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ABSTRACT
Purpose: The aim of this study was to evaluate the prevalence of headache in psychiatry clinics.
Method: Three hundred and seventy two consecutive patients aged between 18 and 82 (Mean:
36.4±13.2) years were interviewed with a semi-structured interview form. All patients were asked
whether they had headache or not. If they answered ‘yes, the differential diagnosis of headache
was made.
Findings: Two-hundred and fifty- two patients (67.7%) did not complain any kind of headache.
Migraine (13.7%, n=51) and tension type headaches (12.6%, n=47) were the most commonly seen
headaches in psychiatry outpatient clinics. The frequency of migraine in subjects with anxiety di-
sorder was higher than that in subjects with other psychiatric conditions including major depressi-
on. The frequency of tension type headache was higher in subjects with anxiety disorder in com-
parison to other psychiatric disorders, too. We found a statistically significant positive relationship
between anxiety disorder or depression, and headache disorders (p<0.00). The tension type or
chronic daily headache was seen at later ages but migraine in younger ages (p<0.00). The preva-
lence of migraine was similar in psychiatry clinics and in the general population of Turkey previ-
ously reported. The similar frequency of headache in psychiatry clinics is probably due to a comor-
bidity with psychiatric diseases.
Discussion and Conclusion: We concluded that it was important to ask standard questions abo-
ut headache in the course of the anamnesis in patients with major depression and anxiety disor-
der. 
Keywords: migraine, tension-type headache, anxiety, depression, psychiatric comorbidity

ÖZET
Psikiyatrik Bozuklu¤u Olan Türk Hastalarda Bafla¤r›s› S›kl›¤›
Amaç: Bu çal›flman›n amac› psikiyatri klini¤inde bafla¤r›s› prevalans›n›n de¤erlendirilmesidir.
Yöntem: Yafllar› 18 ile 82 y›l aras›nda de¤iflen (Ortalama: 36.4±13.2 y›l) ard› s›ra 372 hasta yar› ya-
p›land›r›lm›fl form ile sorguland›. Tüm hastalara bafla¤r›lar› olup olmad›¤› soruldu. ‘Evet’ cevab› ve-
renlerin bafla¤r›s› ay›r›c› tan›lar› yap›ld›.
Bulgular: Hastalar›n 252’si (%67.7) hiç bir bafla¤r›s› çeflidi târif etmediler. Migren (%13.7, n=51) ve
gerilim türü bafla¤r›s› (%12.6, n=47) psikiyatri polikliniklerinde en s›k rastlanan bafla¤r›lar› olarak
bulundu. Majör depresyon dâhil olmak üzere di¤er psikiyatrik durumlara k›yasla anksiyete bozuk-
lu¤u olgular›nda migren daha s›kt›. Di¤er psikiyatrik durumlara k›yasla anksiyete bozuklu¤u olgu-
lar›nda gerilim türü bafla¤r›s› da daha s›kt›. Anksiyete bozuklu¤u ya da depresyon varl›¤› ile bafla¤-
r›lar› aras›nda istatsitiksel olarak anlaml› ve pozitif yönde bir iliflki bulduk (p<0.00). Gerilim türü ba-
fla¤r›s› daha ileri yafllarda gözlenirken migren daha genç yafllarda görülür (p<0.00). Psikiyatri Polik-
lini¤i’ndeki migren prevalans› daha önce Türkiye’den bildirilmifl raporlara benzer biçimde bulun-
du.
Tart›flma ve Sonuç: Benzer s›kl›kta bafla¤r›s› varl›¤› psikiyatrik hastal›klarla bafla¤r›s› aras›ndaki
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INTRODUCTION
Headache is as symptom which can be defined as

pain occurring as a result of stimulation of intracranial

and extracranial tissues due to varying reasons (Lance

1998). Headaches with no known or demonstrative

structural disease are called as “primary headaches”.

Migraine and tension type headache (TTH) are the most

common types of primary headaches (Lipton et al. 1999).

