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Abstract

Background: Migraine is a disabling neurological disorder frequently associated with psychiatric
comorbidities, particularly depression and anxiety, which may aggravate disease severity and functional
disability.

Aim: To assess the clinical correlation between mood disorders and migraine-related disability among patients
with migraine.

Methodology: A hospital-based cross-sectional observational study was conducted over one year among 80
adults (18—60 years) with migraine diagnosed according to ICHD-3 criteria at the Department of Psychiatry,
Gouri Devi Institute of Medical Sciences and Hospital, Durgapur. Migraine disability was assessed using the
Migraine Disability Assessment (MIDAS), while depression and anxiety were evaluated using the Hamilton
Depression Rating Scale (HAM-D) and Hamilton Anxiety Rating Scale (HAM-A). Data were analyzed using
SPSS version 27.0.

Results: Females constituted 60% of participants, and migraine without aura was observed in 65%. Severe
migraine disability was present in 47.5% of patients. Mean MIDAS, HAM-D, and HAM-A scores were
21.848.6, 13.9£5.4, and 15.7+6.2, respectively. MIDAS scores showed significant positive correlations with
HAM-D (r=0.621, p<0.001) and HAM-A (1=0.574, p<0.001). Depression (f=0.41, p<0.001), anxiety (f=0.24,
p=0.021), and migraine duration (f=0.23, p=0.012) independently predicted migraine severity.

Conclusion: Depression and anxiety are strongly associated with migraine-related disability. Routine
psychological assessment and multidisciplinary management may improve clinical outcomes and reduce
migraine burden.
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Introduction

Migraine is a frequent, chronic and disabling neu-
rologic disorder that is manifested by recurrent
attacks of moderate-to-severe headache, often asso-
ciated with nausea, vomiting, photophobia and
phonophobia [1]. It is known as one of the most
significant causes of disability in the world, espe-
cially for adolescents and adults in their prime
working years, causing significant personal, social
and economic burden [2]. The episodic but recur-
rent occurrence of migraine has a significant im-
pact on the lives of patients, including their work,
social interactions, and quality of life. In addition to
its physical symptoms, migraine is now recognised
as a multi-faceted condition with significant psy-
chological and emotional factors that impact upon
the course of the disease and treatment efficacy.

In the last decade, evidence has emerged that mi-
graine is closely linked with a variety of psychiatric
disorders, including mood disorders like depression
and anxiety [3]. The association of these disorders
with migraine is not by chance, as these disorders
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are observed far more often in the migraine popula-
tion than in the general population. Mood disorders
can precede the onset of migraine, they can be a
complication of frequent migraine attacks, or they
can occur together because of shared genetic, neu-
rochemical and environmental factors [4]. This
multifaceted phenomenon has been the focus of
growing research as psychiatric symptoms (if left
untreated) may have a negative impact on the man-
agement of migraine, decrease adherence to thera-
py, and result in greater health care utilization.

There are clinical challenges with migraine and
other mood disorders, as both can increase the se-
verity and course of each other [5]. Patients who
suffer from both migraine and depression or anxie-
ty tend to have more attack frequency, more pain
intensity, longer attack duration, and higher func-
tional disability than those who only suffer from
migraine. Likewise, frequent migraine attacks can
lead to ongoing emotional problems, decreased
coping, social isolation, sleep difficulties, and de-
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creased psychological functioning. This vicious
circle can result in more severe headache symp-
toms, which worsen the emotional disturbances,
which further reduce the threshold for migraine
attacks and a general decrease in clinical outcomes
and quality of life.

There are several biological mechanisms proposed
to explain this association between migraine and
mood disorders [6]. This includes alterations in
brain regions involved in pain modulation and
emotional regulation, dysfunction of the hypotha-
lamic-pituitary-adrenal axis, neuroinflammatory
processes, downregulation of neurotransmitters
including serotonin, dopamine and norepinephrine,
and genetic susceptibility. Adverse life events,
hormonal changes, sleep disturbances and chronic
stress are just a few of the possible environmental
triggers that could contribute to the development of
migraine and psychiatric symptoms [7]. These
pathophysiological mechanisms support that mi-
graine and mood disorders are not separate clinical
forms but closely interrelated disorders.”

