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ABSTRACT

BACKGROUND

Headache is quite prevalent in general population. Few studies have been done on medical residents and comparison between
headache prevalence and types in medical and non-medical student groups is quite lacking. This institute having medical
residents as well as non-medical students, provides an opportunity to study and compare frequency and pattern of headache
in these student groups. The study was aimed at finding out the type and frequency of headache, disability due to headache
and treatment practices followed by these two student groups and the effect on the quality of life of our work force resulting
from headache.

MATERIALS AND METHODS
Headache characteristics were studied in 200 medical residents and non-medical students who had at least one episode of
headache of at least moderate intensity in the last 1 year using structured questionnaire.

RESULTS

Headache occurred in 81% students (79.9% of males and 83.9% of females), of whom, 81.82% were medical, 77.14% were
non-medical, 79.65% were married and 82.76% were unmarried. Episodic tension-type headache (TTH) was most frequent
headache type and migraine without aura was uncommon. More males had TTH than females (55.6% versus 39.3%) and
migraine was more common in females (39.3% versus 20.1%). Common triggers for headache in medical students were stress,
lack of sleep and in non-medical students were stress, sunshine and loud noise. Only 10.5% students were on prescription
drugs while 69.8% were self-medicating.

CONCLUSION
Headache is almost as frequent in medical as in non-medical students and it affects the quality of life of our work force.
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BACKGROUND

Headache is one of the most common neurological
complaints of the young population and it affects the quality
of life due to limitation of daily activities.! Its life time
prevalence is quite high (82.7% to 93%) in the general
population.23 Migraine and tension-type headache (TTH) are
the two most common types of headache. Various studies
have shown prevalence of migraine to be 2.4%- 6% in males
and 3.6%-15% in females and that of tension-type
headache the corresponding figures were 11.1%- 63% in
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males and 11.8%- 86% in females.>* Few studies have been
done on some specific groups of population like nurses and
medical and university students which have found
prevalence of TTH to be between 12.2% and 22.64% and
of migraine to be between 2.4% and 33.8%.>1° The studies
on such specific groups can be applied to specific population
as well. The prevalence of headache among medical
students ranges from 46% to 98.3% in various studies.t12
The comparison between the prevalence and types of
headache in medical and non-medical student groups is also
quite lacking. This Institute being a tertiary care super
speciality hospital, having medical residents (pursuing
postgraduate and postdoctoral courses) and as well as non-
medical (basic science) students, provides an opportunity to
study the frequency and pattern of headache in medical
residents as well as non-medical students. Hence, the study
was designed to find out and compare the frequency and
types of headache in medical residents and non-medical
students and the disability caused by headache and the
treatment practices followed by these two student groups,

Page 631


mailto:drukmisra@rediffmail.com

Jebmh.com

so that we can apply this information to this specific
population.

MATERIALS AND METHODS
The study was conducted in the Department of Neurology
on the medical residents pursuing medical or surgical
postgraduate degree courses and non-medical students
undergoing Doctor of Philosophy (PhD) courses from August
2011 to April 2013. It was a cross sectional study.
Headache was defined as present in those who had an
episode in the last 1 year and in whom the headache was of
at least moderate intensity. All those giving consent for the
study were included. This institute has around 190 medical
residents and 45 non-medical students. All the study
participants were interviewed personally by the investigator
and a written questionnaire having 26 points was filled, for
collecting information regarding their demographic profile
(age, sex, educational qualification, subject being studied,
and marital status) and history of headaches with regard to
onset of headache, number of headaches in last three
months, duration of headache, severity, location and type of
headache, night awakenings, features associated with
headache, aggravating factors like stress, sunshine, change
in weather, travel, missed meals, fatigue, sexual activity,
loud noise, lifting weights, smoke, dust, certain smells,
perfumes, coughing, straining or bending over, certain foods
like cheese, alcohol, chocolate, Chinese foods, relation to
menstrual periods, birth control pills, pregnancy and
relieving factors like rest, massage, exercise, pressing head,
hot or cold compress, quiet and darkness, warm shower.
Also, family history, history of associated medical disorders
and trauma and investigations and treatment history,
including the use of prescription drugs and self-medication
was taken. Inquiry was also made, regarding the effect of
headache on work and lifestyle including missing of work,
household work and leisure activities due to headache and
regarding decreased productivity at work and household
work due to headache. (Appendix 1). This questionnaire was
compiled using MIDAS (Migraine Disability Assessment)
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Questionnaire, Imigran Recovery Migraine Questionnaire
and some other websites like tolianeurology.com and
optfunction.com.!314 The students were classified on the
basis of ICHD-II Diagnostic Criteria for Migraine into tension-
type (chronic, frequent episodic and infrequent episodic),
and migraine (with and without aura).!’> Those whose
headache did not fit into any of these categories were
classified as non-specific headache. Those who did not have
headache in past 1 year or had only mild headache were
classified as having no headache. The diagnosis of headache
was made by all the investigators.

