because
they may consider them to be normal adaptations to
the pain associated with migraine. The clinical and
public health implications of our results are threefold. .
First, clinicians should have a high index of suspicion
for depression and anxiety in migraine patients. Sec-
ond, services for people with migraines should plan for
access to psychiatric consultation and expertise.
Third, as migraine has a substantial impact on popula-
tion mental health, there may be a role for public
health interventions like public education or screening
programs targeting the general population. There are
certain limitations of our study. First, the effect of
other variables (like age, duration of iliness and asso-
ciated stressors) on the development of psychiatric
morbidity has not been studied. Secondly the study
was conducted on a relatively small sample popula-
tion. It would be interesting to conduct similar studies
on larger groups of the local population.

CONCLUSION

It can be concluded from the study that migraine has a
significant association with anxiety and depression.
Frequency of this association may be influenced by
sex and age. There is a need for studies to be con-
ducted on larger sample sizes in this regard. Fre-
guent headache can lead to depression, anxiety and
impaired quality of life. Therefore such patients should
be evaluated for the presence of psychological distur-
bance.
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