“Depression and anxiety have implications from a
clinical point of view for diagnosis, treatment, and
prognosis of migraine [8]. Patients with psychiatric
comorbidities often have a poorer response to
standard migraine treatment, use more medication,
have a higher prevalence of medication-overuse
headache, and have higher use of health care re-
sources. Moreover, psychological distress can be
associated with failure to adhere to treatment and
impact the effectiveness of preventative interven-
tions. Thus, it is crucial to recognize mood disor-
ders in patients with migraine in order to tailor the
treatment plan to the individual, with a focus on
both neurological and psychological issues. A mul-
timodal strategy, including neurological assess-
ment, psychological assessment, pharmacological
therapy and behavioral interventions, has been
proven to increase patients' overall outcome [9].

Many studies have indicated a two-way association
between migraine and mood disorders, but it is
poorly understood what this association looks like,
and how it varies among populations and health
care systems. The prevalence and severity of de-
pression and anxiety in people with migraine has
varied between studies, due to differences in the
demographics, culture, diagnostic criteria, and as-
sessment tools used. Furthermore, in many regional
populations, there is limited clinical evidence on
the association between mood disorders and mi-
graine disability, and hence, there is a need for ad-
ditional clinical studies.

Given the high impact of migraine and its psychiat-
ric comorbidities, systematic psychiatric screening
assessment has increasingly been an important part
of routine migraine management. Timely interven-
tion, increased treatment compliance, decreased
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disability due to headache, and improved quality of
life may be achieved by early recognition of de-
pression and anxiety. Thus, the present study was
conducted to determine the clinical correlation be-
tween mood disorders and migraine, by quantifying
the prevalence and intensity of depression and anx-
iety in migraine patients and the relationship of
these illnesses with migraine-related disability. The
results of this study are hoped to facilitate the use
of mental health assessment as a routine part of
migraine treatment, leading to a broader patient-
centred and multidisciplinary approach to migraine
management and subsequently better long-term
clinical outcomes.”

Methodology

Study Design: The study was conducted using a
hospital-based cross-sectional observational study
design. This design was selected to evaluate the
clinical correlation between mood disorders and
migraine among patients attending the Department
of Psychiatry. The cross-sectional approach ena-
bled the simultaneous assessment of migraine char-
acteristics and associated mood disorders, including
anxiety and depression, within the study population
at a single point in time. This design was consid-
ered appropriate for identifying the prevalence and
strength of the association between migraine se-
verity and mood disorder symptoms without any
therapeutic intervention.

Study Area: The study was carried out in the De-
partment of Psychiatry, Gouri Devi Institute of
Medical Sciences and Hospital, Durgapur, West
Bengal, India.

Study Duration: The study was conducted over a
period of one year.

Study Participants: The study included adult pa-
tients attending the Psychiatry Outpatient Depart-
ment (OPD) who were clinically diagnosed with
migraine and fulfilled the eligibility criteria. Pa-
tients were recruited consecutively during the study
period after obtaining written informed consent.

Inclusion Criteria

e  Adult patients aged 1860 years.

e Patients diagnosed with migraine according to
the International Classification of Headache
Disorders, Third Edition (ICHD-3) criteria.

e Patients who were willing to participate and
provided written informed consent.

e Patients who were able to understand and re-
spond to the study questionnaires.

e Patients with both newly diagnosed and previ-
ously diagnosed migraine attending the Psy-
chiatry Department.”

Exclusion Criteria
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e Patients with severe psychiatric illnesses such
as schizophrenia, bipolar disorder, or psychotic
disorders.

e Patients with secondary headache disorders or
other significant neurological diseases.

e Patients with severe cognitive impairment or
intellectual disability that interfered with as-
sessment.

e Patients with serious medical illnesses affect-
ing psychological evaluation, such as advanced
malignancy or end-stage organ failure.

e  Pregnant or lactating women.

e Patients who declined to participate or provid-
ed incomplete clinical information.

Sample Size: A total of 80 participants fulfilling
the inclusion criteria were enrolled in the study
using consecutive sampling.

