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Abstract 
 
Introduction: Headache is a common neurological disorder and psychiatric comorbidity is very common in 
primary headache in which anxiety and depression is more common. Data of patients presenting with primary 
headache and psychiatric comorbidity is scanty in Nepal. The aim of the study was to study the socio-demographic 
and clinical profile of patients with primary headache, and to study the frequency and pattern of anxiety and 
depression as comorbidities among these patients. 
  
Material And Method: The study was done at the headache clinic in the Department of Psychiatry at Devdaha 
Medical College and Research Institute, Rupandehi, Nepal. All out-patients attending our clinic over a period of six 
months (January 2017-June 2017) with a diagnosis of primary headache were included in the present study. 
Demographic and clinical profiles of these patients were noted in a specially designed socio-demographic and clinical 
data sheets prepared for the present study.  
 
Results: Among the total patients (N=150), 86 (57.3%) were in the age group 20-39 years.  Majority 118 (78.7%) 
cases were female while 32 (21.3%) cases were male patients. 69.3% cases had migraine headache and 28.7%cases 
had tension type headache. Comorbid psychiatric illness was present in 80 (53.33%) cases among which Anxiety 
disorder was the most common diagnostic category (31.3%) followed by depressive disorders (22.0%). 
 
Conclusion: Anxiety and depression (53.3%) as comorbid disorder is prevalent among those presenting with 
primary headache and anxiety spectrum disorder was more than depressive disorder. 
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INTRODUCTION 

Headache is a common neurological disorder 
that ranks among the top 10 most disabling 
condition worldwide and at least 40 percent of 
individuals in the world are suffering from 
severe disabling headache.1,2 Tension-type 
headache (TTH) and migraine are the common 
forms of primary headache in population 
prevalence and are considered distinct entities 
by the International Headache Society.3 
Psychiatric disorders occur with at least two to 
three-fold greater frequencies among the 
patients presenting with headache than among 

general population.4,5 The reported rate of 
psychiatric comorbidity ranged between 69-87% 
in migraine and 45-56% in tension type 
headache.6,7,8,9 Studies have shown that 
psychiatric comorbidity contributes to poor 
treatment outcomes and poor prognosis and 
also  plays a significant role in the development 
of drug resistance and chronicity of primary 
headache.10-16 
A study from Nepal, conducted by Risal A et al 
(2016) is the only nationwide study in this 
region so far, showed high prevalence of both 
headache and psychiatric disorders, are 
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Table 1: Distribution relationship of primary headache with different socio-demographic variables 

 
Socio-demographic  variable  Primary headache Total p value 

migraine 
headache 

tension type 
headache 

cluster 
headache 

Gender Male 19 13 0 32(21.3%) 
0.18 

Female 85 30 3 118(78.7%) 

Age range of 
the respondent 

0-19 years 11 2 0 13(8.7%) 0.185 

20-39 years 59 27 0 86(57.3%) 

40-59 years 29 12 3 44(29.3%) 

60 and above 5 2 0 7(4.7%) 

Educational 
status 

illiterate 22 8 1 31(20.7%) 0.862 

Primary 25 9 1 35(23.3%) 

secondary 36 15 1 52(34.7%) 

intermediate 18 7 0 25(16.7%) 

university 3 4 0 7(4.7%) 

Marital status Married 92 39 3 134(89.3%) 0.975 

unmarried 10 4 0 14(9.3%) 

separated 1 0 0 1(0.7%) 

widow/widower 1 0 0 1(0.7%) 

Occupation Farmer 12 7 0 19(12.7%) 0.649 

homemaker 61 21 3 85(56.7%) 

business 10 3 0 13(8.7%) 

Service 9 7 0 16(10.7%) 

Student 11 3 0 14(9.3%) 

unemployed 1 2 0 3(2.0%) 

 

excessively comorbid with anxiety and 
depression.17 In Nepal, large number of patients 
present to general practitioners with 
predominant complaint of headache. 
Knowledge of the psychiatric morbidity in 
headache helps to reduce burden of headache 
world-wide. 
Thus, understanding the clinical patterns of 
headache and its association with psychiatry 
disorders is important to provide integrated and 
effective treatment. In this above background 
the present study has been undertaken with the 
aim was to study the socio-demographic and 
clinical profile of patient diagnosed with 
primary headache and to study the frequency 
and pattern of psychiatric co-morbid illnesses 
amongst them since very few studies are 
reported on primary headache from Nepal. 
 