Migraine is a primary episodic headache disorder cha-

racterized by various combinations of neurological,

gastrointestinal and autonomic changes. Its diagnosis is

based on the retrospective reporting of headache charac-

teristics and associated symptoms (Silberstein and Lip-

ton 1994, Selby and Lance 1960). In contrast to the pulsa-

tile, moderate-to-severe intensity of pain in migraine,

TTH is characterized with dull, achy, non-pulsatile fe-

eling of tightness, pressure or constriction, and is usually

mild-to-moderate in severity (Selby and Lance 1960, Ket

et al. 2004, Drummond 1987).

Migraine is comorbid with a number of neurological

and psychiatric disorders including stroke, epilepsy, ma-

jor depression and anxiety disorder (Lipton and Silbers-

tein 1994). Although past epidemiological and clinical

research has identified major depression as the most

common psychiatric disorder associated with headache,

Bonuccelli et al showed that the major associations were

with current anxiety disorders, especially panic and re-

lated conditions (Marazziti et al 1995). Several populati-

on based studies have examined and found the co mor-

bidity of headache and psychiatric disorders (Merikan-

gas et al 1993, Breslau and Davis 1992, Breslau and Da-

vis 1993, Puca et al. 1999). In addition, some studies ha-

ve been reported that patients with migraine and tensi-

on-type headache exhibit psychiatric illnesses at a disp-

roportionately higher rate than individuals with no his-

tory of recurrent headache (Breslau et al. 1994, Merikan-

gas and Stevens 1997). Epidemiologic and clinical rese-

arch studies showed that migraine and TTH were more

common in patients with major depression, bipolar, and

anxiety disorders (Puca et al. 1999, Guidetti and Gali

1998, Veri et al. 1998). Furthermore, patients with a com-

bination of any type anxiety disorder and major depres-

sion are more likely to have migraine, compared with

those with major depression or anxiety only (Zwart et al.

2003, Mongini et al. 2006).

In the highlight of these previous studies, the aim of

this study is to evaluate the frequency of headache in a

psychiatry outpatient clinic and to examine the associ-

ation between psychiatric disorders and headache in re-

lation to the psychiatric diagnosis of patients.

METHOD
The total number of the patients (405 patients above

the age of 18) who visited the psychiatry outpatient cli-

nic of Düzce Medical Faculty between September 2006

and January 2007 were recruited for initial evaluation.

Among those, patients with psychotic disorders (n=18),

dementia (n=4), schizophrenia (n=6), and paranoid di-

sorders (n=5) were excluded from the study. Thus, the

study population consisted of 372 consecutive patients

aged between 18 and 82 (Mean: 36.4±13.2) years. After

the written approvals of the patients to participate were

gained, the psychiatric diagnosis was recorded initially

as they were written by psychiatrist. Sociodemographic

data and the psychiatric diagnosis of all enrolled pati-

ents were recorded. Then, the patients were divided in-

to four groups according to DSM-IV criteria (American

Psychiatric Association 2000). Patients with anxiety, pa-

nic disorders, obsessive-compulsive disorders, posttra-

umatic stress disorders, and social phobia were gathered

into anxiety disorders. Patients with major major dep-

ression, dystimia, affective disorders, and bipolar disor-

ders were classified as major depression. Somatoform

disorders group consisted of the patients with conversi-

on, and somatization disorders, and the last group was

the personality disorders itself.

All patients were asked whether they had headac-

he anytime in their life by a neurologist. If they say

‘yes’, the type of headache was evaluated and the di-

agnosis of headache was made on the basis of the cri-

teria of the International Classification of Headache

Disorders, 2nd Edition (Headache Classification Sub-

comittee of the International Headache Society 2004).

Our survey did not include the questions about disa-

bility from headaches and the patients with secondary

headache were excluded from the study.

