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INTRODUCTION 

Headache is one of the most common central nervous 

system disorders. It accounts for approx. 25% of the total 

outpatient cases seen by the general neurologist. 

Headache is mainly divided into two types i.e; primary 

headache and secondary headache. A primary headache is 

one for which no organic cause can be identified. A 

secondary headache is associated with organic cause such 

as brain tumours, aneurysms, stroke and meningitis.1,2 Of 

all the disorders that present to the clinicians with 

primary headache, migraine is the commonest amongst 

all.3 Migraine is a common debilitating headache 

affecting 10-15% of population worldwide, the exact 

cause of which is not known. Its prevalence ranged from 

6% among males to 18% among females.4,5 The diagnosis 

of migraine is not so easy to made as it depends upon 

several criterias.6,7 The first step for proper and efficient 
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treatment of migraine is accurate diagnosis, educating the 

patients and to make them aware of the disorder and 

finding the best medication for the management of pain.8 

Migraine is characterized by unilateral recurring 

throbbing headache with moderate to severe in intensity 

and manifests in attacks lasting for 4-72 hours.9 Migraine 

is generally divided into two types – classical migraine 

(migraine with aura)which occurs in 15-20% of the 

migraine patients and Common migraine (migraine 

without aura) which occurs in 80-85% of the migraine 

sufferers. Classical migraine is preceded by neurological 

symptoms called aura which can be visual, auditory with 

or without sensory or motor disturbances. Common 

migraine is often aggravated by physical work and are 

accompanied by nausea, vomiting, intolerance to light 

and sound.10 The genetic predisposition with a positive 

family history of migraine was established in 70-80% of 

cases.11 Migraine is also more prevalent among females 

than males. It was established from the previous studies 

that hormonal changes in females especially during 

menstrual cycle give rise to gender differences.12,13  

Migraine was identified as 20th leading cause of years 

lived with disability (YLD) according to the Global 

Burden of Disease (GBD) 2000 study. Migraine 

significantly impairs the Quality of Life (QoL) of an 

individual as recurrent attacks damage family life, social 

and professional life to a large extent and even lead to the 

financial loss of the individual.14 Although the exact 

cause of migraine is not known but it is primarily a 

vascular disorder and caused by abnormal brain activity. 

The abnormal brain activity is triggered by many factors. 

They include: dietary factors, environmental factors, 

psychological factors, medications, change in habits and 

many other factors.1 Identification and avoidance of 

triggering factors is very much important in reducing the 

frequent attacks of headache which constitute the main 

part of non-pharmacological therapy in the management 

of migraine.15 Other non-pharmacological therapies 

include the behavioural therapy, stress management, 

sound sleep, eating nutritious food etc. 

Pharmacological treatment includes acute treatment taken 

at the time of attack to relieve pain and restore function 

and preventive treatment taken daily to reduce headache 

frequency. Improving the knowledge regarding the signs 

and symptoms of the disease, imparting relevant 

information about the diet and other lifestyle 

modifications help in prevention of migraine episodes 

and help thereby in achieving the desired therapeutic 

outcomes. Thus, it will also help in improving the quality 

of life of patients.16-21 Increasing the awareness about the 

disease and its triggering factors will also help in 

managing this disorder effectively as many myths and 

misunderstandings related to the disease will decrease 

and the patients’ adherence to medication will also 

increase. Thus, this study was planned to assess the level 

of knowledge about migraine, its triggering factors and 

the various signs and symptoms associated with the 

disease. 

METHODS 

This was a cross-sectional observational questionnaire-

based study conducted from January to March 2017 in 

Acharaya Shri Chander College of Medical Sciences and 

Hospital, Sidhra, Jammu, J&K. The self-administered 

pre-validated questionnaires were distributed among 

eighty-seven patients diagnosed of having migraine and 

attending the Neurology Out Patient department (OPD) 

of the hospital. Patients of either sex with a diagnosis of 

migraine and age ≥18 years were included in the study. 

Patients were explained about the purpose of the study 

and written informed consent was obtained prior to 

commencement of the study. The study was approved by 

the institutional ethical committee. The patients with age 

less than 18 years and who were not willing to participate 

in the study and were diagnosed to have other types of 

secondary headaches like tension headache, cluster 

headache and other co-morbid conditions were excluded 

from the study. Also, the patients who were hospitalized 

with the severe migraine were also excluded from the 

study. 

The questionnaire consists of two parts. First part pertains 

to the socio-demographic information of the participants 

which included age, sex, educational status and the 

marital status of the patients and the second part consists 

of questions to assess the knowledge of the patients 

regarding migraine which included family history of 

migraine, duration of treatment of migraine (years), 

duration of headache (hrs), type of medication used 

whether used for the treatment of acute attack or used 

prophylactically and the associated symptoms and signs 

of the disease.  

The questionnaire also consisted of a checklist to identify 

the triggering factors of migraine. The triggering factors 

were recorded for better education and for educating the 

importance of avoidance of triggering factors. The final 

duly filled questionnaires were then assessed for the 

responses of the patients about the various aspects of the 

migraine.The data was collected and analyzed with the 

help of descriptive statistics.  

RESULTS 

In the present study, majority of the patients suffering 

from migraine were in the age group of 18-40 years 

(58.6%) and females were more commonly affected about 

60.9% than males and about 79.3% of the patients were 

married as shown in Table 1. 

Table 2 shows the knowledge assessment of the patients 

towards migraine. There was no family history of 

migraine in 78.1% of the patients. About 49.4% of the 

patients had history of migraine from the last five years. 