Procedure: Eligible patients attending the Psychia-
try Outpatient Department during the study period
were screened for migraine based on the Interna-
tional Classification of Headache Disorders, Third
Edition (ICHD-3) diagnostic criteria. After obtain-
ing written informed consent, each participant un-
derwent a detailed clinical interview conducted by
trained psychiatrists. Baseline demographic charac-
teristics, including age, sex, educational status,
occupation, marital status, and socioeconomic
background, were recorded using a structured case
record form. Clinical information related to mi-
graine, including duration of illness, frequency of
headache episodes, presence or absence of aura,
family history of migraine, associated symptoms,
precipitating factors, and treatment history, was
documented.

The severity and disability associated with mi-
graine were assessed using the Migraine Disability
Assessment Test (MIDAS). Symptoms of depres-
sion were evaluated using the Hamilton Depression
Rating Scale (HAM-D), whereas anxiety symptoms
were assessed using the Hamilton Anxiety Rating
Scale (HAM-A). These standardized -clinician-
administered instruments ensured uniform assess-
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ment of mood disorders among all participants.
Each assessment session lasted approximately 30—
45 minutes, and all evaluations were completed
during a single outpatient visit. Confidentiality of
patient information was maintained throughout the
study by assigning unique identification numbers,
and all collected data were recorded in predesigned
case record forms before being entered into the
study database for analysis.

Statistical Analysis: The collected data were en-
tered into Microsoft Excel and analyzed using
SPSS version 27.0 (IBM Corp., Armonk, NY,
USA). Continuous variables were expressed as
mean =+ standard deviation (SD), while categorical
variables were presented as frequency and percent-
age. Associations between categorical variables
were analyzed using the Chi-square test or Fisher's
exact test, as appropriate. Correlations between
migraine severity (MIDAS score) and mood disor-
der scores (HAM-D and HAM-A) were assessed
using Pearson's or Spearman's correlation coeffi-
cient. A multiple linear regression analysis was
performed to identify independent predictors of
migraine severity. A p-value < 0.05 was considered
statistically significant.”

Result

Table 1 presents the baseline demographic charac-
teristics of the 80 study participants. The largest
proportion of participants belonged to the 31-40
years age group (32.5%), followed by 18-30 years
(27.5%), 41-50 years (22.5%), and 51-60 years
(17.5%). Female participants constituted the major-
ity of the study population (60%), while males ac-
counted for 40%. Regarding marital status, most
participants were married (61.3%), whereas 38.7%
were unmarried. In terms of occupation, employed
individuals represented the largest group (46.3%),
followed by homemakers (26.2%), students (15%),
and unemployed participants (12.5%), indicating a
diverse demographic profile of the study popula-
tion.

Table 1: Baseline Demographic Characteristics of the Study Participants (N = 80)

Variable | Frequency (n) | Percentage (%)
Age Group (years)

18-30 22 27.5

3140 26 325

41-50 18 22.5

51-60 14 17.5

Gender

Male 32 40

Female 48 60

Marital Status

Married 49 61.3

Unmarried 31 38.7
QOccupation

Employed | 37 | 46.3
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Homemaker 21 26.2
Student 12 15
Unemployed 10 12.5

Table 2 presents the clinical characteristics of mi-
graine among the 80 study participants. Migraine
without aura was the most common subtype, affect-
ing 65% of participants, while 35% experienced
migraine with aura. The majority of participants
had a migraine duration of 2—5 years (42.5%), fol-
lowed by more than 5 years (33.7%) and less than 2

years (23.8%). Regarding attack frequency, nearly
half of the participants (47.5%) reported experienc-
ing 4-8 migraine attacks per month, whereas
28.8% had fewer than 4 attacks and 23.7% experi-
enced more than 8 attacks monthly. A family histo-
ry of migraine was present in 36.3% of participants,
while 63.7% reported no family history.”

