A CROSS-SECTIONAL STUDY TO DETERMINE THE
FREQUENCY OF HEADACHE AND ITS ORIGIN AMONG
STUDENTS OF REHMAN MEDICAL COLLEGE, PESHAWAR

Ayesha Jamal, Lajward Asnath, Igra Arif, Husn-ul-maaab Ali

ABSTRACT

Introduction: Headache is among the most common of human maladies. In Pakistan a recent study was made on adult
population, Headache of any sort in the past year was reported by 3233 participants, an observed 1-year prevalence
of 76.6%. Tension-Type Headache was by far the most prevalent headache disorder (44.7%), but migraine was also
very common, reported by over one fifth (22.9%) of participants.

Objective: To assess the frequency and origin of headaches among the students of Rehman Medical College, Peshawar.

Materials & Methods: A cross-sectional descriptive study was conducted on 100 students from all the five MBBS
years of Rehman Medical College, Peshawar, during the period of April 2017 to June 2017 to determine the frequency
of headaches and the common origin of these headaches in the medical students. Data was collected through conve-
nience sampling technique from all the years; a sample of 20 students was taken from each class. A self-administered
standard questionnaire containing 17 questions was used for data collection. Students who were present and were
willing to participate in the study were included and there were no exclusion criteria. SPSS version 15.0 was used for
the data analysis and to obtain descriptive statistics.

Results: Out of a total of 100 students, 50% were males and 50% were females; of which 47.0% rated their headache as
0-2(on a scale of 0-10),56.0% said they usually wake with 0-2, 75.0% said they have a headache 0-30% of times,72.0%
said they have headache 0-30% of the times when they wake up, 51.0% rated their headache throughout the day as
0-2, 33.0% rated their worst pain level as 0-2,45.0% said they experienced their worst pain in the afternoon,68.0%
experienced worst headache 0-2 times in a week/month,53.0% reported headache of frontal origin, 40.0% described
their pain as throbbing, 57.0% said they have not seen a medical practitioner for their problem, 79.0% said they have
had no investigations done, 11.0% said they have been using Analgesics for treatment, 36.0% said they use Panadol
to prevent it, 33.0% took no medications ,whereas,47.0% said they have pain in the front of their Head/Neck/Shoulder.

Conclusion: The frequency of headache in the students of Rehman Medical College, Peshawar is quite high. Most
of the students have been experiencing headache in after college hours but didn’t take any medications to prevent it,
which might result in worsening of the condition, they should seek medical consultation to find the under lying cause
of the persistence of the headaches.
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INTRODUCTION

Headache is among the most common of human
maladies. So much so that it is generally (and often
incorrectly) assumed to be understood, especially by
doctors. The classification of headache, with formal
definitions of different diagnostic entities, by the Inter-
national Headache Society into' primary—occurring in
the absence of external causes, and®*secondary—some
of which may have sinister cause, has greatly simplified
the description, understanding, and management of this
often challenging symptom. It also allows those head-
aches with serious or life-threatening consequences to
be distinguished from'- 50% of the general population
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has headaches during any given year, and more than
90% report a lifetime history of headache. The average
lifetime prevalence of migraine is 18%, and the estimat-
ed average prevalence in the past year is 13%. The
prevalence of migraine in children and adolescents is
7.7%. Tension-type headache is more common than
migraine, with a lifetime prevalence of about 52%. How-
ever, only frequent or chronic tension-type headaches
are disabling. 3% of the general population have chronic
headache, i.e., a headache =15 days per month. They
are the most severely disabled.>**No significant mortal-
ity is associated with headache disorders, which is one
reason why they are so poorly acknowledged. On the
other hand, among the recognizable burdens imposed
on people affected by headache disorders are pain and
personal suffering, which may be substantial, impaired
quality of life and financial cost. Above all, headache
disorders are disabling: worldwide, migraine on its own
is the cause of 1.3% of all years of life lost to disability
(YLDs) ®* In Pakistan recent study was made on adult
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population, Headache of any sort (“all headaches”) in
the past year was reported by 3233 participants, an
observed 1-year prevalence of 76.6%. There was no
difference between males and females. TTH was by
far the most prevalent headache disorder (44.7%), but
migraine was also very common, reported by over one
fifth (22.9%) of participants. Headache on =15 days/
month was reported by almost one in 12 participants
(8.1%), of whom small minorities (0.7%) were diagnosed
as pMOH. Only 37 cases (0.9%) were unclassifiable,
similar numbers in each gender. Migraine was more
prevalent in females in a ratio of 3:2 (P < 0.001), pMOH
and other headache on =15 days/month about two-fold
(the latter significantly [P < 0.001] but the former not).
TTH, on the other hand, was more prevalent in males
by a factor of about 4:3 (P <0.001)".Treatment for
headache depends upon the type, for tension type, A
pain reliever may be recommended first for the treat-
ment of tension type headache. These drugs include:
Aspirin, Acetaminophen (e.g., Tylenol®), Non steroidal
anti-inflammatory drugs (NSAIDs) such as ibuprofen
(e.g., Motrin or Advil), indomethacin, or naproxen (e.g.,
Naprosyn or Aleve)® The treatment of chronic migraine
should focus on preventive therapy while avoiding mi-
graine triggers and limiting the use of acute headache
medications to avoid medication overuse headache.
Preventive treatments include medicines, behavioral
therapy, or physical therapy. Management often requires
the simultaneous use of this different treatments.”#°10
By finding out the frequency of headaches among stu-
dents of Rehman Medical College, Peshawar, we will

