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ABSTRACT
Background: Migraine is a chronic disorder which can negatively affects the quality of life of patients.
So, we aimed to investigate the quality of life among migraine patients by conducting a questionnairebased survey.
Methods: This was a cross-sectional questionnaire-based study which was conducted in the
Department of Pharmacology in collaboration with Department of Medicine, ESIC Medical College
and Hospital, Faridabad after prior approval from the Institutional Ethics Committee. The study
period was of 6 months (Feb 2019–July 2019). 100 patients suffering from migraine were enrolled,
out of which 97 agreed to participate in the study. For assessment of health related quality of life
(HRQol) we used the validated Migraine disability assessment (MIDAS) score and Headache
Impact Test (HIT-6) score.
Results: A total of 100 migraine patients completed the questionnaire. Majority of them belonged to
31-40 years of age. Seventy-seven percent of the participants were females, and almost half of the
participants (54%) reported having family history of migraine. Sixty-six percent of the participants
reported being diagnosed with migraine for >5 years, and 39% reported migraine attacks ranging
from 1 to 4 times/month. The most common drug used for pain during migraine attack was
paracetamol (acetaminophen) (78.4%) followed by stronger analgesics like ibuprofen, mefenamic
acid, naproxen etc (49%); and tryptan derivatives (26%). The most used preventive medication was
amitriptyline (49%) followed by propranolol (37%).
Conclusion: Chronic migraine has a negative impact on quality of life, predominantly in younger age
of patients, patients with repeated episodes, those who are not using preventing medication and those
suffering from chronic disease.
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INTRODUCTION_____________________
Chronic diseases are being poorly addressed by the
overburdened health care systems today particularly of the
developing countries. A testimony to this is the fact that U.S.
spends 86% of all the health care on chronic diseases every
year.1 Migraine is one such chronic debilitating neurological
disorder affecting approximately one billion people and
consistently ranks among the top 10 leading causes of years
lived with disability (YLD) worldwide.2 It causes moderate-tosevere localized unilateral or bilateral headaches, throbbing
in nature, and usually associated with nausea, vomiting,
and/or photophobia. These headaches usually start in an
individual at a young age (<35 years) and worsen during their
productive life years, between 25 and 55 years. Chronic
migraine is a form of migraine in which the patient has more
frequent headache episodes, >15 days/month.3
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www.iabcr.org
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Quality of life (Qol) has been defined as the ability of an
individual to play a role in society and to enjoy their role as a
citizen, with an independent social status. Migraines can be
severe enough to limit sufferers’ activities both at work and
at home, and there may be significant psychological impact
between attacks and thus causing significant lost productivity
and decrements in health-related quality of life (HRQoL).
These patients also experience greater emotional distress
and disturbed vitality and sleep than non-migraineurs, even
between attacks. Thereby, negatively affects a patient's
quality of life (QoL). The burden associated with migraine is
underestimated even in developed countries despite its high
prevalence and severity. Treatment of acute attack and
prophylactic therapy is important for patients with frequent or
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long migraine headache. Headache control may be achieved
by the pharmacotherapy in most of the patients. As there is
paucity of data on HRQoL for the entire spectrum of migraine
patients especially in the population with who suffer from
≥4monthly migraine days and may be eligible for prophylactic
treatment, our aim was to investigate the QoL, the level of
migraine-associated disability of migraine patients, describe
the possible triggering factors associated with migraine
attacks, and correlate the data with a participant's
demographic data.
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Chart 1: Demographic characteristics of the patient
Parameter assessed
Age (years)
20-30

20 (20.7)

31-40

44 (45.3)

41-50

30 (31)

> 50

3(3)

Mean age

36.5±6.37 years

METHODS__________________________
This was a cross-sectional questionnaire-based study which
was conducted in the Department of Pharmacology in
collaboration with Department of Medicine, ESIC Medical
College and Hospital, Faridabad after prior approval from the
Institutional Ethics Committee. The study period was of 6
months (Feb 2019–July 2019). 100 patients suffering from
migraine were enrolled, out of which 97 agreed to participate
in the study. Sample size was calculated as per convenient
sampling.
The inclusion criteria were patients of both genders, >18
years, who had been diagnosed with migraine by a
neurologist. We included patients who were diagnosed with
migraine for 6 months and more to ensure confirmed
diagnosis and the patient's experience of the effect of
migraine on their HRQoL. Exclusion criteria were (i) patients
who were not willing to participate, (iii) all inpatients and (iii)
patient with disabling chronic disease or psychiatric illness.
The questionnaire consisted of 3 sections. Section 1 was on
socio-demographic characteristics and migraine (age,
gender, job, educational level, history of chronic illness,
duration, frequency of attacks, and medications used).
Section 2 assessed HRQol. For HRQol we used the
validated Migraine disability assessment (MIDAS) score and
Headache Impact Test (HIT-6) score. Section 3 included a
structured check list to identify the triggering factors of
migraine. It had 30 options regarding triggers. Tick (√) mark
was be put in the appropriate columns.