MATERIAL AND METHOD 
It is a hospital based study of patients with 
headache in Psychiatry outpatient department 
of Devdaha Medical College and research 
centre, Rupandehi, Nepal. 
Those who are diagnosed to have primary 
headache and are ready to give the consent were 
included in the study. Patients with secondary 

headache due to any other underlying medical 
condition such as Head and neck trauma, 
Cranial or cervical vascular disorder, 
intracranial disorders were excluded. The study 
was approved by the institutional ethical 
clearance and informed consent was obtained 
from all the patients. Structured proforma for 
recording socio-demographic variables, ICD 10 
(International Classification of Mental and 
Behavioral disorders), ICHD -II (International 
Classification of Headache Disorders, 2nd 
edition) were used as tools. 
Total of 150 cases were studied in period of six 
months (January 2017-June 2017). Details of 
these patients including socio-demographic 
data, type of headache and psychiatry 
comorbidity considered was analyzed using 
SPSS-23. 
 
RESULT 

The study showed that the majority of the cases 
were from the age group 20-39 which 
constituted 86 (57.3%) of the total cases followed 
by 29.3% in the age group of up to 40-59. The 
mean age of the respondent was 35.71.Majority 
118(78.7%) cases were female while 32(21.3%) 
cases were male. 134 (89.3%) cases were married 
while 14(9.3%) were unmarried. Occupational 
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Table 3: Relationship of Headache with Comorbid Illness 
Diagnosis Comorbidity 

 present 
Comorbidity 
absent 

Total 

anxiety 
disorder 

Depression  

Migrane 31(29.80%) 28(26.29%) 45(43.26%) 104 

Tension type 
headache 

15(34.88%) 4(9.30%) 
24(55.81%) 

43 

Cluster headache 1(33.33%) 1(33.33%) 1(33.33%) 3 

Total 47(31.3%) 33(22.0%)  150 

 

status of the population was: homemaker 
(56.7%), farmer (12.7%), service (10.7%), student 
(9.3%), business (8.7%). 34.7% of the study 
population had achieved secondary level 
education followed by 23.3% achieving  primary 
level. 20.7%were illiterate. However there was 
no significant association between socio-
demographic variables and different type of 
headache as shown is table 1. 
Table 2. shows that 69.3% (104) had migraine 
headache, 28.7%(43) had tension type headache 
and2%(3) had cluster headache. 
 
Table 2: Distribution according to types of 
headache 
 

Type of 
headache 

Frequency Percentage 

Migraine 
headache 

104 69.3% 

Tension type 
headache 

43 28.7% 

Cluster headache 3 2% 

 

 
Table 3. Out of total 104 cases of migraine, 
31(29.80%) cases had anxiety disorder, 
28(26.29%) had depressive disorder and among 
43 cases of tension type headache 15(34.88%) 
had anxiety disorder and 4(9.30%) cases had 
depressive disorder. Around 31.3% had anxiety 
disorder and 22% had depressive disorder. The 
mean age of the respondent 35.71 yrs. 
 
DISCUSSION: 

86 (57.3%) patient   with headache has been 
found in 20-40 years of age (mean age 35.71) 
year. The findings are consistent with findings 
in Bangladesh18 and India19, probably because of 

stressful life and predilection of migraine at this 
age group. 
78.8% were female subjects. The high prevalence 
among female were found in Indian studies20, 
and in study in Greece21and Portugal22. 
Migrane headache (69.3%) , tension type of 
headache 28.7%, cluster headache 2%  were type 
of primary headache which  are similar with 
Indian study at kashmir23 and Karnataka.24 

However our study contrast with the other 
studies where tension type headache was more 
prevalent then migrane.19,21,22 
Anxiety 31.3%, depression 22.0% as comorbid 
condition (53.3%) in primary headache in our 
study is supported by other findings. In study 
done at Karnataka and Kashmir which showed 
the psychiatric comorbidity 74% and 47% 
respectively.19,22 Psychiatric co-morbidity in 
subjects of migraine and TTH in our study was 
56.73% and 44.18%. Many other studies are in 
line with our findings. Bera CS et al reported 
that, the psychiatric co-morbidity in subjects of 
migraine and TTH was 62.5% and 60% 
respectively with no differences between both 

the groups.  However, co-
morbidities were much higher as 
compared to healthy controls 
(22.5%) in their study.24 The 
Lucknow study showed that 
psychiatric co-morbidity was seen in 
53.3% of the patients presenting 
with chronic daily headache.25 
In migrane, anxiety was the 
common comorbid illness 29.80% 
and 26.29% had depression. Similar 

results were reported by Breslau & Davis, 
Sandriny et al and Gupta et al.27-29 In tension 
type headache , anxiety was the common 
comorbid illness (34.88%) and 9.3% had 
depression. Similar results were present in study 
of Heckman BD.30 
The limitation of our study is that besides 
anxiety and depression other psychiatric 
comorbidity was not looked for. 
 
CONCLUSION: 
Anxiety and depression (53.3%) as comorbid 
disorder is prevalent among those presenting 
with primary headache and anxiety spectrum 
disorder was more than depressive disorder. 
These high rates of psychiatric comorbidity with 
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migraine and TTH highlight the importance to 
maintain diagnostic vigilance in headache 
patients. However long term community based 
study is required for further understanding of 
the scenario. 
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