know the reason and origin of majority of headaches.

MATERIALS & METHODS

A cross-sectional descriptive study was con-
ducted on 100 students from all the five MBBS years
of Rehman Medical College, Peshawar, during the
period of April 2017 to June 2017 to determine the fre-
quency of headaches and the common origin of these
headaches in the students. Data was collected through
convenience sampling technique from all the years; a
sample of 20 was taken from each class. A self-admin-
istered standard questionnaire containing 17 questions
was used for data collection; questions were related to
the frequency, origin, location, number of headaches
experienced in a week/month, level of worst pain, type
and time of pain, treatments and medications used, and
location of headache.

Students who were present and were willing to
participate in the study were included and there were
no exclusion criteria. After obtaining informed consent,
the students were instructed in proper filling out of ques-
tionnaire; and were asked to return the questionnaire
within one day.

SPSS version 15.0 was used for the data analysis
and to obtain descriptive statistics.

RESULTS

Out of a total of 100 students (response rate
100%), 50(50%) were males and 50(50%) were females;
ages ranging from 17-25 years.

When asked to rate their headache on a scale of
0-10(with 10 being the worst pain around shoulders),
47(47.0%) rated it 0-2, 20(20.05) rated it 3-5, 27(27.0%)
rated it 6-8 while only 6(6.0%) rated it 9-10.

As shown in Table 1.1, 23 males and 24 females
experienced headache 0-2 times in a week, 11 males
and 9 females experienced it 3-5 times, 14 males and
13 females experienced it 6-8 times while only 2 males
and 4 females experienced it more than 9 times.

When asked to rate the average headache they
usually wake with, 56(56.0%) rated it 0-2, 28(28.0%)
rated it 3-5, 14(14.0%) rated it 6-8 while only 2(2.0%)
rated it 9-10. The percentage of do you have a head-
ache when you wake up 75(75.0%) reported 0-30%,
17(17.0%) reported 40-70% while 8(8.0%) reported
80-100%.When asked what percentage of their waking
time do they have a zero headache without taking any
medications, 72(72.0%) reported 0-30%, 11(11.0%)
reported 40-70% while 17(17.0%) reported 80-100%.

