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Headache is an extremely common symptom that may have profound impact
on peoples’ functioning and quality of life. The two most common primary
headache disorders, migraine and tension-type headache, have an annual
prevalence of respectively 11% and 40% in adults. The objective of this study
was to estimate the prevalences of headache and anxiety in primary care
patients and the impact of headache on anxiety in these patients. A cross-
sectional study was conducted on 140 adult patients attending a primary health
center. Outcome measures included headache impact test scores and Zung-
self rating anxiety scale. The mean age of the respondents was 34.6 ± 5.2
years (range 22 - 44 years). Sixty one respondents (43.6%) in the preceding
month had suffered from headaches that affected their lives, and 91
respondents (65.0%) had anxiety symptoms and a raw anxiety score of more
than 40. There was a significant association between headaches affecting the
lives of the respondents and the anxiety resulting from the headache (p=.0001).
Among 16 respondents with attacks of headaches that severely affected their
lives, 87.5% were disturbed by anxiety. In conclusion, there was a relatively
high proportion of patients in the primary care setting experiencing headaches
that potentially affected their lives and had an impact on their anxiety. It may
be appropriate to encourage patients to inform their health-care providers
about their headaches and to encourage providers to identify patients with
frequent headaches.
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INTRODUCTION

Headache is an extremely common
symptom that may have a profound impact on
peoples’ functioning and quality of life. The
two most  common primary headache
disorders,  migraine and tension-type

headache, have an annual prevalence of
respectively 11% to 40% in adults.(1,2) Chronic
daily headache (CDH) is a frequent disorder,
with a worldwide prevalence of 3.9–4.7%.(3)

It produces severe disability in a quarter of
patients suffering from the condition, leading
to overuse of analgesic medications in 24–
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34%, with only 25–50% seeking medical
assistance.(4) CDH is a public health problem,
but it is necessary to know its risk factors to
clarify the pathophysiology of the disorder
and to guide treatment, as well as to facilitate
the development of prevention strategies.
Multiple risk factors have been described for
CDH in different clinical or population
settings.(5,6)

Previous prospective studies of specific
headache types have identified a number of
predictors of incidence. Lyngberg et al.(7) in
their  12-year fol low-up of  a  general
population sample found the following
predictors of migraine incidence: younger
age,  female gender,  family history of
migraine, existing frequent tension-type
headache (>14 headache days per year) and
having a high work load. Depression has also
been identified as a predictor of migraine but
not of other severe headaches and this
relationship is bidirectional, with migraine
also predicting depression.(8) Headaches have
been cross-sectionally found to be associated
with anxiety, depression, and musculoskeletal
pain.(9,10)

Headache is a symptom of various
neurological and psychiatric disorders. The age
range of 18-25 years is at 37.1% the most
frequently subject to headaches, compared
with the age range of 45-65 years at 27.8%.(11)

Only recently has attention been paid to the
functional impact of migraine and headache,
and it has been slow to be applied in clinical
settings. The first questionnaire developed to
document this impact was the headache impact
questionnaire (HimQ).(12) Migraine disability
assessment (MIDAS) was derived from HimQ,
which was not very user friendly for routine
application.(13) The Headache impact test
(HIT)-6 was developed after MIDAS. The
main objective of both instruments is to
identify and stratify patients requiring special
attention in terms of treatment. The headache
recall period is 4 weeks in HIT-6 versus 3
months in MIDAS and does not include days

of absence or disability, but rather a semi-
quantitative assessment of disability. HIT-6 is
routinely used on websites.(14)

A study on headache identification in
patients at risk for anxiety disorders conducted
in Pittsburgh also used subjects in their
productive years, with mean age of 40.4 ± 5.6
years and an age range of 27-53 years.(15)

Several studies have reported the prevalence
of anxiety and depression in patients with
chronic headache. The functional impact of
chronic headache was estimated as severe by
74% of patients, and 75.7% suffered from
anxiety.(16) The objective of the present study
was to estimate the prevalence of headache and
anxiety in a primary care setting. A secondary
objective was to assess the impact of headache
on anxiety in adults by means of the headache
impact test (HIT).

METHODS

Research design
An observational cross-sectional study

was conducted at the Public Health Center,
Tebet subdistrict, South Jakarta, from 14
December 2009 to 5 February 2010.

Study subjects
The subjects of the study were recruited

among patients attending the Tebet subdistrict
Public Health Center in South Jakarta based
on the following inclusion criteria: age 20 -
50 years, having suffered from headaches in
the preceding month, and willing to participate.
The age range 20 to 50 years was chosen
because this period constitutes the productive
years. The sample was chosen by means of non-
probability sampling, specifically consecutive
sampling, of all patients at the Public Health
Center in the Tebet subdistrict of South Jakarta.

Data collecting
Data on patients’ age, gender, level of

education and occupation were collected
using questionnaires.
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Measurements
The headaches attacking the patients

during the preceding month were assessed by
means of the HIT-6 instrument, which is
designed “to measure the impact of headaches
on a person’s ability to function on the job, at
school, at home, and in social situations.” In
this test, numerical values for each response
are added to produce summary scores ranging
from 36 to 78, with scores of 49 points or fewer
being described as “Your headaches seem to
be having little or no impact on your life”.
Scores of 50-55 were evaluated as “Your
headaches seem to be having some impact on
your life”, suggesting that the headaches
should not make the subjects “miss time from
family, work, school, or social activities”. In
contrast, scores of 56-59 mean that “Your
headaches are having a substantial impact on
your life”, carrying the risk of the subject
“experiencing severe pain and other symptoms,
causing her/him to “miss some time from
family, work, school, or social activities”. A
score of 60 or more points is explained as
“Your headaches are having a very severe
impact on your life”, with the additional advice
to the patient not to allow the disabling pain
and other symptoms interfere in the enjoyment
of life (family, work, school or social
activities).(17) The HIT-6 was found to be
reliable and valid among a heterogeneous
population of those with headache, and had
good internal consistency and reliability among
patients from a headache-specialty clinic.(18-20)

Anxiety was assessed using the Zung self-
rating anxiety scale.(21) With each self-rating
scale, there were 20 questions being completed
by the researcher during the interview. Each
question was assigned a maximum score of 4,
and the minimum and maximum responses for
each patient were 20 and 80, respectively. The
higher the score, the greater the symptoms
associated with anxiety. The diagnosis of
anxiety symptoms was made if the raw score
was more than 40.

