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Abstract

Background: Headache is one of the most common reason patients seek
medical attention every year about 80 percent of population has a least one
headache, and 10 to 20 percent go to physician with headache as their primary
complaint. Headaches are also a major cause of absenteeism from work and
avoidance of social and personal activities. Anxiety and depression are
recognized co-morbidities in patients with tension type headache but studies
among patients with TTH (tension type headache), have shown variable results,
hence the need for further comprehensive studies on chronic TTH. The presence
of psychiatric co-morbidity in headache further complicates and makes difficult
headache management and portends a poorer prognosis for headache treatment.
Materials and Methods: Cross sectional study was conducted among 95
patients attending outpatient department of psychiatry in medical college and
hospital for 18 months from April 2015 to October 2016. Patients from
psychiatric outpatient department complaining of headache in the age group 18
yrs to 60 yrs included in this study after their written consent and after applying
inclusion and exclusion criteria. Subjects were recruited on a purposive basis
from the OPD of Psychiatry and Medicine Department in Dr. Panjabrao
deshmukh Memorial Medical College, Amravati. Recruitment was
accomplished by using inclusion and exclusion criterias and consent was taken
for the participation in the study. The recruited subjects were diagnosed for
chronic tension type headache according to international classification of
headache disorder (ICDH) 3rd (beta version). Result: Depressive disorder
followed by anxiety disorder were most common in chronic tension type
headache. The prevalence of anxiety was 16.84% in patient of CTTH and mild
degree of anxiety were most common. Depression was found in 52.63% of
patient of chronic tension type headache. Mild depression (68%) out of all
depressive patient were most prevalent in patient suffering from chronic tension
type headache. The comorbidity (anxiety and depression) were more prevalent
in unemployed/Housewife patients. Conclusion: From the our study findings,
it is clearly evident from this study that, the patient with chronic tension type
headache have high prevalence of depression and anxiety, the proper psychiatry
screening and detail evaluation is required, so that the depression and anxiety
detected in early stages and treated which further can improves the prognosis of
chronic tension type headache.

INTRODUCTION

depressive disorders, headache is frequently a
prominent symptoms patient with headaches are

Headache is one of the most common reason patients
seek medical attention every year about 80 percent of
population has a least one headache, and 10 to 20
percent go to physician with headache as their
primary complaint.l!l Headaches are also a major
cause of absenteeism from work and avoidance of
social and personal activities. Moreover, in any
psychiatry  disorders, including anxiety and

often refereed to psychiatrist by primary care
physician and neurologist after extensive biomedical
workups, which often include magnetic resonance
imaging (MRI) of the head. Most workups for
common headache complaints have negative
findings, and such results may be frustrating for both
patient and physician. physician not well versed in
psychological medicine may attempt to reassure such
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patient by telling them that they have no disease. But
this reassurance may have the opposite effect — it
increases patients anxiety.?! Headache is a common
neurological disorder that ranks among the top 10
most disabling conditions for both men and women
worldwide.®*l Headache patients, especially those
with migraine or chronic daily headache, shows
reduced quality of life,[>® and the burden caused by
any headache is high with regard to lost workdays,
lost days with household activities, lost family, social
and leisure activities."®! The association between
headache and psychiatric disorders is common with
depression, bipolar disorders, and anxiety, and
somatoform disorders being the commonest
complaints. Psychiatric comorbidity has been also
observed in patients with tension-type headache and
may be explained by affective distress, personality
disorders, and maladaptive coping. Tension type
headache (TTH) is one of the most common primary
headaches, with a prevalence ranging from 30% —
78% worldwide,®*4 and among them majority have
infrequent episodic type and 2%-3% patients have
chronic type. It is also the least studied type of
headache.®! Although it is less intense in severity, the
burden of disability and the overall cost of chronic
tension type headache is greater than that of
migraine.[°1 Anxiety and depression are recognized
co-morbidities in patients with tension type
headache. Another study conducted in 2000, on
chronic headaches showed that 64% of patients with
chronic TTH had psychiatric co-morbidities., among
whom 51% had major depression, 8% had dysthymia,
22% had panic disorder and 1% had generalized
anxiety disorder.™3l Further, a study published in
2003, compared the prevalence of anxiety and
depression in chronic and episodic types of TTH. It
was found that in chronic TTH, anxiety occurred in
44% and depression in 40% of patients, while in
episodic TTH, anxiety occurred in 60% and
depression in 32%.1*41 The HADAS Study, published
in 2011, compared the prevalence of psychiatric co-
morbidities in migraine without aura, TTH and
combined headache. The study showed that 12.8% of
patients with TTH had psychiatric co-morbidities, of
whom, 67% had depressive episode, 19.3 had anxiety
disorders,5.5% had panic disorder and 1.1% had
obsessive compulsive disorder.[*1 Anxiety and
depression are recognized co-morbidities in patients
with tension type headache,[>6 but studies among
patients with TTH, have shown variable results,
hence the need for further comprehensive studies on
chronic tension type headache. Also there are very
few studies on chronic TTH with psychiatric co-
morbidities in India. The presence of psychiatric co-
morbidity in headache further complicates and makes
difficult headache management and portends a poorer
prognosis for headache treatment.

