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ABSTRACT

Background:Migraine is one of the most prevalent disorders in the world. Mood disorders,
such as depression and anxiety similarly, have a high prevalence rate across various
geographic locations and populations. The present study was conducted to assess prevalence
of migraine among patients with depressive disorders.

Materials & Methods:110 patients diagnosed with depressive disorders of both genders
were enrolled. All depressive disorders patients were seen for migraine over the diagnostic
criteria for migraine from International Classification of Headache Disorders second edition
(ICHD-2).

Results: Out of 110 patients, males were 45 and females were 65. 60 had no migraine, 22 had
migraine with aura and 28 had migraine without aura. Among 20 patients with no migraines,
20 had moderate and 40 had severe depression, among 22 migraine with aura, 5 had moderate
and 17 had severe depression and among 28 migraine without aura, 8 had moderate and 20
had severe depressive disorders. The difference was significant (P< 0.05).

Conclusion: There was high prevalence of migraine among patients with depressive
disorders. Most of the patients had severe depressive disorders.
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INTRODUCTION

Migraine is one of the most prevalent disorders in the world.> Mood disorders, such as
depression and anxiety similarly, have a high prevalence rate across various geographic
locations and populations.?Migraine has a lifetime prevalence of 12-18%, which has been
shown to be both age- and gender-dependent in community-based studies worldwide. The
lyear prevalence of migraine was reported to be between 12.4% and 12.6% in nationwide
studies. Migraine is a chronic neurological headache disorder accompanied with some
autonomic nervous symptoms such as nausea, vomiting, photophobia (sensitivity to light) and
phonophobia (sensitivity to sound).?

Depressive disorder is a mood disorder, characterized by low mood, lack of interest and
enjoyment, reduced self-esteem, slowness and reduced energy, disturbed sleep and appetite,
leading to decreased social and occupational functioning.* Life time prevalence of Depressive
disorder is 18 to 22% and lyear rate is 2-5% having greater ratio in females than males. The
International Classification of Headache Disorders (ICHD) published by the International
Headache Society (IHS) is used as the most reliable and acceptable diagnostic criteria for
migraine.” According to the IHS criteria, previous studies consistently showed a lifetime
prevalence of migraine at 10-20%. Both migraine and depression are common complex
diseases with complicated inheritance patterns, episodic manifestations and great burdens on
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general populations. Comorbid depression and anxiety also are associated with poorer long-
term headache outcomes, higher medical costs, healthcare utilization, and increased
headache-related disability.°The present study was conducted to assess prevalence of
migraine among patients with depressive disorders.

MATERIALS &METHODS

The present study comprised of 110 patients diagnosed with depressive disorders of both
genders. Patients, who were substance users, had depressive disorder due to another medical
condition or due to any drug patient is taking, patients of bipolar depression, post-
schizophrenic depression or depressive disorder with psychotic features were excluded. All
agreed to participate in the study with their written informed consent.

Demographic data such as name, age, gender etc. was recorded. All depressive disorders
patients were seen for migraine over the diagnostic criteria for migraine from International
Classification of Headache Disorders second edition (ICHD-2). Results of the study thus
obtained were subjected to statistical analysis. P value less than 0.05 was considered
significant.

RESULTS
Table | Distribution of patients
Total- 110
Gender Males Females
Number 45 65

Table | shows that out of 110 patients, males were 45 and females were 65.

Table 11 Occurrence of migraine among patients

Migraine Number P value
No Migraine 60 0.05
Migraine with aura 22
Migraine without aura 28

Table II, graph | shows that 60 had no migraine, 22 had migraine with aura and 28 had
migraine without aura. The difference was significant (P< 0.05).