Data analysis
The chi square test was used to analyze

the difference in prevalence of headache and
anxiety, where p < 0.05 was considered to be
statistically significant.

RESULTS

Mean age of the 140 subjects was 34.6 ±
5.2 years, with an age range of 22 to 44 years.
There were 54 (38.6%) males and 86 (61.4%)
females in the study sample. A total of 65
subjects (46.4%) had been educated at an SMU
(senior high school) or equivalent. Ninety-one
respondents (65%) were employed. The
average raw anxiety score of these patients was
32.1 ± 6.8. Anxiety symptoms were present in
91 patients (65.0%) who had a raw anxiety
score of more than 40.

As shown in Table 1, in 79 (56.4%) of
the respondents, the headaches were in the
category of “no or little impact on life” and
61 (43.6%) of respondents had headaches
which had “impact on life”, from mild to
severe. Of these 61 patients, there were 28
(44.2%) who needed physician-based
interventions.

The results of the chi square test showed
that there was a significant association between
headaches that impacted on the lives of the
patients and their anxiety. Of the sixteen
repondents with headaches that had a very
severe impact on their lives, 87.5% suffered
from anxiety. (Table 2)

Table 1. Distribution of headache
categories of respondents

Headache category  N (%) 
No or little impact on life 
Some impact on life 
Substantial impact on life  
Very severe impact on life  

79 (56.4) 
 33 (23.6)  
12 (8.6) 

 16 (11.4) 
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Table 3 indicates that there was no
relationship between the type of headache and
the anxiety (p=0.9172) experienced by the
respondents. The type of headache most
frequently experienced by the respondents was
migraine headache at 42.6% (26/61). Among
the respondents with anxiety, a total of 23.1%
(21/91) had migraine headache.

DISCUSSION

Our findings demonstrate that headache
is a common symptom among patients seen at
primary health centers, with 43.6% of the
respondents in our study in the preceding
month having experienced headaches
impacting on their lives. However, these
headaches were not further analyzed for
associations with chronic daily headache
(CHD). Different results were found in the
study at the University of North Carolina
(UNC) Family Medicine Center (FMC), where
58% of the respondents reported having had
headaches in the preceding month(22) and 9%
of these reported a frequency of headaches
consistent with chronic daily headache (CDH).
Our study also indicated that 42.6%

respondents had headaches of the migraine
type. Our study results differed from those of
a study on subjects with mean age of 40.4 ±
13.0 years, where 21% of the respondents had
migraine headaches. (15) Regarding the
association of headaches with anxiety, our
study results demonstrated that 23.1% of
respondents with anxiety also suffered from
migraine headache. Similar results were
obtained in an Italian study showing that
anxiety was reported by 18.4% of patients with
migraine, 19.3% of patients with tension-type
headache, and 18.4% of patients with
combined migraine and tension-type
headaches. (23) The exact nature of the
relationship between migraine and anxiety
remains unclear. Although chronic headaches
induce anxiety, it is likely that anxiety develops
not only as a consequence of recurrent
headache, but also of other disorders.

The headache disorders are a group of
heterogeneous conditions that result in a
spectrum of disability within and among
different individuals.(2) Our findings suggest
that headache disorders are relatively under-
diagnosed in the primary care setting, but this
is not entirely due to healthcare providers’

*Chi-square test

Table 3. Distribution of anxiety by type of headache in respondents

Type of headache* Anxiety p=0.9172 
Yes (n= 49) No (n=12) 

Tension Headache 
Cluster headache 
Migraine headache 

17 (80.9%) 
11 (78.6%) 
21 (80.7%) 

4 (19.1%) 
3 (21.4%) 
5 (19.3%) 

 

 

Table 2. Relationship between headaches and anxiety in respondents

*Chi-square test

Headache* Anxiety p=0.008 
Yes (n= 91) No (n=49) 

No or little impact on life 
Some impact on life 
Substantial impact on life 
Very severe impact on life 

42 (53.2%) 
25 (75.8%) 
10 (83.3%) 
14 (87.5%) 

37 (46.8%) 
8 (24.2%) 
2 (16.7%) 
2 (12.5%) 
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possible inattention to headache conditions.
Rather, it appears that a substantial proportion
of patients believe that their healthcare
providers do not know that they experience
headaches. Possible explanations for this
include patients’ perception that their
headaches or headache-related disabilities are
not sufficiently important or debilitating to
warrant discussion with their providers. A
limitation of the present study is that our
subjects were patients attending a public health
center, who cannot be said to represent the
whole population of the community. Another
limitation is the cross-sectional design used in
our study, which cannot establish cause-effect
relationships between headaches and anxiety,
due to lack of temporal factors between both
variables. It is therefore recommended to
conduct further research studies using a
prospective cohort study that is capable of
determining cause-effect relationships between
headaches and anxiety.

CONCLUSIONS

A relatively high proportion of patients
in the primary care setting experienced attacks
of headaches that had an impact on anxiety.
Anxiety was also experienced by the majority
of respondents, around one quarter of whom
had migraine headaches.
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