Objectives

To study the severity of depressive disorders in
patients with chronic tension type headache.

MATERIALS AND METHODS

Cross sectional study was conducted among 95
patients attending outpatient department of
psychiatry and medicine department in medical
college and hospital for 18 months from April 2015
to October 2016. Patients complaining of headache in
the age group 18 yrs to 60 yrs were included in this
study after their written consent and after applying
inclusion and exclusion criteria.
Inclusion Criteria
o Patients aged >18 and < 60 year.
e Patients diagnosed with chronic TTH as per
ICHD-3 (beta version)
e Patients consenting for the study.
Exclusion Criteria
o Patients with severe mental disorders like,
dementia, schizophrenia and mental retardation.
o Patients with severe neurological disorders like,
space occupying lesions, head injuries,
degenerative conditions.
e Pregnancy.
Methods: Subjects were recruited on a purposive
basis from the out-patient Department of Psychiatry
and medicine in out-patient Department of Psychiatry
and Medicine in Dr. Panjabrao deshmukh Memorial
Medical College, Amravati. Recruitment was
accomplished by using inclusion and exclusion
criterias and consent was taken for the participation
in the study. The recruited subjects were diagnosed
for chronic tension type headache according to
international classification of headache disorder
(ICDH) 3rd (beta version). All subjects were
evaluated using socio-demographic proforma,
Composite International Diagnostic Interview Paper
& Pencil Instrument (CIDI V-3.0 PAPI V-7.1),
(DSM-5) self-related level 1 cross cutting symptoms
measure adults apply to every subjects for assessment
of mental health domains, subject which are positive
in domain of depression and anxiety, then we apply
Diagnostic and statistical manual of mental disorders
fifth edition (DSM-5) level-2 -depression-adult, and
level 2- anxiety-adult also clinical interview for
diagnosis. Subjects who were diagnose for anxiety
and depression after that we were applied Hamilton
Depression rating scale and Hamilton anxiety rating
scale respectively. The order of presentation of
instruments was kept identical for all subjects.
Data were entered in Microsoft excel sheet and
analyzed by using statistical software SPSS version
16 and by using appropriate test of significance.

RESULTS

[Table 1] shows, Out of 95 patients 59(62.10%)
patients had at least one comorbidity.

[Table 2] shows distribution of comorbidity(anxiety
and depression) in TTH patients according to age
group Majority of patients (54.24%) having co-
morbidity were in the age group of range between 36-
50 years followed by 20-35 yrs age group that
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(38.98%). Among 59 patients of comorbidity 72.88%
(n=43) were female and 27.12% were male. From the
above table, we came to know about 44.07% study
subjects having comorbidity (anxiety and depression)
were either housewife or unemployed persons and
only 5.08% person having comorbidity were student.
Thus, we can conclude that psychiatric comorbidity
(anxiety and depression) is more in the subjects either
housewife or unemployed. The discrepancy in
observed findings may be due to number of students
(n=5, 5.26%) in our study too small to concluded.

[Table 3] Study shows association of tension type
headache with severity of depression on Hamilton
Depression Rating Scale (HAM D). The HAM D

severe depression. The maximum no. of patients of
depression were in age group of 36 to 50 yr i.e.
30(60%) and minimum in old age group of 51 -65yrs
i. e. 8%.