Different groups compared included males and females,
medical and non-medical students, those having emergency
duties and those who did not have emergency duties, those
having migraine and those having tension-type headache.

Mean, median and standard deviation of age and age at
onset of headache was calculated. Frequency and
percentage of different parameters was calculated and for
comparing between the different study-groups, the Chi-
square tests were employed. The data was analysed using
Microsoft IBM SPSS version 20 (Statistical Package for the
Social Sciences).

RESULTS
Two hundred and thirty medical residents and non-medical
(PhD) students were given the headache questionnaire. Out
of these, 200 students completed the questionnaire. Mean
age of subjects was found to be 29.64 £ 2.95 years. Out of
200, 162 subjects (81%) had headache. The mean age of
onset of headache in these subjects was 21.52 + 5.637
years and 144 (72%) were males and 56 (28%) were
females. Of 144 males, 115 (79.9%) had headache while of
56 females, 47 (83.9%) had headache. There were a total
of 35 (17.5%) non-medical students and 165 (82.5%)
medical residents; 113 (56.5%) were married and 87
(43.5%) were unmarried.

The demographic profile of different subjects and the
frequency and percentage of headache in different students
is shown in Figure 1.
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Figure 1. Demographic and Clinical Characteristics of Students with Headache
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Medical residents

®CTTH

Frequent episodic TTH
¥ Infrequent episodic TTH
H Migraine without aura
B Migraine with aura

No headache

¥ Non specific headache

Non-medical students

ECTTH

Frequent episodic TTH
¥ Infrequent episodic TTH
H Migraine without aura
B Migraine with aura

No headache

® Non specific headache

Figure 2. Frequency of Different Types of Headaches in Medical and Non-Medical Students

Childhood onset (<21 years) of headache was found in
107 (53.5%) people.

The types of headache in different study subjects are
depicted in Figure 2. The most frequent type of headache in
medical residents as well as non-medical students was
infrequent episodic tension-type headache (28.5% versus
25.7%).

Family history of headaches was found in 81 (50%)
people.

A total of 61 (30.5%) people had headache for less than
1 day/ month indicating a lesser frequency; while 102 (51%)
had headache for more than 1 day/ month indicating a
greater frequency and 37 (18.5%) had no headache. Out of
these, 52 (31.5%) medical graduates had headache for less
than 1 day/ month and 84 (50.9%) had headache for more
than 1 day/ month and 9 (25.7%) non-medical students had
headache for less than 1 day/ month and 18 (51.4%) had
headache for more than 1 day/ month.

An average of 0.27 day of work was missed by those
who had headache and on an average of 3.65 days, the
productivity at work was diminished by one-third or more
due to headache. On 0.93 day on an average, the students
were not able to attend to their household chores due to
headache and on 1.93 days, they had a diminished
productivity at household work by one-third or more, which
they attributed to headache; 0.72 day was of missing of
leisure activities because of headache in the last three
months.

Stress (in 95 (70.37%)) and lack of sleep (in 54 (40%))
were the most common factors triggering headache
episodes in the medical residents and in non-medical
students, the common triggers were stress (in 17
(62.96%)), sunshine (in 8 (29.63%)) and loud noise (in 7
(25.93%)). On the other hand, rest and sleep were the most
common relieving factors for headache in both the student
groups (Table 1).