About 87.4% of the patients had 2-6 attacks of migraine 

per month and about 16.1% of the patients complained of 

migraine attack lasting for 48 hours.  
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Table 1: Demographic variables of included subjects. 

Characteristic  Frequency Percentage (%) 

Age   

18-40  51  58.6 

41-60  27  31.0 

>60   9  10.3 

Sex   

Male  34  39.1 

Female  53   60.9 

Educational status    

Illiterate  8  9.2 

Primary   21  24.1 

Secondary  6  6.9 

Graduation  38   43.6 

Post- Graduation  14  16.1 

Marital Status   

Married  69  79.3 

Unmarried  18  20.6 

Table 2: Knowledge of the patients                                

regarding migraine. 

Question Frequency  Percentage (%) 

Family history of migraine  

Yes 19 21.8 

No  68  78.1 

Duration of treatment (years)  

0-5  43  49.4 

6-10  21  24.1 

11-15  13  14.9 

16-20  6  6.9 

>20  4  4.6 

Frequency of migraine attacks (months) 

2-6  76  87.4 

7-11  9  10.3 

12-16  2  2.3 

Duration of headache (hours)  

1-24   61  70.1 

25-48  14  16.1 

49-72  12  13.8 

How often visits doctor for treatment 

Monthly once  28  32.2 

Three months once  44  50.6 

Six months once  15  17.2  

Type of medication used   

Acute medication  46  52.8 

Preventive medication  19  21.8 

Don’t know  22  25.3 

Associated symptoms  

Nausea  39  44.8 

Vomiting  32  36.8 

Photophobia  27  31.0 

Phonophobia  17  19.5 

Blurring of vision  11  12.6 

Numbness of hand  4  4.6 

Spots in visual field   3   3.5  

About 50.6% of the patients had visited to consult a 

doctor regarding migraine once in every three months. 

About 52.8% of the patients had taken medication for the 

acute attack of migraine and when the patients were 

enquired about the associated signs and symptoms 

majority of the individuals complained about nausea 

(44.8%), vomiting (36.8%) followed by photophobia in 

31.0% of the patients as shown in Table 2. 

Table 3 shows the frequency and percentage distribution 

of triggering factors of migraine. The most common 

triggering factor cited by the patients was lack of sleep in 

29.9% followed by stress in 27.6% and less water intake 

in 26.4% of the patients. 

Table 3: Frequency and percentage distribution of 

triggering factors of migraine. 

Triggering factors Frequency Percentage (%) 

Usage of hormone 

replacement 
 7  8.1 

Dairy products e.g. 

cheese, butter 
 21  24.1 

Salty foods e.g. 

Pickles, chips 
 11  12.6 

Processed or canned 

foods 
 8  9.2 

Caffeine intake or 

withdrawl 
 9  10.3 

Exposure to excessive 

sunlight 
 13  14.9 

Excessive physical 

activity 
 15  17.2 

Stress  24  27.6 

Journey  6  6.9 

Less water intake  23  26.4 

Alcohol/Smoking  3  3.4 

Lack of sleep  26  29.9 

Loud sounds  18  20.7 

DISCUSSION 

Migraine is one of the common disorders where patients 

report poor quality of life.22 Increased awareness 

regarding the disease has shown a positive impact on 

health-care and also a decrease in morbidity and 

mortality. It has been confirmed from the previous studies 

that patients’ knowledge and awareness has a dramatic 

effect on medication adherence behavior.23 In the present 

study, females 60.9% were more commonly affected as 

compared to males 27.6%. This is consistent with the 

previously published studies.24 The high prevalence in 

females can be attributed to hormonally driven changes in 

females. In the present study majority of the patients 

58.6% were in the age group of 18-40 years. This is 

consistent with the previously published studies.25 This is 

also consistent with the Global burden of Disease (GBD) 

2000 study that the prevalence of migraine is highest 

during the peak productive years (between the ages 25-55 
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years). Also the patients in this age group has more stress 

and tension that may be responsible for more incidence of 

headache.  

In the present study about 78.1% of the patients revealed 

no family history of migraine. About `87.6% of the 

patients had history of 2-6 attacks per month. About 

21.8% of the patients were taking preventive medications 

as against 51.8% who were taking medicines for acute 

attack. It may be because that most of the patients were 

not aware of the importance of taking preventive 

medication. These findings are consistent with the 

previously published studies.1 In the present study, 

majority of the patients presented with symptoms as 

nausea in 44.8% of patients followed by vomiting in 

36.8% and photophobia in 31% of patients. This is 

consistent with the previously published studies.9 Many a 

times attacks of migraine are preceded by various 

symptoms like nausea, vomiting, photophobia etc. 

In the present study, when the patients were enquired 

about the triggering factors, the various factors 

enumerated by majority of the patients were lack of sleep 

in 29.9% of the patients, stress in 27.6% and less water 

intake in 26.4% of the patients. This is consistent with the 

previously published studies.1 The enquiry about the 

triggering factors help to make patients more aware of the 

disease and thus it also helps them in making necessary 

lifestyle modifications and avoidance of the triggering 

factors. Thus, it can effectively improve the quality of life 

of patients.  

CONCLUSION 

From the present study, it can be concluded that the 

patients were aware about the associated signs and 

symptoms but they had inadequate knowledge about all 

the aspects of the disease. Therefore, it is important to 

make patients more aware of the disease to increase their 

compliance to treatment and to improve their quality of 

life. 
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