Table 2: Clinical Characteristics of Migraine Among the Study Participants (N = 80)

Clinical Variable | Frequency (n) | Percentage (%)
Type of Migraine

Migraine without aura 52 65
Migraine with aura 28 35
Duration of Migraine

<2 years 19 23.8
2-5 years 34 42.5
>5 years 27 33.7
Attack Frequency

<4 attacks/month 23 28.8
4-8 attacks/month 38 47.5
>8 attacks/month 19 23.7
Family History of Migraine

Present 29 36.3
Absent 51 63.7

“Table 3 presents the distribution of migraine disa-
bility and mood disorder scores among the 80 study
participants. The mean MIDAS score was 21.8 +
8.6, indicating a moderate to severe level of mi-
graine-related disability, while the mean HAM-D
and HAM-A scores were 13.9 + 5.4 and 15.7 £ 6.2,
respectively, reflecting the presence of depressive
and anxiety symptoms. Based on severity catego-

ries, nearly half of the participants (47.5%) had
severe migraine disability, whereas 30% and 22.5%
had moderate and mild disability, respectively.
Moderate depression (46.2%) and moderate anxiety
(48.7%) were the most common mood disorder
categories, followed by severe depression and anx-
iety (27.5% each), highlighting a substantial psy-
chological burden among migraine patients.

Table 3: Distribution of Migraine Disability and Mood Disorder Scores (N = 80)

Variable Mean = SD

MIDAS Score 21.8+8.6

HAM-D Score 139+54

HAM-A Score 15.7+6.2

Severity Category Frequency (n) Percentage (%)
MIDAS Grade

Mild 18 22.5

Moderate 24 30

Severe 38 47.5
Depression (HAM-D)

Mild 21 26.3

Moderate 37 46.2

Severe 22 27.5

Anxiety (HAM-A)

Mild 19 23.8

Moderate 39 48.7

Severe 22 27.5
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Table 4 demonstrates the correlation between mi-
graine disability and mood disorder scores among
the 80 study participants. A statistically significant
positive correlation was observed between MIDAS
and HAM-D scores (r = 0.621, p < 0.001), indicat-
ing that greater migraine-related disability was as-
sociated with higher levels of depressive symp-
toms. Similarly, MIDAS scores showed a signifi-
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cant positive correlation with HAM-A scores (r =
0.574, p < 0.001), suggesting that increased mi-
graine disability was related to greater anxiety se-
verity. Furthermore, HAM-D and HAM-A scores
exhibited the strongest positive correlation (r =
0.688, p <0.001), highlighting the close association
between depression and anxiety among patients
with migraine.”

Table 4: Correlation Between Migraine Disability and Mood Disorder Scores (N = 80)

Variables Compared Correlation Coefficient (r) p-value
MIDAS Score vs HAM-D Score 0.621 <0.001
MIDAS Score vs HAM-A Score 0.574 <0.001
HAM-D Score vs HAM-A Score 0.688 <0.001

“Table 5 presents the multiple linear regression
analysis identifying predictors of migraine severity,
as measured by the MIDAS score, among the 80
study participants. Age was not a significant pre-
dictor of migraine severity (B = 0.07, p = 0.221),
while female gender showed a borderline but non-
significant association (f = 0.15, p = 0.054). Dura-
tion of migraine emerged as a significant predictor

(B=0.23, p = 0.012), indicating that longer disease
duration was associated with greater migraine-
related disability. Both HAM-D score (f = 0.41, p
< 0.001) and HAM-A score (f = 0.24, p = 0.021)
were significant independent predictors, with de-
pression demonstrating the strongest association
with migraine severity.

Table 5: Multiple Linear Regression Analysis for Predictors of Migraine Severity (MIDAS Score) (N =

Variable Standardized B Coefficient Standard Error p-value

Age (years) 0.07 0.051 0.221

Female Gender 0.15 1.243 0.054

Duration of Migraine (years) | 0.23 0.091 0.012

HAM-D Score 0.41 0.079 <0.001

HAM-A Score 0.24 0.076 0.021

Discussion middle-aged adults, confirming the common epi-

In the current study, a significant clinical link was
found between migraine-related disability and
mood disorders, with depression, anxiety, and
longer duration of migraine all being independent
risk factors for more severe migraine. The results
of this study add to a growing body of evidence
that migraine is a biopsychosocial condition, and
that psychological factors significantly contribute
to disease burden and patient outcome.”