Number and Number and Number and
Percentage of Percentage of Percentage of P::(?;:‘:;;:gf
v, | Mgmsting | Agorsvating | aggravatng | Relieung Factors | RSS9 | petieving Factors i
Medical Medical Medical c;::::eentl;:a
Residents Students Residents
1 Lack of sleep 54 (40%) 3(11.11%) Rest 114 (84.44%) 20 (74.07%)
2 Stress 95 (70.37%) 17 (62.96%) Massage 25 (18.52%) 12 (44.44%)
3 Sunshine 26 (19.26%) 8 (29.63%) Exercise 2 (1.48%) 12 (44.44%)
4 Weather change 13 (9.63%) 2 (7.41%) Pressing head 19 (14.07%) 2 (7.41%)
5 Travel 8 (5.93%) 2 (7.41%) Hot or cold compress| 0 (0%) 1 (3.7%)
6 Hunger 37 (27.41%) 3(11.11%) Quiet and darkness | 24 (17.78%) 7 (25.93%)
7 Fatigue 54 (40%) 6 (22.22%) Warm shower 2 (1.48%) 2 (7.41%)
8 Sexual activity 1 (0.74%) 0 (0%) Food 3(2.22%) 0 (0%)
9 Loud noise 21 (15.56%) 7 (25.93%) Sleep 93 (68.89%) 17 (62.96%)
10 Lifting weights 5 (3.7%) 0 (0%) - - -
11 Smoke 5(3.7%) 5 (18.52%) - - -
12 Dust 4 (2.96%) 1 (3.7%) - - -
13 Certain smells 12 (8.89%) 2 (7.41%) - - -
14 Perfumes 9 (3.67%) 1 (3.7%) - - -
15 Coughing 1 (0.74%) 0 (0%) - - -
16 St;':c'j?r?g” 4 (2.96%) 1 (3.7%) . - -
17 | Certain food items 3 (2.22%) 1(3.7%) - - -

Table 1. Aggravating and Relieving Factors for Headache in Medical

Residents and Non-medical Students
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Also, in those having emergency duties, the most common type of headache was infrequent episodic tension-type headache
found in 30 (27.5%) of students and only 2 (1.8%) students experienced chronic tension-type headache. Similar results were
observed in the non-emergency duty group, with the infrequent episodic tension-type headache being the most common
headache type found in 26 (28.6%) students. Migraine with aura was, however, the most infrequent type, observed in only 1
(1.1%) student. None of these differences in between the two study groups were of any significance (Table 2).

Emergency No Emergency p-value of Difference between
Types of Headache All Subjects Duties Duti Emergency Duties and no Emergency
uties Group " N .

Group Duties Group using Chi-square Tests
Chronic tension-type 2 (1.0%) 2 (1.8%) 0 (0%) 0.194
Fretqe‘r’]‘;gn?g';‘;d'c 44 (22%) 25 (22.9%) 19 (20.9%) 0.727
I”frfeqnusfgrt]_‘t*;'f;d'c 56 (28%) 30 (27.5%) | 26 (28.6%) 0.869
Migraine without aura 48 (24%) 28 (25.7%) 20 (22%) 0.995
Migraine with aura 3 (1.5%) 2 (1.8%) 1(1.1%) 0.091
No headache 38 (19%) 19 (17.4%) 19 (20.9%) 0.536
Non specific 9 (4.5%) 3 (2.8%) 6 (6.6%) 0.332

Table 2. Different Types of Headache in Those having Emergency
Duties and Those having no Emergency Duties

Out of 11 (6.79%) students, who got investigated for
headache, 7 (5.19%) were medical residents and 4
(14.82%) were non-medical students.

Out of 162 (135 medical and 27 non-medical) students
who had headache, only 17 (10.5%) (17 (12.59%) and 0
non-medical) were on prescription drugs while 113 (69.8%)
(105 (77.78%) medical and 8 (29.63%) non-medical) were
undergoing self-medication (p-value 0.001).

DISCUSSION

Headache was found to be common in medical residents and
non-medical students of Sanjay Gandhi Post Graduate
Institute of Medical Sciences, Lucknow with an overall
prevalence of 81%. Several previous studies, which have
chosen medical students as the target population for
headache, have also shown a high prevalence of headache,
ranging from 46% to 98.3%.5-12

In the present study, migraine was more frequent in
females and tension-type headache in males which could be
due to the fact that females being more resilient in dealing
with the stressors, have less of tension-type headaches. In
comparison to the previous studies, which have shown
prevalence of migraine to be between 2.4%- 6% in males
and between 3.6%- 15% in females and that of tension-type
headache to be between 11.1%- 63% in males and between
11.8%- 86% in females. 2-4 the present study showed a
very high prevalence of headache.

Migraine was almost equal in medical residents and
non-medical students. There was no significant difference in
headache frequency between medical graduates and non-
medical students which might be because non-medical
students in SGPGI due to living in the same environment as
medical residents behave like medical students.

Migraine was more frequent in unmarried individuals
than in married individuals and tension-type headache was
more frequent in married individuals in comparison to
unmarried individuals.