Table 111 Association of Migraine with depressive disorder

Migraine Depressive disorder P value
Moderate Severe
No Migraine 20 40 0.01
Migraine with aura 5 17
Migraine without aura 8 20

Table 111, graph Il shows that among 20 patients with no migraines, 20 had moderate and 40
had severe depression, among 22 migraine with aura, 5 had moderate and 17 had severe
depression and among 28 migraine without aura, 8 had moderate and 20 had severe
depressive disorders. The difference was significant (P< 0.05).
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DISCUSSION

Migraine-type headaches are also prevalent among university students and have a profound
impact on school performance in university students.” This impact is more evident among
migrainous students than students with episodic tension-type headaches (ETTH), with a
62,7% decrease in capacity versus 24.4%.% Moreover, students with migraine-type headaches
missed more school than students with ETTH. These results reveal the importance of
migraine headaches in university students. The relationship between mood disorders and
migraine could be multi-factorial.’ For example, depressive symptoms and anxiety could
emerge after recurrent headache episodes or by themselves they could be risk factors for
migraine, and finally, they could be associated with some other (confounding) factor which
drives the headache.'® This has led to the question whether this relationship is unidirectional
or bidirectional and if so in which direction. A population-based study from the United States
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demonstrated that chronic migraine sufferers were much more likely to have depression or
anxiety."* The present study was conducted to assess prevalence of migraine among patients
with depressive disorders.

In present study, out of 110 patients, males were 45 and females were 65.Jatet al*? found out
the prevalence of migraine among patients of depressive disorder. Total 272 patients were
enrolled in the study. Depressive disorder was diagnosed as per ICD-10 criteria and Migraine
headache as ICHD-2 criteria for diagnosis. A total of 272 patients with mean age of 31.85 +
8.7 were enrolled. Out of 272 cases 64% were females; Out of total cases 86.4% were
married. Migraine with aura was seen among 6.6% and migraine without aura was present
among 26.1%. Migraine was linked more with females and married and of those having
severe Depressive disorder. Migraine headache is common among depressed people,
particularly females and having severe depression, so it ought to be remembered that while
looking for Depressive disorder or headache the other condition must be remembered.

We observed that 60 had no migraine, 22 had migraine with aura and 28 had migraine
without aura. Rammohanet al*® tested the hypothesis that mood disorders are comorbid with
migraine with increased disability and to identify any clinical features in migraineurs which
may be associated with mood disorders. Patients presenting with complaints of headache to
the Neurology outpatient department were subjected to International Classification of
Headache Disorder 3 beta criteria to satisfy a diagnosis of migraine and were assessed in
detail as to headache characteristics. Mood disorders were assessed by Hospital Anxiety and
Depression Scale and migraine-related disability was assessed by Migraine Disability
Assessment Questionnaire. Patients with serious medical complaints, known previous
psychiatric disease, other types of headaches and recent prophylactic drug intake were
carefully excluded. A total of 133 patients were studied. The duration and frequency of
migraine headaches were found to correlate with the presence of mood disorders and the
migraine-related disability in patients with comorbid mood disorders was significantly
higher. Factors such as total duration of migraine, aura, vomiting, phono, and photophobia
were not found to be statistically correlated with mood disorders.

We observed that among 20 patients with no migraines, 20 had moderate and 40 had severe
depression, among 22 migraine with aura, 5 had moderate and 17 had severe depression and
among 28 migraine without aura, 8 had moderate and 20 had severe depressive disorders.
Semizet al* investigated the prevalence of migraine and associated psychiatric disorders
among university students. A total of 1601 university students participated in this study and
answered the questionnaires. The study was conducted in three stages: the self-questionnaire,
the neurological evaluation, and the psychiatric evaluation. In the first stage, the subjects
completed a questionnaire to assess migraine symptoms. In the second stage, the subjects
who reported having migraines underwent a detailed neurological evaluation conducted by a
neurologist to confirm the diagnosis. The self-reported migraine prevalence rate was 13.7%,
and the actual prevalence rate of migraine among the university students was calculated to be
10.6% (n = 169). When the results obtained with the SCID-I were examined, a current SCID-
| psychiatric diagnosis was found in 39 (23.1%) of the 169 subjects with migraines. A total of
73 (43.2%) students with migraines had a lifetime SCID-I psychiatric diagnosis.

CONCLUSION
Authors found that there was high prevalence of migraine among patients with depressive
disorders. Most of the patients had severe depressive disorders.
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