The average headache level throughout the day
(onascale of 0-10), 51(51.0%) rated it as 0-2, 29(29.0%)
rated it 3-5, 19(19.0%) rated it 6-8 while only 1(1.0%)
rated it 9-10, and when asked to rate the worst pain
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Figure1: Medications taken by the Students to Pre-
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Table 1.1: Level of Headache Experienced in Males & Females (n=100)

Level of Headache (in mornings above shoulders) Gender Total
Male Female
0-2 23 24 47
3-5 11 9 20
6-8 14 13 27
9 and above 2 4 6
Table 1.2: Type & Time of Worst Headache Experienced (n=100)
Type of pain Time of worst headache Chi-square
Morning Afternoon Evening Night None value
Throbbing 13.3% 48.9% 39.4% 25.0% 66.7%
Squeezing 13.3% 2.2% 9.1% 25.0% 0.00%
Pressure 20.0% 33.3% 27.3% 0.00% 0.00%
Dull 26.7% 11.1% 9.1% 0.00% 0.00%
Stabbing 13.3% 2.2% 12.1% 50.0% 0.00% 000
Shooting 13.3% 2.2% 3.0% 0.00% 0.00%
None 0.00% 0.00% 0.00% 0.00% 1.00%
Total 100% 100% 100% 100% 100%
Table 1.3: Origin & Number of Headache Experienced in a Week/Month (n=100)
Origin of head- Experience of worst headache (per week or month) chi-square
ache value
0-2 3-5 6-8 9 and above
Occipital 7.4% 8.3% 0% 0%
Frontal 50% 58.3% 60% 66.7%
Neck/shoulder 2.9% 0.0% 40.0% 0.0% 0.037
Orbital 5.9% 0.0% 0.0% 0.0%
Temporal 33.8% 33.3% 0.0% 33.3%
Total 68.0% 24.0% 5.0% 3.0%
Table 1.4: - Type of Pain Experienced in Male and Female Students (n=100)
Gender Type of pain Chi-
Throbbing | Squeez- | Pressure Dull Stabbing | Shooting None square
ing value
Male 42.5% 85.7% 48.1% 25.0% 75.0% 03.0% 0.0%
Female 57.5% 14.3% 51.9% 75% 11.1% 25.0% 100% .021
Total 100% 100% 100% 100% 100% 100% 100%

level they experience (on a scale of 0-10), 33(33.0%)
rated it as 0-2, 23(23.0%) rated it 3-5, 31(31.0%) rated
it 6-8 while 13(13.0%) rated it 9-10.The time of the day
do they experience their worst pain, 15(15.0%) replied
morning, 45(45.0%) replied afternoon, 33(33.0%) re-
plied evening, 4(4.0%) replied night while only 3(3.0%)

reported it negative.

As shown in table 1.2, 48.9% of the students
experienced throbbing pain in the afternoon, 39.4%
in the evening, 25.0% in the night; 20.0% experienced
pressure pain in the morning, 33.3% in the afternoon,
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27.3% in the evening; 26.7% experienced dull pain in
the morning; 50.0% experienced stabbing pain in the
night time.

When asked how many times per week/month do
they experience their worst pain, 68(68.0%) reported 0-2
times in a week/month, 24(24.0%) reported 3-5, 5(5.0%)
reported 6-8 and 3(3.0%) reported 9 and above, a s
depicted in figure 2 below.

Regarding origin of the headache, 7(7.0%) re-
ported headache of occipital origin, 53(53.0%) reported
frontal origin, 4(4.0%) reported neck/shoulder, 4(4.0%)
reported orbital origin while 32(32.0%) reported head-
ache of temporal origin.

As shown in table1.3, 50% students experienced
headache of frontal origin 0-2 times in a week/month,
58.3% experienced it 3-5 times, while 60% experienced
it 6-8 times while 66.7% experienced it over 9 times or
more; 33.8% experienced headache of temporal origin
nearly 0-2 times, 33.3% experienced it for 3-5 times,
while 33.0% experienced it for over 9 times or more.

When asked to describe their pain, 40(40.0%)
replied throbbing, 7(7.0%) replied squeezing, 27(27.0%)
replied pressure, 12(12.0%) replied dull, 9(9.0%) re-
plied stabbing, 4(4.0%) replied shooting whereas only
1(1.0%) reported it negative.

As shown in table 1.4, throbbing pain was experi-
enced by 42.5% males while 57.5% females. Squeezing
pain was experienced by 85.7% males and only 14.3%
females. Pressure pain was experienced by 48.1%
males and 51.9% females. Dull pain was experienced
by 25.0% males and 75% females. Stabbing pain was
experienced by 75.0% males and only 11.1% females.
Shooting pain was experienced by only 03.0% males
and 25.0% females.