Most frequent type of headache in medical residents as
well as in non-medical students was infrequent episodic
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tension-type headache. Migraine with aura was infrequent
in this study also, like in the previous studies. The previous
studies have also shown tension-type headache to be more
frequent than migraine headache in medical and university
students.59:16-18 except for one study which showed the
prevalence of migraine to be higher in medical students in
comparison to tension-type headaches.!® This might be
because tension-type headache is the most frequent
headache in general population.2°

Very few days of work, household work or leisure
activities were missed due to headache in last three months.
So, inspite of higher prevalence of headache in this
population, most of the people did not take leave. This might
be due to a natural selection bias that medical residents had
a higher skill of coping with their headache or it might be
possible that only those people who had higher coping skills
entered higher education. There was no significant
difference between those who had emergency duties and
those who did not have emergency duties, contrary to what
was expected as most people said that stress and sleep
deprivation were related to their headache. This might be
due to natural selection again.

The most common trigger factor for headache in
medical residents were stress and lack of sleep and in non-
medical students were stress and sunshine and loud noise
while the most common relieving factor for headache in
medical residents as well as non-medical students were rest
and sleep. Similar triggers for headache have been shown
previously.?-?6 Previous studies have also linked sleep
deprivation to headaches.?”28

Most of the medical residents undergo self-medication
and only a few consult physicians for headache. Some
previous studies also show similar facts.*2°

Strength of this study lies in a written questionnaire as
well as interview of all the subjects and in the study of
medical as well as non-medical students in the institute.

Limitation of this study is a small sample size as partly
due to lack of cooperation and lack of willingness to share
personal information and partly because of lesser number of
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total students due to SGPGI being a super speciality hospital.
The lack of willingness to share personal information was the
reason for drop out of 30 study participants. This information
can, however be extended to different super speciality
centers and by subsequent investigators over years.

CONCLUSION

Headache is frequently seen among medical residents and
non-medical students and it affects the quality of life of our
work force.
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Appendix 1.
Diate: Sl Mo,

Headache Questionnaire

Mame : Age [yrs.) :

Sex (Male | Female): CR No.

Educational Qualification: (MD Std. / DM Std. /Ph.D Std./PDF/ M.Ch std./ SR)
Subject: Marital Status (Married / Unmarried):

Address:

Phone No. : Mobile No.

1. Since when are you having headache?

2. How many headaches did you experience in the last 3 months?

3. How long do your headaches usually last? (=2 hrs. /3-4 hrs. [5-
12 hrs, [12-24 hrs. [several days /1 wk or longer)

4. How painful are your headaches? [0-10)

E. Where are your headaches located? (Behind right eye [/right tample [
above right eyebrow/back of head on right /| behind left eye/left temple |
above left eyebrow /back of head on left /behind both eyes /both
temples/above both eyebrows 'back of head on both sides/whole haad/

&. How old were you you're your headaches started?

7. How would you describe the type of headache? (throbbing /pressure [dull
ftight band [fother)

&. Do your headaches awaken you at night? (never [ sometimes | often)

2. Do any of these occur during headache? (nausea [ vomiting [/ diarrhea/
bothered by light / bothered by noise / blurred vision [coloured lights or
stars or lines in front of eyes [ loss of vision [seizures [weakness of arm
or leg [ loss of consciousness [speech difficulty /numbness or tingling /
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10.

Do any of these increase your headache? (stress [ sunshine / change in
weather [ air travel / missed meals / fatigue / sexual activity [ loud noise /
lifting weights / smoke / dust [ certain smells / perfumes / coughing,
straining or bending over | certain foods like cheese, alcohol, chocolate,
Chinese foods)

11. Do any of these decrease your headache? (rest / massage [ exercise [

pressing head [ hot or cold compress [/ quiet and darkness [ warm shower)

12,

In case of female do your headaches change with following?
(menstrual periods / birth control pills / pregnancy / other hormonal drugs)

13. Do any of your family members have headache? If yes, who?

14.

Did you ever have a head or neck injury requiring medical treatment? If
yes, when?

15'

Have you been diagnosed to have a health disorder? (high BP, angina,
heart failure, irregular heart beat, stroke, TIA, peripheral vascular disease,
liver or kidney disease, epilepsy)

16'

List all past tests for headache?

17.

List all past treatments for headache?

18,

19.

Are you taking any prescription drugs for headache? If so which and how
many times in last month?

Are you taking any over the counter medicines for headache? If so which
and how many times in last month?

20.

How would you rate your general health in last month? (excellent, good,
fair, poor)
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21. How many days in last 3 months did you miss work due to headache?

22. How many days in last 3 months was your productivity at work reduced
by half or more due to headache?

23. On how many days in last 3 months did you not do household work due
to headache?

24. On how many days in last 3 months was your productivity in household
work reducad to half or more due to headache?

25. On how many days in last 3 months did you miss family, social or leisure
activities because of your headache?

26. Is headache more before night shifts, after night shifts or in between?
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