Distribution of patients of comorbidity in chronic
TTH

621

36

=R oW
(ST =T = = R =

scale showed severity of depression was mild in 34 o erpens percenees
(68%) patlentS Severlty Of depI'ESSIon WaS moderate m1Comorbid lliness present 2 Co morbid lliness absert
tin 15(30%) patients. Severity of depression was
severe in 1(2%) patient. There was no patient of very
Table 1: Distribution of Patients of anxiety and depression in chronic TTH

Sr. No. Comorbidity present No. of Patients Percentage

1. Co morbid Illness 59 62.10

2. No co morbid Illness 36 37.9

Total 95 100%

Table 2: Age, sex, occupation wise distribution of comorbidity (anxiety and depression) in chronic TTH patients

Age Comorbidity present No Psychiatry comorbidity
20-35 23(38.98%) 22(61.11%)

36-50 32(54.24%) 13(36.11%)

51-65 4(6.78%) 1(2.78%)

TOTAL 59(100%) 36(100%)

Sex Comorbidity present co morhidity not present
Male 16 (27.12%) 18 (50%)

Female 43 (72.88%) 18 (50%)

Total 59 (100%) 36 (100%)

Occupation Comorbidity present No psychiatry comorbidity
Labourer/Farmer 20(33.9%) 08(22.22%)

Service 10(16.95%) 19(52.78%)

Student 03(5.08%) 02(5.56%)
Unemployed/Housewife 26(44.07%) 07(19.44%)

Total 59(100%) 36(100%)

Table 3: Age & Severity wise distribution of co morbid Depression in chronic TTH

Age Mild depression Moderate depression Severe depression Total

20-35 13(81.25%) 2(12.5%) 1(6.25%) 16(100%)

36-50 20(66.67%) 10(33.33%) 0 30(100%)

51-65 1(25%) 3(75%) 0 4(100%)

Total 34(68%) 15(30%) 1(2%) 50(100%)
DISCUSSION similar in age group of 20-35 years and 36-50

As the concept of ‘General Hospital Psychiatry’ or
better put ‘consultation liaison psychiatry is gaining
around, more and more researches focusing on
psychiatric aspects of medical diseases is coming
forth. This study was undertaken to contribute to the
growing body of literature in neuropsychiatry
especially as data in this respect is limited for Indian
population. This study was cross sectional in design;
subjects were recruited on a purposive basis from the
out-patient Department of Psychiatry and Medicine
in Dr. Panjabrao deshmukh Memorial Medical
College, Amravati.

The study subjects were recruited on a purposive
basis. The majority of patients in our study were

years(47.4%). It is noticeable that patients aged more
than 36 years of age shows high rate of psychiatry
morbidity, this finding was congruent with the
findings of Russell et al,[*"] study shows CTTH is rare
in persons 12-14 years old, and the prevalence of
CTTH increased until age 39 and then declined in
both sexes. The recruited subjects in our study 35.8%
(n=34) were male and 64.2% (n=61) were females,
the prevalence of psychiatric co morbidity in male
was 16(17.12%) and among females were
43(72.88%). Singh, Ajai Kumar et al,[*8 study done
on Indian population shows CDH accounted for 28%
of all headache patients. The mean age of
presentation was 30.2 = 10.3 years, male: Female
ratio of 28:64 and mean duration of 4.56 + 0.56 years
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illness. In our study About 40.7% subjects having
psychiatric morbidity were educated upto primary &
secondary level, while only 22% subjects having
psychiatric morbidity were uneducated. About 44%
subjects having depression in chronic TTH were
educated upto Primary + Secondary level. Also, 24%
subjects having depression were uneducated. About
50% subjects having anxiety in the chronic TTH
patients were educated upto graduation + Higher
secondary while, only 18.8% subjects having anxiety
were uneducated. this may be attributed to the
influence of increase stressors and factors such as
searching of job/ service, increase level of
competition, expectation from family members, busy
schedule and competitive exams increase burden of
study which creates tension. Schramm et al. study
showed that patients with CTTH had a higher intake
of alcoholic beverages and a lower education.°!
This study was supportive to many previous study
results which stating higher prevalence of psychiatry
co morbidity especially depression and anxiety in
chronic tension type headache patients. We found
62.1% (n=59) patient had either of anxiety or
depression, where 37.9% (n=36) did not had any co-
morbidity. In our study we found out of 95 patients
of chronic tension type headache 50(52.63%) patients
have depression and 45(47.37%) patients do not have
depression. Also, we found 16.84% (n=16) patients
had anxiety and 83.16% (n=79) patients did not have
any anxiety. This prevalence estimate was consistent
with previous study Zebenholzer et al,?° which was
done in eight Austrian headache centre shows
significantly higher prevalence of anxiety and
depression in CTTH that is 64% then episodic
headache (41%). A recent study by Bhuvana R.C. et
al,4 on Indian population found 74% of psychiatric
comorbidity in patients of chronic daily headache and
depression were most prominent. But Lampl et al 2%
found that anxiety was weakly co morbid with
tension type headache patients and depression was
not present or not co-morbid with tension type
headache.