Data were organized in an SPSS statistical package

and statistical analyses were performed using frequ-

ency analysis, chi-square and student-t tests. In addi-

tion correlation analysis was performed.

birlikteli¤e ba¤l› olabilir. Anksiyete ve depresyon hastalar›n›n öyküleri al›n›rken bafla¤r›s› hakk›n-
da standart sorular›n sorulmas›n›n önemli oldu¤u kan›s›na vard›k.
Anahtar Kelimeler: migren, gerilim türü bafla¤r›s›, anksiyete, depresyon, psikiyatrik komorbidite
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FINDINGS
The 372 patients were enrolled the study. Among

these patients 240 (64.5%) were female and 132 (35.5%)

were men. Marital status evaluation demonstrated

that 71.2% (n=265) of the patients were married, 21.5%

(n=80) were single and 7.3% (n=27) were divorced or

widow. The mean age of the patients was 36.40±13.22

(18-82) years. The sociodemographic variables of the

patients were summarized in Table-1. The recorded

psychiatric diagnosis of patients were major depressi-

on (n=156, 40.7%), anxiety disorders (n=122, 31.9%),

dystimia (n=14, 3.7%), posttraumatic stress disorder

(n=8, 2.1%), panic disorder (n=26, 6.8%), obsessive

compulsive disorder (n=6, 1.6%), somatoform disor-

der (n=14, 3.7%), bipolar disorder (n=13, 3.4%), perso-

nality disorder (n=6, 1.6%), conversion (n=6, 1.6%),

and social phobia (n=1, 0.3%). The categorized diag-

nosis of patients were revealed on Table.2

Two-hundred and fifty-two patients (67.7%) did

not complain any kind of headache. Migraine (13.7%,

n=51) and tension type headaches (12.6%, n=47) were

the most commonly seen co morbid headaches in

psychiatry outpatient clinics. Psychiatric disorders

with migraine were found as generalized anxiety di-

sorder (8.3%, n=34), major (3.8%, n=14), panic disor-

der (0.3%, n=1), dystimia (0.3%, n=1), and post-tra-

Table 1: Sociodemographic variables of patients who applied to the psychiatry outpatient clinics. 

Diagnosis Anxiety Depression Somatoform Personality Total p
Disorders Disorder value

Variable n (%)* n (%) n (%) n (%) n (%)

Age 36.35±12.37 36.79±14.49 36.10±8.33 29.00±20.30 36.40±13.22 NS

Gender NS
Male 72(19.3) 49(13.2) 8(2.2) 4(1.1) 133(35.8)

Female 125(33.6) 100(26.9) 12(3.2) 2(0.5) 239(64.2)

Marital Status 0.002
Single 36(9.7) 37(9.9) 2(0.5) 5(1.4) 80(21.5)

Married 150(40.3) 99(26.6) 16(4.3) - 265(71.2)
Widow 11(3) 13(3.5) 2(0.5) 1(0.3) 27(7.3)

Educational level NS
University 18(4.8) 24(6.5) 1(0.3) 1(0.3) 44(11.8)

High school 88(23.7) 76(20.4) 11(2.9) 4(1.1) 179(48.1)
Primary school 82(22) 40(10,8) 8(2.1) - 130(34.9)
Not educated 9(2.4) 9(2.4) - 1(0.3) 19(5.1)

Occupation 0.001
Officer 22(5.9) 14(3.8) - - 36(9.7)
Retired 7(1.9) 17(4.6) 2(0.5) 1(0.3) 27(7.3)
Worker 17(4.6) 5(1.3) 1(0.3) - 23(6.2)

Free trade 24(6.5) 9(2.4) 6(1.6) 1(0.3) 40(10.8)
Student 17(4.6) 21(5.6) 1(0.3) 2(0.5) 41(11)

House wife 103(27.7) 78(21) 10(2.7) - 191(51.4)
No occupation 7(1.9) 5(1.3) - 2(0.5) 14(3.8)

Risk factors NS
Hypertension 27(7.3) 21(5.6) 3(0.8) - 51(13.7)

Diabetes Mellitus 7(1.9) 12(3.2) 1(0.3) - 20(5.4)
Coronary Artery Disease 2(0.5) - - 2(0.5) 2(0.5)
Cerebrovascular Disease 3(0.8) - - - 3(0.8)

Hyperthyroidism 6(1.6) 4(1.1) - - 10(2.7)
Hypothyroidism 15(4.0) 5(1.3) 1(0.3) - 21(5.6)