RESULTS___________________________
Table 1 summarizes the demographic characteristics of the
participants. Majority of the study population belonged to 3140 years of age. Seventy-seven percent of the participants
were females, and almost half of the participants (54%)
reported having family history of migraine. Sixty-six percent
of the participants reported being diagnosed with migraine
for >5 years, and 39% reported migraine attacks ranging
from 1 to 4 times/month. The most common drug used for
pain
during
migraine
attack
was
paracetamol
(acetaminophen) (78.4%) followed by stronger analgesics
like ibuprofen, mefenamic acid, naproxen etc (49%); and
tryptan derivatives (26%). The most used preventive
medication was amitriptyline (49%) followed by propranolol
(37%). Table 2 is showing the characteristics of migraine
headache among participants.
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Percentage (%)

Sex
Males

22 (22.7)

Females

75 (77.3)
Educational status

Illiterate

28 (28.9)

Primary

34 (35.1)

Secondary

17 (17.5)

Graduate

16 (16.5)

Post- graduate

2 (2)
Nature of work

Sedentary

38(39.2)

Moderate

53(54.6)

Heavy

6(6.2)
Type of family

Nuclear

54(55.7)

Joint

36(37.1)

Extended

7(7.2)

Family history of migraine
Yes

54(55.7)

No

40(41.2)

May be

3(3.1)

If yes, specify the relationship
Parents

39(40.2)

Sibling

2(2)

Grandparents

10(10.3)

Monthly income (in rupees)
< 20 k

33(34)

20k - 50k

54(55.7)

Above 50k

10(10.3)
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Table 2: Characteristics of migraine headache among the
participants

Table 4: Responses of Headache Impact Test (n=97)

Percentage
(%)

Migraine characteristics
Age of onset of headache
< 25 years

24(24.7)

25-40 years

46(47.4)

40-60 years

27(27.8)

Duration of headache
<24 hours

53(54.6)

24-48 hours

27(27.8)

48-72 hours

17(17.5)

Frequency of migraine attacks per month
<5episodes

39(40.2)

5-12 episodes

47(48.5)

>12 episodes

11(11.3)

How often visits doctor for treatment
Monthly

56(57.7)

Every 3 months

27(27.8)

Every 6 months

14(14.4)

Duration of treatment in years
<5

33(34)

5-10

59(60.8)

>10

5(5.2)

What kinds of medication are used during migraine headache? (more than one answer can be
selected)
Paracetamol

76(78.4)

Strong analgesics

48 (49.5)

Tryptan derivatives

25(25.8)

Specific medications such as Antiemetics, CCBs

10(10.3)

Others

15(15.5)

Which preventive medications being used currently for migraine? (more than one answer can
be selected)
Not used preventive medicines

15(15.5)

Propranolol (Inderal)

36(37.1)

Amitraphylline (Tryptizole)

49(50.6)

Topiramate (Topamax)

12(12.4)

Carbamazepine (Tegretol)

8(8.2)

Others

17(17.5)

Table 3: Summary of MIDAS data from MIDAS test-retest reliability
study in migraine cases
Questions
On how many days in the last three months
did you miss work or school because your
headaches?
How many days in the last three months was
your productivity at work or school reduced by
half or more because of your headaches?
On how many days in the last three months
did you not do household work because of
your headaches?
How many days in the last three months was
your productivity related to household work
reduced by half of more because of your
headaches?
On how many days in the last three months
did you miss family, social, or leisure activities
because of your headaches?

Mean

25th
percentile

Median

75th
percentile

6.58

5

6

7

8.22

6

7

10

7.16

5

7

9

6.38

4

6

8

4.04

2

4

6
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Questions

Never
(N%)

Rarely
(N%)

Sometimes
(N%)

Very
often
(N%)

Always
(N%)

How often is the pain severe?