Lampl C. et al,?? found that anxiety was weakly co
morbid with tension type headache patients and
depression was not present or not co morbid with
tension type headache. This study also further
divided patients according to degree of severity of
depression by applying HAM -D scale depression is
plotted in mild, moderate to severe depression, severe
depression. Study shows association of tension type
headache with severity of depression on Hamilton
Depression Rating Scale (HAM D). The HAM D
scale showed severity of depression was mild in 34
(68%) patients. Severity of depression was moderate
to severe in 15(30%) patients. Severity of depression
was severe in 1 (2%) patient. There was no patient of
very severe depression. The maximum no. of patients
of depression were in age group of 36 to 50 yr i.e.
30(60%) and minimum in old age group of 51 -65yrs
i. € 8%(n=4). This study included relation of severity
of depression which was not found to be studied
commonly in previous studies. This study further

divided patients according to degree of severity of
anxiety by applying HAM-A scale. According to
HAM-A scale anxiety is plotted in mild, mild to
moderate, moderate to severe, and very severe form.
The patients with co morbid anxiety (16 patients)
were divided and we found mild degree was more
prevalent (n=8, 50%), than mild to moderate anxiety
which is further more prevalent than moderate to
sever degree of anxiety, there was not fond any
patient of very severe anxiety. The HAM A scale
showed severity of anxiety was mild in 8(50.0%)
patients. Severity of anxiety was mild to moderate in
3(18.75.9%) patients. Severity of anxiety was
moderate to severe in 5(31.25%) patient. Total 10
patients of anxiety disorders were found in patients
belonging to age group of 20 -35 yr, of which 30%
patients had mild anxiety and 30% patients mild to
moderate anxiety. Total 5 patients of mild anxiety
disorders were found in age group of 36-50 yrs,. This
study included relation of severity of anxiety which
was not found to be studied commonly in previous
studies.

CONCLUSION

From the observation and discussion it is clearly
evident from this study that, the patient with chronic
tension type headache have high prevalence of
depression and anxiety, the proper psychiatry
screening and detail evaluation is required, so that the
depression and anxiety detected in early stages and
treated which further can improves the prognosis of
chronic tension type headache. Mild depression
(68%) out of all depressive patient were most
prevalent in-patient suffering from chronic tension
type headache

Acknowledgement

We thank the help and guidance from experts and
contributions from all the researchers. We are also
grateful to all the patients who participated in the
study.

REFERENCES

1. Peter j. goadsby. Neil h. RASKIN.headache. in kasper Fauci
hauser longo jameson loscalzo,editor Harrisons manual of
medicine 19thedition. new York: Mcgraw hill education;
2016.p.15-16

2. Sadock B, Kaplan H, Sadock V. Kaplan & Sadock's synopsis
of  psychiatry. 11th  ed.  Philadelphia:  Wolter
Kluwer/Lippincott Williams & Wilkins; 2015.pg no. 487

3. Stovner LAndree C. Prevalence of headache in Europe: a
review for the Eurolight project. The Journal of Headache and
Pain. 2010;11(4):289-299.