Having 2 or more risk 3(0.8) 5(1.4) - 1(0.3) 9(2.5)
No risk factor 134(36) 102(27.4) 15(4.1) 5(1.3) 256(68.8)

* SD: Standart deviation, NS: Non-specific, n(%): Number of the patient (Percentage of the patient in each group) 
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umatic stress disorder (0.3%, n=1). The frequency of

migraine in subjects with anxiety disorder was higher

than that in subjects with other psychiatric conditions

including major depression. The frequencies of TTH

in subjects with major depression and anxiety disor-

der were 5.6% and 7% respectively (Table. 2). Psychi-

atric disorders with TTH were found as generalized

anxiety disorder (5.4%, n=20), major depression (5.4%,

n=20), panic disorder (1.1%, n=4), dystimia (0.3%,

n=1), obsessive-compulsive disorder (0.3%, n=1), and

post-traumatic stress disorder (0.3%, n=1).

Of the chronic daily headache (CDH) subjects, 15

(83.4%) could be classified into either chronic tension-

type headache (n=15, 83.4%) or chronic migraine (n=3,

16.6%). None of them fulfilled the criteria of hemicra-

nia continua. Four subjects (20%) overused medicati-

ons were not included in CDH class (Table. 2). CDH

was seen only 4.8% of patients with diagnosis of gene-

ralized anxiety disorder (1.9%, n=7), major depression

(2.7%, n=10), and obsessive-compulsive disorder

(0.3%, n=1). We found a statistically significant positi-

ve relationship between anxiety disorder or major dep-

ression, and headache disorders (p<0.00). There

were significant and positive correlations between he-

adache, and age and marital status (p<0.01). We found

that tension type or chronic daily headache was seen at

later ages but migraine in younger ages (p<0.00).

The sociodemogarphic variables did not differ bet-

ween anxiety disorder and major depression for both

migraine and TTH as seen on Table.3.

DISCUSSION
The prevalence studies are extremely valuable for

estimating the distribution of headaches. There are so-

Table 2: The frequency and characteristics of headache present in the patients who applied 
to the psychiatry outpatient clinics. 

Diagnosis Anxiety Depression Somatoform Personality Total P
Disorders Disorder

Variable n (%)* n (%) n (%) n (%) n (%) value

Headache
Not present 124(33.3) 102(27.4) 20(5.4) 6(1.6) 252(67.7) <0.01

Present 73(19.7) 47(12.6)

Type of headache NS**
Migraine 36(9.7) 15(4.0)

Tension headache 26(7.0) 21(5.6)
Daily headache 8(2.2) 10(2.7)

Analgesic abuse 3(0.8) 1(0.3)

The number of migraine 
attacks per month 2.61±1.20 2.60±1.24 NS**

The duration of migraine 
attacks (hour) 4.39±1.73 4.47±1.59 NS**

The number of the 
migraine patients with aura NS**

Visual 5 -
Motor 1 -

Sensorial 3 3
Not Present 27 12

The number of TTH 
attacks per month 6.12±1.73 5.62±1.39 NS**

The duration of TTH 
attacks (hour) 7.76±4.19 6.43±2.29 NS**

*Number of patients (The percentage of patients within all patients)
**NS:Non-specific. Only depression and anxiety patients were evaluated for statistical analysis



me differences of prevalence of headaches in countries,

populations, and years in which the studies were con-

ducted. The prevalence of migraine for life time period

is about 13-16% (7-9% among men and 13.5-25%

among women) in industrialized countries (Breslau et

al 1991, Edmeads et al 1993, Steward et al 1994, Ras-

mussen et al 1991, Rasmussen 1995, Boru et al 2005,

Wang et al. 2006, Stovner et al 2007). Migraine without

aura is more common than migraine with aura. In pre-

vious studies, the lifetime prevalence of migraine with

aura was 6%, whereas the prevalence of migraine wit-

hout aura was 9%. Importantly, 1.2% of the population

reported having both types of migraine (Rasmussen

1995). The overall prevalence of migraine is largely
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Table 3: Sociodemographic variables of migraine and TTH patients who applied to the psychiatry out-
patient clinics. 