2(2.1)

5(5.2)

19(19.6)

40(41.2)

31(32)

1(1)

4(4.1)

24(24.7)

58(59.8)

10(10.3)

2(2.1)

8(8.2)

23(23.7)

39(40.2)

25(25.8)

3(3.1)

3(3.1)

17(17.5)

42(43.3)

32(33)

2(2.1)

5(5.2)

19(19.6)

32(33)

39(40.2)

1(1)

6(6.2)

27(27.8)

44(45.3)

19(19.6)

How often do headache limits daily
activities?
When you have a headache, do
you wish you could lie down?
In the past 4 weeks, have you felt
too tired due to headaches?
In the past 4 weeks, have you felt
fed up or irritated due to
headaches?
In the past 4 weeks, how often did
headache limit your ability?

DISCUSSION________________________
In this cross-sectional observational study, we targeted
patients being followed at neurology clinics to ensure that the
diagnosis of migraine had been made by a neurologist to
obtain a suitable study population compared to the
community-based approach. It may be assumed that
migraine patients who are followed in neurology clinics would
have more difficult forms of migraine compared to patients
followed in other clinics, such as internal medicine or family
medicine clinics.
The studies done locally in a tertiary care hospital of DelhiNCR; Indiato estimate the prevalence of migraine reported
variable figures. The latest study published in 2018 by
Muayqil et al. reported a prevalence of 27% based on the
self-report of >5000 participants.4 A similar prevalence was
also reported in two other local studies.5-7
In another community-based study published earlier in 1997
by Rajeh et al., with >220,000 participants, a 5% prevalence
was reported.8,9 Another study done on secondary school
students in 2009 found a prevalence of 9.3% in females and
6.3% in males. A study by Al Jumah et al. (2002) found 6.2%
prevalence for migraine in children aged between 6 and 15.10
This variation in prevalence may be attributed to the
differences in the study population and investigative tools.11
In this study, most of the participants were females (77%).
This agrees with what the literature indicates that migraine is
more common among females both locally and globally.9,1217

Most of the participants fall within the age group from 31 to
40 years. Again, this is similar to what is known about the
age predominance of migraine.9,12,13,15-17
Most of the participants reported having migraine attacks 512 episodes per month. This finding may explain the high
number of patients using preventive therapy (85%), which is
indicated for cases with frequent or disabling attacks. The
most used drug for migraine prophylaxis reported in this
study was Amitriptyline (50%) followed by propranolol. This
finding is like the trend of migraine prophylaxis reported in
other studies.9,18-20
The most commonly used medicine for managing migraine
attack reported in this study was paracetamol, which was
also reported in another local study.9,21
In addition, in the present study, longer disease duration and
more frequent migraine attacks were found to be significantly
associated with lower QOL scores. Having a comorbid
physical or mental illness with migraine increases the burden
on patients and lowers the QOL as this study clearly
indicates.
It is worth noting that the negative effects of migraine on QOL
are not limited to the migraine headache attacks only but also
extend to the inter-ictal phases, the periods in-between
Vol 7 | Issue 4 | October – December 2021
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attacks.22 This should be recognized during a patient's
clinical assessment, and follow-ups of patients should be
done by the treating physicians.23 Unfortunately, and as
reported, for instance, by Holmes et al., many physicians fail
to address issues related to the effect of migraine on a
patient's QOL.24,25
Migraine is a chronic disease, the attacks of which are
unpredictable, making patients feel rather restricted. To
prevent attacks, patients try to limit their normal daily
activities., which ultimately reduces their QOL. This finding
also reveals the self-perception of migraine sufferers with
regard to their parenting abilities and future financial
security.26
Another important negative impact of migraine on patient's
daily life is the possibility of not being believed with respect
to having a migraine and its effects on daily life. As pointed
out in a Swedish study by Rutberg and Öhrling, women with
migraine complained that their suffering was underestimated,
and they were not believed when a migraine attack was
presented as an excuse, by their family, relatives, coworkers, or even health-care providers.27
Evidence has shown that medical care given to migraine
patients is suboptimal. Even in wealthy, developed countries,
such as in Europe, most patients are pharmacologically
undertreated and not seen regularly by a specialist.28 The
problem is even more prevalent in the Eastern
Mediterranean Region as reported by Vosoughi et al.29
Our study had some limitations like small sample size and
mental status questionnaire scores for the three domains
(restrictive, preventive, and emotional) was not evaluated.
Also, the duration of study was short.

CONCLUSION_______________________
The present study concluded that the low quality of life
associated with chronic migraine in patients with respect to
their emotional, physical, and social life. The inclusion of
QOL assessment could be as supportive in providing care for
migraine sufferers in clinical settings.
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