Section

Original

Psychiatry

Article

A Prospective Study on Migraine and its
Psychiatric Co-Morbidity in a Tertiary Care
Teaching Hospital
Arun Jentilal Khatri

Associate Professor, Department of
Psychiatry, AIIMS &RC, Rajsamand.

ABSTRACT
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Background: The mechanisms underlying migraine appear to be increasingly complicated. The term
complex disease is used to define the nature of the illness. The wide heterogeneity of migraine
accounts for the observation that a number of migraine sufferers include patients living an almost
normal life and patients complaining of serious disability.
Methods: Total 120 OPD cases who have migraine were included in this study. The duration of study
was over a period of one year. This study was conducted in Department of Psychiatry.
Results: In this study we were included total 120 OPD cases, who had complain of migraine. We
identified the result according to MIGSEV & MIDAS grading.
Conclusions: This study concluded that prevalence of migraine is more common in females than
males.
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INTRODUCTION_____________________
Migraine is a very common disorder. It is characterized by
the recurrence of painful and non-painful episodic
phenomena and a variety of neurological manifestations.
Thus, it is a chronic illness combined with acute signs and
symptoms. The mechanisms underlying migraine appear to
be increasingly complicated. The term complex disease is
used to define the nature of the illness.1-2 The wide
heterogeneity of migraine accounts for the observation that
a number of migraine sufferers includes patients living an
almost normal life and patients complaining of serious
disability, i.e. facing social, affective and occupational
limitations.3
Though, genetic determinants are certainly at the basis of
some clinical forms. The involvement of biological factors
critically affects the clinical appearance of migraine. Current
findings of neurogenesis have changed our approach to
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migraine, emphasizing the limits of the current diagnostic and
nosographic system. The diagnostic criteria of International
Headache Society (IHS)4 permitting a better phenotypical
characterisation of patients. The importance of the role of
genetics in the mechanisms of migraine is increasing. In
most cases, migraine occurs as multifactorial inherited
character. Thus, different genes may interact with factors
intrinsic to the individual e.g. the hormone milieu or with
exogenous factors e.g. psychosocial stressors related to the
family or to the working environment, producing different
clinical forms of the disease.5
Globally, migraine and psychiatric disorders are prevalent
and burdensome conditions. They are challenging the health
care systems worldwide.6-10 These conditions show a large
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overlap.11,12 Epidemiological studies revealed that migraine
patients particularly those with chronic migraine (CM) and
migraine with aura are at increased risk for major depression,
anxiety, or suicidal behavior when compared to subjects
without migraine.13-15 According to genome-wide association
study, migraine showed a higher genetic correlation with
psychiatric disorders when compared to other neurological
disorders.16 The comorbidity between migraine and
psychiatric disorders is highly pertinent in the clinical
practice, as it might influence both the response to treatment
and likelihood to achieve remission . Hence, an
interdisciplinary approach using pharmacological and nonpharmacological treatment strategies designed to manage
both migraine and comorbid psychiatric disorder is essential.
The purpose of the study is to assess the prevalence and
type of co-morbid psychiatric illness in migraine and to
assess the relationship between the severity and disability of
migraine to psychiatric illness.

METHODS__________________________
Study population:- Total 120 OPD cases who have migraine
were included in this study.
Study Area:-This study was conducted in Department of
Psychiatry.
Data collection:- Complete physical examination including a
detailed neurological evaluation was done. Mental status
examination was done. All subjects were screened for the
presence of psychiatric illness using MINI neuropsychiatric
interview by WHO. The severity of migraine attacks were
quantified using MIGSEV scale. The disability due to
migraine in the past 3 months was quantified using MIDAS
questionnaire. The obtained data was interpreted by using
descriptive statistics and chi-square test.
Data analysis: Data were analysed by using Microsoft excel.

RESULTS___________________________
In this study we were included total 120 OPD cases, who had
complained of migraine. Among all cases more prevalent age
group 26-30 which was found in 56 cases followed by 2125(30), >36(16), 31-35(14), >20(4). In our study 96 cases
were female rest were male. We also observed duration of
illness which were found >1 year in 58 cases while 1-5 year
in 42 cases & >5 year in 20 cases. We observed that cases
were in low (44) , intermediate (58) , High (18) & mild (0),
moderate (0) , severe (18)according to MIGSEV & MIDAS
grading respectively.
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Table 1: Distribution of cases according to age MIGSEV & MIDAS
grading
MIDAS GRADE
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DISCUSSION________________________
Anxiety disorder, Dysthymia and Depression are some
prevalent psychiatric comorbidity. This finding is consistent
with many international studies. These studies state that the
incidence of co-morbid psychiatric disorders increases with
increasing duration of illness.17 Anxiety disorder is prevalent
in patients with short duration of illness but as the duration
increases more than 5 years the predominant psychiatric
comorbidity is dysthymia and depressive disorder. It can also
be suggested that earlier phase of migraine has anxiety
disorder as comorbidity but as duration of migraine illness
increases it ends into a depressive disorder. Similar findings
were found by Merikangas KR. et al.18 He observed that
anxiety precedes the development of depression in patients
with migraine. It is also reported that as the duration of illness
increases the migraine severity and disability increases.
The finding of the present study revealed that when
considering the disability due to migraine and severity of
migraine in relationship with psychiatric comorbidity it is
remarkable to note that when the severity increases the
psychiatric comorbidity also increases. Patients who showed
severe grades in MIDAS and MIGSEV had psychiatric
comorbidity and it is only Dysthymia and Depressive
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disorder. While, there is less severe grades the associated
comorbidity is predominantly anxiety disorder.
This study revealed that migraine is more common in
females than males. Anxiety was the most common
psychiatric disorder followed by depression. It can also be
concluded that co-morbid psychiatric illness is responsible
for increasing the migraine severity and disability in migraine
both.

CONCLUSION_______________________
The present research concluded that, Migraine is more
common in females (Females have high prevalence of comorbid psychiatric disorders than males). Anxiety was the
most common psychiatric disorder followed by depression.
Co-morbid psychiatric illness increases the migraine severity
and increases the disability in migraine.
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