Regarding health care providers (type of health
care providers they have seen), 11(11.0%) replied MD,
9(9.0%) replied neurologist, 14(14.0%) replied ENT,
8(8.0%) replied physical therapist, 1(1.0%) replied chi-
ropractor, whereas, 57(57.0%) said they have not seen
one. Regarding medical tests, 7(7.0%) replied CT Scan,
6(6.0%) replied MRI, 5(5.0%) replied X-Ray, 3(3.0%)
replied Blood Analysis whereas 79(79.0%) reported it
negative.

Regarding procedures and treatments (including
dental) they have had for headaches, 11(11.0%) replied
Analgesics, 2(2.0%) replied Nasal Spray, 4(4.0%) replied
NSAID’s, 2(2.0%) replied Beta Blockers, 1(1.0%) replied
tonsillectomy, whereas, 4(4.0%) said they have used
other medications.

When asked what medications do they now take
to prevent their headache, 18(18.0%) replied NSAID’s,
1(1.0%) replied Antidepressants, 34(34.0%) replied
Panadol, 13(13.0%) said they have used other medica-
tion, whereas, 34(34.0%) reported it negative, as shown

in figure 1.

When asked what medications do they now take
to prevent their headache, 15(15.0%) replied NSAID’s,
36(36.0%) replied Panadol, 16(16.0%) said they take
other medications, while 33(33.0%) reported it neg-
ative. When asked about the prescriptions/over-the
counter medications do they now take to prevent their
headache, 2(2.0%) replied Disprin, 39(39.0%) replied
Panadol, 6(6.0%) replied Paracetamol, 5(5.0%) replied
Ponstan, while 2(2.0%) said they have been using other
medications.

When asked to point out the locations of their
headache on their head/neck/shoulder, 47(47.0%)
pointed out front, 6(6.0%) pointed out back, 3(3.0%)
pointed out both front and back, 26(26.0%) pointed out
temples, while 18(18.0%) pointed all the areas (front/
back/temples).

DISCUSSION

Headache is one of the most common complaints
among medical students and it occurs due to numerous
psychological and physical stressors, more common
in medical students than general population’®.

In this study, headache was found to be common
in the students of Rehman Medical College, Peshawar.
The frequency of headache was quite high. A number of
studies on medical students have similarly shown high
frequency of headache. The generally believed higher
frequency of headache among females, reflected by
several studies, was also observed in our subjected
population.'®

A large number of students reported headache
of frontal and temporal origin, which was experienced
usually in the afternoon i.e. after college hours; this may
be due to the fact that students have to study for nearly
5-6hours straight in a stressful environment, which might
resultin headache. Whereas, a majority of students also
reported headache in the morning time, which may
be due to abnormal sleep routine, stress or increased
workload. Similar reasons have been reported by a few
studies, stating that the prevalence of stress seemed to
be high in medical students. Academic burden, work-
load, sleep deprivation and increased psychological
pressure are assumed to be major stress factors for
medical students which not only affect their medical
performances, but also aspects of health.'%2°

Despite experiencing headache, 33% students
denied the use of any type of medications for the
treatment and prevention of headache, however, most
of the students used Panadol and Analgesics to self-
treat headache episodes. Most of them did not get
any consultation, treatment or investigations for their
headache. Previous studies have reported that very
few students have seen a medical practitioner or have
taken prescribed medications for getting their headache
relieved.'”'® The low consultation rate and the rarity of
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usage of specific anti-headache drugs probably reflect
inadequacies in the management of primary headaches

in this population.'®

CONCLUSION

The frequency of headache in the students of
Rehman Medical College, Peshawar is quite high. Most
of the students have been experiencing headache
in mornings and after college hours but didn’t take
any medications to prevent it, which might result in
worsening of the condition. We need to generate more
epidemiological data and follow up studies on the high
risk group to learn about the factors causing headache
in the students, they should seek medical consultation
to find the under lying cause of the persistence of the
headaches.
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