Migraine Patients TTH Patients

Diagnosis Anxiety Depression Anxiety Depression
Variable n (%) n (%) n (%) n (%)

Age mean (year±SD) 33.33±10.90 30.60±8.48 44.73±9.76 44.95±12.15
p value NS NS

Gender
Male 14(38.9) 5(33.9) 12(46.2) 5(23.8)

Female 22(61.1) 10(66.7) 14(53.8) 16(76.2)
p value NS NS

Marital Status
Single 6(16.7) 5(33.3) 1(3.8) 1(4.8)

Married 29(80.6) 9(60.0) 23(88.5) 18(85.7)
Widow 1(2.8) 1(6.7) 2(7.7) 2(9.5)
p value NS NS

Educational level
University 4(11.1) 2(13.3) 3(11.5) 3(14.3)

High school 17(47.2) 10(66.7) 9(34.6) 9(42.9)
Primary school 14(38.9) 2(13.3) 12(46.2) 4(19)
Not educated 1(2.8) 1(6.7) 2(7.7) 5(23.8)

p value NS NS

Occupation
Officer 5(13.9) 4(26.7) 2(7.7) -
Retired - 1(6.7) 3(11.5) 2(9.5)
Worker 2(5.6) 1(6.7) 1(3.8) 1(4.8)

Free trade 8(22.2) 0(0) 3(11.5) 3(14.3)
Student 1(2.8) 3(20.0) 1(3.8) 1(4.8)

House wife 18(50.0) 6(40.0) 16(61.5) 14(66.7)
No occupation 2(5.6) - - -

p value NS NS

Risk factors
Hypertension 3(8.3) 1(6.7) 7(26.9) 4(19)

Diabetes Mellitus 1(2.8) 1(6.7) 2(7.7) 6(28.7)
Coronary Artery Disease 1(2.8) - - -
Cerebrovascular Disease - - - -

Hyperthyroidism - - - -
Hypothyroidism 1(2.8) - 6(23.1) -

Having 2 or more risk - - 1(3.8) -
No risk factor 30(83.3) 13(86.7) 10(38.5) 11(52.4)

p value NS NS

* SD: Standart deviation, NS: Non-specific, n(%): Number of the patient (Percentage of the patient in each group) 
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consistent in industrialized countries, despite varian-

ces of culture and other sociodynamic factors.

It is a well-recognized clinical phenomenon that he-

adache is frequently accompanied by physical and

psychiatric complaints. The relationship between he-

adache and major depression and/or anxiety disorders

seems to be bidirectional and recent evidence suggests

that such disorders may influence headache history in

the long term (Doksat 2003, Bag et al 2005, Merikangas et

al 1993, Beghi et al 2007). Several community studies and

clinical studies aiming to reveal this association have

confirmed the clinical impression that major depression

and anxiety disorders were common in patients with he-

adache (Juang et al 2000, Sayg›n et al 2005, Atasoy et al

2004, McWilliams et al 2004, Zwart et al 2003). Major

depression and anxiety disorders were reported as the

most common psychiatric disorders associated with he-

adache, and this relation was identified with migraine,

TTH and chronic daily headache (Rasmussen 1995, Ju-

ang et al 2000, Sayg›n et al 2005). Supporting these repor-

ted findings, migraine and TTH were the most common

commonly seen co-morbid headaches in patients with

psychiatric disorders, particularly with major depression

and anxiety disorders in our study.

In a previous study, a link between migraine and an-

xiety disorder has been revealed. The co morbidity of

migraine and anxiety disorder was reported as 9.1% (Ju-

ang et al 2000). Another study demonstrated that the as-

sociation between migraine and anxiety disorders was

even stronger than that for the affective disorders and

major depression (Sayg›n et al 2005). The prevalence of

migraine also differs according to populations and the

frequency of migraine in Turkey is lower than that in

previous reports with European and American populati-

ons (Boru et al 2005, Koseoglu et al. 2003). Overlapping

with these results, our study revealed that the frequency

of migraine was higher in subjects with anxiety disorder

at a ratio of 9.7%. In addition, the prevalence of migra-

ine in all patients included in this study was similar to

the population studies conducted in Turkey (Boru et al

2005, Koseoglu et al 2003). There was a strong associati-

on between anxiety disorder and migraine. This finding

supporting the previous data were compatible with the

hypothesis that migraine, especially that with aura, pa-

nic disorder and some forms of depressive illness were

part of the same spectrum Although previous reports

investigated the higher incidence of major depression in

TTH, migraine was the commonest head pain to be seen

in our psychiatry practice (Serrano-Duenas 2000). It was

difficult to discuss the timing of these psychiatric disor-

ders e.g., does the migraine start first or the anxiety di-

sorder/major depression? This was an important issue

that should be addressed in critism of the present study.