4. Global, regional, and national disability-adjusted life-years
(DALYs) for 315 diseases and injuries and healthy life
expectancy (HALE), 1990-2015: a systematic analysis for the
Global Burden of Disease Study 2015. The Lancet.
2016;388(10053):1603-1658.

5. Stovner LJ, Andree C (2008) Impact of headache in Europe: a
review for the Eurolight project. J Headache Pain 9:139-146.

6. Adams AM, Serrano D, Buse DC, Reed ML, Marske V,
Fanning KM, Lipton RB(2015) The impact of chronic
migraine: the chronic migraine epidemiology and outcomes
(CaMEO) study. Cephalalgia 35(7):563-578.

190

International Journal of Academic Medicine and Pharmacy (www.academicmed.org)
ISSN (O): 2687-5365; ISSN (P): 2753-6556



10.

11.

12.

13.

14.

15.

Steiner T, Stovner L, Katsarava Z, Lainez J, Lampl C, Lantéri-
Minet M et al. The impact of headache in Europe: principal
results of the Eurolight project. The Journal of Headache and
Pain. 2014;15(1):31-41.

Zebenholzer K, Andree C, Lechner A, Broessner G, Lampl C,
Luthringshausen G et al. Prevalence, management and burden
of episodic and chronic headaches—a cross-sectional
multicentre study in eight Austrian headache centres. The
Journal of Headache and Pain. 2015;16(1).

Bendtsen L, Jensen R. tension type headache. Neurol Clin
2009;19:525-35.

Jensen R. chronic tension-type headache. Advanced studies in
medicine2001;1:449-50.

Evans RW. Diagnoses of headaches. In: Evans RW, Mathew
NT, editors. Handbook of headache. New York: Lippincott
William and Wilkins; 2000.

Olesen J, Steiner TJ. International classification of headache
disorders, 2nd ed.. Neurol Neurosurg Psychiatry2004;75:808—
11

Juang KD, Wang SJ, Fuh JL, Lu SR, Su TP.Comorbidity of
depressive and anxiety disorders in chronic daily headache
and its subtypes.Headache. 2000;40(10):818-23

Matta A. Tension type headache: clinical study. Arquivos de
Neuro-Psiquiatria. 2003;61(2A):324-324.

Beghi E, Bussone G, D'Amico D, Cortelli P, Cevoli S,
Manzoni GC, et al. Headache, anxiety and depressive
disorders the HADAS study. J Headache Pain. 2010
;11(2):141-50.

16.

17.

18.

19.

20.

21.

22.

Kropp P, Egli G, Sandor PS.psychiatric co-morbidity in
headache disorders. Handb Clin Neurol 2010;97:355-8.
Russell M, Levi N, Saltyte-Benth J, Fenger K. Tension-type
Headache in Adolescents and Adults: A Population Based
Study of 33,764 Twins. European Journal of Epidemiology.
2006;21(2):153-160.

Singh AK, Shukla R, Trivedi JK, Singh D. Association of
psychiatric co-morbidity and efficacy of treatment in chronic
daily headache in Indian population. Journal of neurosciences
in rural practice. 2013 Apr;4(2):132-139.

Schramm S, Obermann M, Katsarava Z, Diener H, Moebus S,
Yoon M. Epidemiological profiles of patients with chronic
migraine and chronic tension-type headache. The Journal of
Headache and Pain. 2013;14(1):40.

Zebenholzer K, Lechner A, Broessner G, Lampl C,
Luthringshausen G, Wuschitz A, Obmann SM, Berek K,
Waber C. Impact of depression and anxiety on burden and
management of episodic and chronic headaches-a cross-
sectional multicentre study in eight Austrian headache centres.
The journal of headache and pain. 2016 Feb 27;17(1):1-10.
Bhuvana RC. Prevalence of psychiatric co-morbidity in
patients presenting with chronic daily headache: a hospital
based cross sectional study. International Journal of Research
in Medical Sciences. 2016 Dec 19;5(1):321-5.

Trzepacz PT, Baker RW. The Psychiatric Mental Status
Examination. Oxford, U.K.: Oxford University Press; 1993
Jan. 15.

191

International Journal of Academic Medicine and Pharmacy (www.academicmed.org)
ISSN (O): 2687-5365; ISSN (P): 2753-6556