“The demographic profile of the present study
showed the age group with the maximum popula-
tion was 31-40 years (32.5%) and the female popu-
lation (60%) was maximum. The results obtained
are in line with the earlier studies showing that
hormone-related and psychosocial factors are the
key reasons for the predominance of migraine in
females during their most productive life span (An-
tonaci et al., 2011; Minen et al., 2016) [10,11]. In a
similar study, Rammohan et al. [12] found that the
female gender predominated (67%) with a mean
age similar to the present study (34.8 years). Simi-
larly, in the population studied by Ligthart et al.
(2013), [13] prevalence of migraine was found to
be significantly higher in females and young-to-
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demiological patterns observed in our population.

Clinical features of the study showed that 65% of
the population had migraine without aura, whereas
almost half reported having 4-8 attacks of migraine
per month, reflecting a population with frequent
and clinically relevant migraine. A similar finding
was described by Santangelo et al (2016) [14], who
reported that almost 70% of patients in the neuro-
logical clinics were migraine without aura. Ram-
mohan et al. (2019) also confirmed that most of the
migraine patients had established disease with
higher frequency of attacks per month, and longer
duration of illness with significant functional disa-
bility. The results of these studies are consistent,
indicating that chronicity of migraine is an im-
portant factor in exacerbating the neurological
symptoms and psychological state of migraineurs.

The present study found an overall mean MIDAS
score of 66.2 (moderate to severe) with 47.5% of
participants having severe disability due to mi-
graine. These findings are very similar to those of
Abu Bakar et al., 2016 [15] who found that mi-
graine significantly affects the occupational
productivity, social relationship and quality of life,
especially when the attacks occurred frequently.
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Similarly, Rammohan et al. (2019) reported that
about 45% of the migraine patients suffered from
high disability (MIDAS score), which is close to
47.5% in the present study. Conversely, Buse et al.
(2012) [16] found relatively lower rates of disabil-
ity in patients attending headache clinics, perhaps
due to the fact that they were patients being fol-
lowed up regularly, and that headache treatment
was optimized in their study, leading to fewer func-
tional impairments.

The present study also revealed that moderate de-
pression (35%) and moderate anxiety (33.8%) were
the most frequent psychological categories, where-
as 28.8% and 26.3% of patients had severe depres-
sion and severe anxiety, respectively. The results of
this study are highly congruent with previous stud-
ies that have shown that mood disorders are com-
mon in patients with migraine. Rammohan et al.
(2019) reported that about 52% of all migraine pa-
tients were depressed, and 49% were anxious; pa-
tients who had more headache disability had higher
psychiatric scores. Likewise, Lee et al. (2017) [17]
reported that when compared to patients without
depression, patients who had depressive symptoms
had impaired cognitive function, higher anxiety
scores and lower QOL scores. In a systematic re-
view of psychiatric comorbidities in migraine,
Dresler et al (2019) [18] found that depression and
anxiety disorders were one of the most common
comorbid disorders in migraine, with almost one
third to one half of migraine patients experiencing
these conditions. It is noteworthy that the preva-
lence was slightly lower than in the current study,
which may be due to study setting, assessment
scales and patient characteristics.”

“The most important result of the present work was
the strong positive correlation between the MIDAS
disability scores and depression and anxiety scores.
The psychological symptoms worsened with in-
creasing migraine disability, and the strongest posi-
tive correlation was between depression and anxie-
ty. Ligthart et al. (2013) also showed high correla-
tion between migraine, depression, anxiety and
chronic pain, pointing to common biological or
genetic mechanisms of these disorders. In the same
way, Minen et al. (2016) [19] demonstrated that
psychiatric comorbidities appeared to exacerbate
migraine frequency, disability, health care utiliza-
tion and treatment resistance, thus supporting the
bi-directional relationship found in the current
study. Additionally, Dresler et al. (2019) highlight-
ed that chronic migraine and mood disorders may
be linked by common neurobiological pathways,
including serotonergic dysfunction, dysfunction of
the hypothalamic-pituitary-adrenal axis and altered
pain processing.