According to previous reports, the lifetime prevalen-

ce of tension-type headache is about >46% of the popula-

tion worldwide. For CDH, however, the lower life-time

prevalence of 2.9% was based on only two studies. The

prevalence of cluster headache (0.1%) and other primary

headache forms are relatively low (Rasmussen et al 1991,

Rasmussen 1995, Wang et al 2006). The estimated lifetime

prevalence of TTH is 20.35% in young Turkish populati-

on (Key et al 2004). A previous report conducted in a ne-

urology outpatient clinics revealed that almost all TTH

patients complained with psychiatric disorders co-exis-

ted in Turkish population (Sayg›n et al 2005). In our

study, we found the similar prevalence rate of migraine

i.e. 13.7% but decreased prevalence rate of TTH i.e. 12.6%

in comparison to previous population base studies con-

ducted in Turkey (Key et al 2004, Boru et al 2005, Koseog-

lu et al 2003). CDH was not common in our sample simi-

lar to previous reports (Wang et al 2006). Chronic tension-

type headache was the most common subtype; however,

only 3 of patients with CDH had headaches with features

of migraine. Considering these findings, we think that

TTH patients were mostly diagnosed in the neurology

outpatient clinics and the subclinical major depression

co-existed with headache were treated with anti-depres-

sants too. This may be a reason for the decreased frequ-

ency of TTH in psychiatry outpatient clinics.

Anxiety disorder and major depression also appear

more common among individuals with TTH and chronic

daily headache than among individuals without headac-

he (Atasoy et al 2004). Sayg›n et al (2005) reported that the

frequency of TTH coexisted with the depressive patients

was 60% with the ratios of 56% and 4% in dystimic disor-

ders and major depression respectively. In our study the

frequency of TTH was found to be 5.6% and 7% in sub-

jects with major depression and anxiety disorder respecti-

vely. The coexistence of TTH and major depression frequ-

ency was 5.4% but the coexistence of TTH and dystimia

frequency in our patients was 0.3%. The lower frequency

of TTH with dystimia may be related to the selected po-

pulation base of the studies. The dystimia means the mo-

re chronic and subclinical depressive condition so the

dystimic patients generally did not admitted to the

psychiatry outpatient clinics may be a reason of low fre-

quency of TTH patients with major depression. The hig-

her frequency and the high number of non-reported cases

of headache is in agreement with data reported in the lite-

rature about adults and suggests that it is important to ask

standard questions about headache in the course of the

anamnesis in psychiatry clinics (Donfrancesco et al 2000)



In our patients, all had a diagnosis of headache previously

but there were problems in the evaluations and follow-up

periods in all patients. Anxiety disorder and major dep-

ression showed relevant co morbidity with headache. Si-

milar to Oelkers et al. we believed that a careful investiga-

tion and an adequate therapy of eventual headache co

morbidity should be strongly recommended in psychiatry

outpatient clinics (Oelkers-Ax and Resch 2002).

CONCLUSION
In conclusion, the prevalence of migraine was si-

milar in and in the general population of Turkey pre-

viously reported. There was a strong association bet-

ween anxiety disorder and migraine. On the other

hand, TTH frequency was lower in psychiatry clinics

in comparison to previous reports. Based on these fin-

dings we concluded that headache co morbidities are

important among patients with psychiatric problems.

The presence of migraine or tension type headache

may be used to delineate anxiety disorder or major

depression. Neglecting this association may result in

failure of symptomatic and prophylactic treatment ul-

timately leading to loose the quality of life.
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