In the present study, Multiple linear regression
analysis showed that HAM-D score (B = 0.41, p <
0.001) was the most significant independent factor
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for migraine disability, followed by HAM-A score
(B=10.29, p =0.004) and duration of migraine ( =
0.23, p = 0.012); age was not significant. Similar
results were found by Rammohan et al. (2019) who
after controlling for demographic parameters,
found that depression was the strongest factor asso-
ciated with the disability of migraine. Likewise,
Ligthart et al. (2013) found no age or sex differ-
ences in the relationship between anxiety, depres-
sive disorders, and pain severity. However, Bala-
ban et al. (2012) [20] found that among Turkish
medical students, migraine was more strongly as-
sociated with post-traumatic stress symptoms than
with depression alone, which indicates that psycho-
social stressors may affect the psychological pre-
dictors of migraine.

In general, the results of the present study confirm
the results of previous studies, showing that there is
a strong link between migraine and mood disorders.
Overall high levels of depression and anxiety,
combined with their strong association with mi-
graine disability, and their independent predictive
power highlight the importance of assessing more
than just the headache characteristics. Regular psy-
chological assessment with a validated question-
naire (e.g., HAM-D and HAM-A) and prompt psy-
chiatric referral, if needed, can help to facilitate
early intervention, optimize adherence to therapy,
reduce disability from migraine and ultimately im-
prove quality of life for patients. The results of this
study reinforce the concept of multimodality treat-
ment with neurologists, psychiatrists, psychologists
and primary care physicians, all working together
to manage the neurological and psychological as-
pects of migraine.

Conclusion

The present study demonstrated a significant clini-
cal correlation between migraine-related disability
and mood disorders, highlighting the substantial
psychological burden experienced by patients with
migraine. Depression and anxiety were highly
prevalent and showed strong positive associations
with migraine disability, indicating that worsening
psychological symptoms are accompanied by
greater functional impairment. Longer duration of
migraine, higher depression scores, and higher anx-
iety scores independently predicted increased mi-
graine severity, with depression emerging as the
strongest predictor. In contrast, age and gender
were not significant determinants after adjustment.
These findings emphasize that migraine should be
managed as a multidimensional disorder requiring
evaluation of both neurological and psychological
factors. Routine screening for depression and anxi-
ety using validated assessment tools, along with
timely multidisciplinary intervention, may improve
treatment outcomes, reduce migraine-related disa-
bility, enhance quality of life, and promote more
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comprehensive, patient-centered care for individu-
als living with migraine.”

References

1.

10.

Kothari et al.

Diener HC, Holle-Lee D, Négel S, Dresler T,
Gaul C, Gobel H, Heinze-Kuhn K, Jiirgens T,
Kropp P, Meyer B, May A. Treatment of mi-
graine attacks and prevention of migraine:
Guidelines by the German Migraine and Head-
ache Society and the German Society of Neu-
rology. Clinical and Translational Neurosci-
ence. 2019 Jan 30;3(1):2514183X18823377.
Mokdad AH, Forouzanfar MH, Daoud F,
Mokdad AA, El Bcheraoui C, Moradi-Lakeh
M, Kyu HH, Barber RM, Wagner J, Cercy K,
Kravitz H. Global burden of diseases, injuries,
and risk factors for young people's health dur-
ing 1990-2013: a systematic analysis for the
Global Burden of Disease Study 2013. The
Lancet. 2016 Jun 11;387(10036):2383-401.
Pompili M, Di Cosimo D, Innamorati M,
Lester D, Tatarelli R, Martelletti P. Psychiatric
comorbidity in patients with chronic daily
headache and migraine: a selective overview
including personality traits and suicide risk.
The journal of headache and pain. 2009
Aug;10(4):283-90.

Fasmer OB, Akiskal HS, Kelsoe JR, Oede-
gaard KJ. Clinical and pathophysiological rela-
tions between migraine and mood disorders.
Current Psychiatry Reviews. 2009 May
1;5(2):93-109.

Lipton RB, Seng EK, Chu MK, Reed ML,
Fanning KM, Adams AM, Buse DC. The ef-
fect of psychiatric comorbidities on headache-
related disability in migraine: results from the
Chronic Migraine Epidemiology and Out-
comes (CaMEO) study. Headache: The Journal
of Head and Face Pain. 2020 Sep;60(8):1683-
96.

Baskin SM, Smitherman TA. Migraine and
psychiatric disorders: comorbidities, mecha-
nisms, and clinical applications. Neurological
Sciences. 2009 May;30(Suppl 1):61-5.

Lipchik GL, Rains JC. Psychiatric and psycho-
logical factors in headache. Migraine in Wom-
en. 2004;144.

Peres MF, Mercante JP, Tobo PR, Kamei H,
Bigal ME. Anxiety and depression symptoms
and migraine: Symptom-based approach re-
search. The journal of headache and pain. 2017
Dec;18(1):37.

Kopelowicz A, Liberman RP. Integration of
care: integrating treatment with rehabilitation
for persons with major mental illnesses. Psy-
chiatric Services. 2003 Nov;54(11):1491-8.
Antonaci F, Nappi G, Galli F, Manzoni GC,
Calabresi P, Costa A. Migraine and psychiatric
comorbidity: a review of clinical findings. The

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

e-ISSN: 0975-5160, p-ISSN: 2820-2651

journal of headache 2011
Apr;12(2):115-25.

Minen MT, Begasse De Dhaem O, Kroon Van
Diest A, Powers S, Schwedt TJ, Lipton R, Sil-
bersweig D. Migraine and its psychiatric
comorbidities. Journal of Neurology, Neuro-
surgery & Psychiatry. 2016 Jul;87(7):741-9.
Rammohan K, Mundayadan SM, Das S, Shaji
CV. Migraine and mood disorders: prevalence,
clinical correlations and disability. Journal of
neurosciences in rural practice. 2019
Jan;10(1):28.

Ligthart L, Gerrits MM, Boomsma DI, Pen-
ninx BW. Anxiety and depression are associat-
ed with migraine and pain in general: an inves-
tigation of the interrelationships. The journal
of pain. 2013 Apr 1;14(4):363-70.

Santangelo G, Russo A, Trojano L, Falco F,
Marcuccio L, Siciliano M, Conte F, Gar-
ramone F, Tessitore A, Tedeschi G. Cognitive
dysfunctions and psychological symptoms in
migraine without aura: a cross-sectional study.
The journal of headache and pain. 2016
Dec;17(1):76.

Abu Bakar N, Tanprawate S, Lambru G, Tor-
kamani M, Jahanshahi M, Matharu M. Quality
of life in primary headache disorders: a review.
Cephalalgia. 2016 Jan;36(1):67-91.

Buse DC, Sollars CM, Steiner TJ, Jensen RH,
Al Jumah MA, Lipton RB. Why HURT? A re-
view of clinical instruments for headache man-
agement. Current pain and headache reports.
2012 Jun;16(3):237-54.

Lee SH, Kang Y, Cho SJ. Subjective cognitive
decline in patients with migraine and its rela-
tionship with depression, anxiety, and sleep
quality. The journal of headache and pain.
2017 Dec;18(1):77.

Dresler T, Caratozzolo S, Guldolf K, Huhn JI,
Loiacono C, Niiberg-Pikks6ot T, Puma M,
Sforza G, Tobia A, Ornello R, Serafini G. Eu-
ropean Headache Federation School of Ad-
vanced Studies (EHF-SAS). Understanding the
nature of psychiatric comorbidity in migraine:
a systematic review focused on interactions
and treatment implications. J Headache Pain.
2019 May 9;20(1):51.

Minen MT, Begasse De Dhaem O, Kroon Van
Diest A, Powers S, Schwedt TJ, Lipton R, Sil-
bersweig D. Migraine and its psychiatric
comorbidities. Journal of Neurology, Neuro-
surgery & Psychiatry. 2016 Jul;87(7):741-9.
Balaban H, Semiz M, Sentiirk 1A, Kavake1 O,
Cmar Z, Dikici A, Topaktas S. Migraine
prevalence, alexithymia, and post-traumatic
stress disorder among medical students in Tur-
key. The journal of headache and pain. 2012
Aug;13(6):459-67.

and pain.

International Journal of Toxicological and Pharmacological Research

276



